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ORIGINAL  CONTRIBUTIONS 

CHRONIC  ULCERATIVE  COLITIS.  A RE- 
VIEW OE  117  CASES.* 

By  A.  H.  Logan,  M.  D. 

ROCHESTER,  MINN. 

Chronic  ulcerative  colitis  was  first  described  as 
an  entity  by  White,  in  1888.  During  the  ne.xt  fc'v 
vears  a few  cases  were  found  in  the  London  hos- 
pitals, and  the  condition  was  well  considered  in  an 
English  symposium  in  1907.  German  authors  also 
have  written  at  length  on  the  disorder,  but  I have 
found  few  articles  concerning  it  in  our  country. 

Under  the  heading  chronic  ulcerative  colitis  we 
will  consider  only  those  cases  for  which  no  definite 
etiology  has  yet  been  found,  leaving  out  of  con- 
sideration, parasitic,  tuberculous,  syphilitic  and 
mucous  colitis.  Chronic  ulcerative  colitis  may  be 
defined  as  a chronic  inflammation  of  the  large 
bowel  of  unknown  etiology,  showing  all  grades  of 
inflammation  from  a reddened,  congested,  easily 
bleed  ing  mucous  membrane,  up  to  superficial  and 
deep  ulceration,  with  a duration  of  from  mair,' 
months  to  several  \ ears  of  either  constant  dysentery 
or  a tendency  to  remissions,  as  in  duodenal  ulcer. 
Different  observers  have  described  several  bac- 
\feria  as  probable  causes;  others  believe  it  to  he  the 
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remains  of  a Shiga  or  Elexner  bacillary  infection, 
while  still  others  think  the  ameba  originated  the 
trouble,  later  to  disappear  from  the  stools.  In  no 
case  has  any  one  organism  been  able,  uniformly,  to 
reproduce  the  disease  in  animals. 

Erom  a study  of  these  cases  I belie^’e  that  there 
are  a number  of  organisms  capable  of  produ'eing 
the  disease,  if  the  body  itself  is  in  a receptive  con- 
dition. The  clinical  histories  many  times  point  to 
the  beginning  of  the  trouble  in  'an  epidemic  of 
diarrhea  In  a neighborhood,  in  which  “ptomain 
poisoning”  had  occurred  following  a party,  and 
all  of  those  who  were  Infected  and  recovered  were 
well  except  this  one.  There  arc  also  many  iso- 
lated cases  coming  from  no  known  cause,  but  none 
In  which  the  disease  was  transmitted  from  one  pec- 
,son  to  another.  In  one  of  our  cases,  following  an 
ileostomy  eight  inches  from  the  Ileocecal  valve,  the 
bowel  discharge  was  so  irritating  and  acid  that 
large  ulcers  formed  in  the  surrounding  skin,  and' 
continued  to  spread  until  the  discharge  was  made 
alkaline  by  feeding  the  patient  large  amounts  of 
TT  albumin,  when  the  ulcers  healed  quickly.  Thu 
opens  up  a new  line  of  study  as  to  a possible  cause, 
In  relation  to  Invading  bacteria. 

The  rectum  is  apparently  the  point  of  election 
for  the  begihning  of  the  inflammation,  and  from 
there  it  gradually  spreads  upward.  This  assumption 
is  based  on  the  evidence  that  the  proctoscope  shows 
definite  lesions  low  down  and  normal  mucos-: 
iibovc : the  x-ray  shows  more  marked  InvohTnient 
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in  the  descending  colon  and  sigmoid,  and  post- 
mortem findings  show  the  oldest  lesions  low  down, 
with  more  recent  vdeers  in  the  upper  colon.  In 
three  of  our  cases  fresh  ulcers  were  found  in  the 
lower  ileum.  The  mucosa  first  becomes  red  and 
■congested,  with  increased  watery  secretion,  then 
it  bleeds  easily  and  finally  breaks  down  into  super- 
ficial ulcers.  If  the  condition  is  severe,  deep  ulcers, 
going  on  to  perforation,  develop.  In  one  only  of 
our  cases  did  the  ulcers  seem  to  be  more  severe 
along  the  colonic  bands,  as  shown  by  postmortem, 
and  contrary  to  many  published  reports.  Small, 
round-cell  infiltration  of  the  submucosa  and  mus- 
■cular  laters  is  very  marked.  One  of  the  chief 
characteristics  is  the  e.xtreme  thickening  of  the 
wall  of  the  colon  and  the  smoothing  out  of  all  the 
folds  of  the  mucosa,  leaving  a smooth,  glazed  sur- 
face. This  thickening  is  caused  in  two  wa}-s: 
Early,  by  the  hyperplasia  in  the  mucosa  and,  later, 
by  the  fibrosis  which  develops  in  the  deeper  layers. 
•After  some  time  the  contraction  of  this  fibrous  tis- 
sue results  in  a marked  narrowing  of  the  lumen  of 
the  bowel  which  is  permanent  and,  if  localized, 
may  residt  in  a partial  bowel  obstruction. 

The  disease  begins  practically  alwavs  with  dysen- 
tery, either  starting  graduallv  and  becoming  more 
severe,  little  attention  often  being  given  to  it  at 
first,  or  coming  suddenlv  as  a severe  diarrhea.  It 
may  develop  as  an  isolated  case  or  as  one  of  a num- 
ber of  cases  in  which  the  patients  are  similarly 
affected  b\-  diarrhea,  all  of  the  other  cases  clearing 
in  a short  time,  and  this  patient,  tho  treated  exactlv 
like  the  others  by  the  same  physician,  failing  to  get 
well.  The  diarrhea  is  at  first  watery;  later  the 
stool  usually  contains  some  fresh  blood  and  pus. 
The  number  of  stools  varies  from  two  or  three  up 
to  fifteen  daily,  which  may  keep  up  for  sevxra! 
years,  or  the  ulcers  may  become  latent,  similar  to 
duodenal  ulcers,  and,  during  this  latent  period,  the 
bowels  may  become  regular  or  constipated.  As 
the  rectum  is  most  severely  involved,  tenesmus  is 
often  present;  about  one-third  of  our  cases  showed 
this  condition.  Pain  is  not  a severe  symptom,  in 
fact  it  is  more  often  absent  than  present,  and  when 
present  it  is  seldom  acute,  unless  due  to  a perfora- 
tion ; but  there  is  more  of  a burning,  uncomfortable 
feeling  along  the  line  of  the  colon.  Abdominal  ga< 
and  the  expelling  of  excessive  amounts  of  it  caused 
complaint  in  40  cases.  As  the  ulceration  is  chieflv 
in  the  colon,  digestion  and  food  absorption  are  lit- 
tle interfered  with  until  late  in  the  disease,  or  the 
type  of  disease  is  severe ; consequent!}'  weight  los^ 


usually  does  not  occur  early.  Loss  of  appetite  as  a 
result  of  the  absorption  of  toxic  products  is  also  a 
factor  in  the  loss  of  weight.  Fever  is  practically 
absent  until  late  in  the  disease,  unless  subacute 
peritonitis  or  perforation  occurs.  Blood  in  the  stool 
will  depend  on  the  character  of  mucosal  involve- 
ment; some  granular  conditions  without  ulceration 
bleed  freely,  uhile  some  ulcers  sliow  no  macro- 
scopic blood. 

Many  patients  arc  able  to  keep  at  work  for  years 
without  mucli  loss  of  strength  or  inconvenience, 
except  for  the  frequent  bowel  passages,  but  the 
majority,  after  a greater  or  less  time,  if  the  diarrhea 
is  constant,  lose  strength  and  are  unable  to  keep  up 
their  work,  altho  the  hemoglobin  and  weight  loss 
may  not  be  excessive.  This  is  no  doubt  owing  to 
the  fatty  degeneration  of  the  body  organs,  the  liver 
especially,  which  takes  place  after  the  disease  has 
existed  for  some  time.  In  the  remittent  type 
normal  strength  may  return  during  the  periods  of 
remission  in  the  early  years  of  trouble  but,  as  time 
goes  on,  the  weakness  becomes  more  apparent.  The 
disease  is  essentially  one  of  many  months  and  may 
be  of  many  years  duration,  but  when  the  breaking 
comes  it  is  usually  very  quickly. 

Perforation  is  not  uncommon  and  in  itself  is  not 
rdways  fatal  without  operation.  The  perforation, 
which  comes  slowly,  is  usually  walled  off  into  a 
localized  peritonitis,  with  some  pain  and  with  slight 
fever  and  reaction.  The  body  seems  to  be  self 
vaccinated  against  the  infection.  In  two  of  our 
necropsies  the  bowel  was  found  widely  perforated, 
and  the  bowel  contents  were  in  the  open  peri- 
toneum. There  was  not  much  peritonitis  and  no 
walling  oft,  the  wide  extent  of  the  perforation 
showing  that  it  must  have  been  taking  place  over  a 
long  period.  Gastric  complaint  is  rare,  tho  occa- 
sionally late  in  the  disease  reflex  vomiting  may  take 
place  and  be  hard  to  control.  The  patient  is  gen- 
erally in  good  spirits  and  inclined  to  look  on  the 
bright  side  of  things  until  very  late  in  the  disease. 

The  diagnosis  is  based  on  tbe  histort’-  of  an 
intractable  diarrhea  which,  in  the  large  majoritv 
of  cases,  contains  blood,  pus  and  mucus;  by  not 
finding  any  parasitic  or  known  bacterial  cau.se  in 
the  stool ; bv  the  proctoscope  showing  involvement 
in  the  rectum  and  low’er  sigmoid,  or  b\-  the  x-ra\ 
showing  the  characteristic  changes  in  the  colon. 

In  our  series  of  117  cases  we  find  that  the  I'K’gin- 
ning  of  the  disease  is  chiefly  in  the  early  and  strong 
periods  of  life,  most  of  the  cases  starting  between 
the  ages  of  10  and  30  years.  This  is,  of  course,  th.- 
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age  in  which  most  dietary  indiscretions  are  in- 
dulged, and  when  most  opportunity  would  be  given 
thru  such  indiscretions  for  a new  organism  to  find 
lodgement  in  the  bowel,  or  for  the  ever-present 
ordinary  bacteria  to  take  on  pathogenic  significance. 
There  were  74  males  and  43  females  in  the  series. 


Table  1 

Age  incidence  of  the  disease 
26  patients  were  from  10-20  years  of  age 

39  patients  were  from  21-30  years  of  age 

30  patients  were  from  31-40  years  of  age 

14  patients  were  from  41-50  years  of  age 

6 patients  were  from  51-60  years  of  age 

2 patients  were  from  61-70  years  of  age 

From  the  fact  that  the  early  stages  of  the  disease 
are  so  often  free  from  general  symptoms,  the  simple 
home  remedies  are  used  for  a long  time  before 
medical  attention  is  sought.  When  the  usual  medi- 
cines cease  to  check  the  trouble,  it  is  let  alone  to 
continue  as  an  inconvenience  to  the  patient.  Later, 
when  general  symptoms  begin  to  show  themselves, 
medical  aid  is  again  sought.  Our  patients  have, 
therefore,  come  to  us  some  time  after  the  onset  of 
trouble. 

Table  2 

Age  of  the  patients  when  they  came  to  the  Clinic 
8 patients  were  from  10-20  years  of  age 

40  patients  were  from  21-30  years  of  age 

35  patients  were  from  31-40  years  of  age 

22  patients  were  from  41-50  years  of  age 

8 patients  were  from  51-60  years  of  age 

4 patients  were  from  61-70  years  of  age 


Table  3 

Duration  of  symptoms 


Less  than  1 year 18 

1 year  12 

2 years  15 

3 years  12 

4 years  13 

5 years  8 

6 years  8 

7 years  2 

8 years  2 

9 years  3 

11-15  years  15 

16-20  years  5 

20-25  years  1 

More  than  25  years 2 


> ' Symptoms  were  constant  from  the  start 
^ in  51  cases 


Many  of  the  patients  coming  to  us  were  in  fair 
condition,  but  they  were  beginning  to  feel  they  had 
less  endurance  than  formerly,  that  their  strength 
was  failing  gradually,  and  they  realized  that  the 
long  time  dysentery  was  sapping  their  vitality.  In 
many  other  instances  the  disease  had  advanced  so 
far  that  definite  fatty  changes  had  occurred  in  the 
liver  and  heart,  and  the  weakness  of  the  patients 
was  such  as  completely  to  disable  them  or  to  con- 
fine them  to  bed.  In  these  cases  much  loss  of 
weight  resulted.  If  the  dysentery  was  such  as  to 
cause  a great  loss  of  blood,  anemia  resulted  and. 


as  is  the  case  when  the  anemia  is  the  result  of  a 
long  continued  seepage,  it  is  harder  and  takes 
more  time  to  restore  the  blood  to  normal  conditions. 

Table  4 
Loss  of  weight 

14  patients  lost  less  than  10  pounds 
16  patients  lost  from  10-20  pounds 
20  patients  lost  from  20-30  pounds 
19  patients  lost  more  than  50  pounds 

Table  5 
Blood  count 


1 

patient  hemoglobin  below  20 

patients 

hemoglobin 

between 

21 

and 

30 

6 

patients 

hemoglobin 

between 

31 

and 

40 

12 

patients 

hemoglobin 

between 

41 

and 

50 

9 

patients 

hemoglobin 

between 

51 

and 

60 

18 

patients 

hemoglobin 

between 

61 

and 

70 

27 

patients 

hemoglobin 

between 

71 

and 

80 

15 

patients 

hemoglobin 

between 

81 

and 

90 

Only  one  patient  had  a red  blood  count 
below  2,500,000. 

During  our  examinations,  seeking  a cause  for 
this  trouble,  an  average  of  three  stool  examinations 
on  successive  days  were  made  for  parasites  and  ova, 
and  the  cases  in  which  amebae  or  other  parasites 
could  be  considered  the  cause  were  excluded.  Ameba 
histolytica  was  found  twice,  ameba  coli  six  times  and 
a non-motile  ameba  once,  but  these  were  considered 
incidental,  as  the  other  findings  were  typical  of 
the  disease.  Shiga  and  Flexner  bacilli  were  not 
looked  for,  as  it  is  known  that  shortly  after  an 
acute  dysentery  from  this  cause  the  organisms  dis- 
appear from  the  stool,  where  before  they  were 
found  in  almost  pure  culture.  Complement  fixation 
tests  for  Shiga  and  Flexner  bacilli  were  made,  how- 
ever, in  six  cases,  with  practically  negative  results. 
Wassermann  'tests  were  made  in  47  cases,  with 
negative  findings  except  in  one  case.  Gastric  con- 
tents were  examined  in  17  cases,  in  4 of  which 
free  hydrochloric  acid  was  absent ; in  2 there  was 
hyperacidity,  and  in  1 1 normal  acids. 

Proctoscopic  examination  gave  us  the  most  in- 
formation in  the  early  cases,  but  it  is  necessarily 
limited  to  a small  area  of  the  lower  bowel.  How- 
ever, it  is  an  invaluable  aid  to  diagnosis  and.  ’’n 
early  cases,  the  upward  extent  of  the  trouble  may 
be  thus  outlined. 

Table  6 

Proctoscopic  examination 


Normal  11 

Easily  bleeding  ulcers 2 

Superficial  ulcers  15 

Severe  ulcers  47 

Granular  29 

Polyps  19 


Until  June,  1914,  we  did  not  use  the  x-ray  i.u 
the  diagnosis  of  these  cases,  but  since  beginning  its 
use  more  of  the  extent  of  involvement  has  been 
shown.  Considering  the  relationship  of  the  path- 
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ology  in  the  colon  to  the  x-ray  findings,  we  would 
expect,  in  the  early  stages  of  any  dysentery,  to  find 
an  irritated  condition,  in  which  peristaltic  action  is 
rapid.  Later  on  hyperplasia  of  the  mucosa  de- 
velops, and  fibrous  tissue  is  formed  in  the  outer 
layers.  This  resultant  thickening  causes  interfer- 
ence with  normal  peristaltic  waves.  Each  wave  is 
lengthened  and  is  not  so  deep,  it  has  rounded,  not 
sharp,  edges,  and,  when  the  thickening  in  the  wall 
of  the  bowel  becomes  marked,  the  colon  becomes 
a stiff  walled  tube  without  haustrations.  Finally, 
with  the  contraction  of  the  fibrous  tissue,  narrowing 
occurs,  and  often  stricture  of  the  lumen  results. 
This  is  shown  in  the  radiogram  of  a typical, 
advanced  case  by  a small  contracted  colon,  smooth, 
without  haustration.  In  an  earlier  case  the  condi- 
tion is  present  low  down  in  the  colon  and  just 
above  the  rounded,  wide  haustration  or  the  sharply 
defined  haustration,  close  together,  showing  either 
slight  involvement  or  the  spasticity  of  irritation. 
We  have  observed  some  cases,  however,  in  which 
an  advanced  condition  was  shown  in  the  descending 
colon,  and  an  apparently  normal  condition  in  the 
upper  colon,  yet  at  operation  some  involvement  was 
found  up  as  far  as  the  cecum.  In  cases  in  which 
the  rectum  and  rectosigmoid  alone  are  involved  it 
is  impossible  to  make  a diagnosis  by  the  x-ray.  Oc- 
casionally the  x-ray  shows  the  trouble  in  the  upper 
colon  with  normal  bowel  below,  this,  however,  be- 
ing rare. 

Table  7 
X-ray  findings 
17  of  80  cases  were  negative 
5 showed  spasticity 
56  showed  chronic  ulcerative  colitis 
43  involved  the  entire  colon 
11  involved  the  descending  colon 
1 involved  the  rectosigmoid 
1 involved  the  ascending  colon 
2 patients  were  unable  to  retain  the  barium 

The  prognosis  in  chronic  ulcerative  colitis  is 
serious.  There  are  a few  cures,  but  mortality  is 
high,  7.5  per  cent,  in  those  patients  who  stayed  in 
the  clinic  under  medical  treatment  but  a short  time, 
and  27.5  per  cent,  in  those  who  underwent  opera- 
tion. It  is  true  that  many  of  the  patients  before 
coming  to  us  had  had  the  trouble  a long  time,  and 
were  in  the  last  stage  of  the  disease  with  the  coin- 
cident changes  and  little  or  no  resistance.  It  may 
be  that  surgical  procedures  might  accomplish  more, 
especially  if  carried  out  in  the  earlier  stages  of  the 
disease.  However,  the  surgical  procedure  is  in 
reality  only  a means  of  giving  some  rest  to  the 
bowel,  and  allowing  further  medical  treatment  to 
be  given,  except  in  those  cases  in  which  partial  or 


complete  colectomy  has  been  done.  Before  coming 
to  us  patients  had  received  many  forms  of  treat- 
ment without  avail,  and  38  of  them  had  had  some 
form  of  operation.  The  operations  were  as  fol- 


lows : 

Table  8 

• Operations  elsewhere 

The  appendix  removed 5 

The  appendix  and  gallbladder  removed.  . 1 

The  appendix  and  both  ovaries  removed  1 

The  gallbladder  drained  2 

Some  form  of  rectal  operation 17 

Appendicostomy  6 

Ileostomy  1 

Appendix  and  i ovary  removed 1 

Abdominal  exploration  1 

Some  pelvic  operation  1 

Thyroidectomy  1 

Rectal  polyp  removed  1 


Not  knowing  any  specific  cause  for  these  internal 


Fig.  1 (200522).  Section  of  colon  showing  gradations  of  at- 
rophy and  smoothing  out  of  mucosa  with  constriction  at 
one  end.  Thickening  of  bowel  wall. 

Fig.  2 (200522).  Same  colon  as  above  showed  constricted 
area  of  bowel  with  greatly  thickened  wall.  A,  Polyp. 

Fig.  3 (217827).  Autopsy  specimen  showing  many  ulcers,  with 
smoothing  out  of  mucosa. 

Fig.  4 (197656).  Operative  specimen  showing  hemorrhagic 
areas  in  mucosa.  The  small  ulcers  do  not  show  in 
photograph. 

Fig.  5 (132288).  Normal  colon. 

Fig.  6 (197656).  Loss  of  haustration  np  to  splenic  flexures; 
above  that  wider  and  not  so  deep.  Descending  colon  a 
straight,  narrow  tube. 

Fig.  7a  and  7b  (219090).  Similar  to  Fig.  6,  but  showing 
more  involvement  upward. 

Fig.  8 (205023).  Involvement  of  entire  colon. 

Fig.  9 (169514).  Involvement  of  entire  colon. 

Figs.  10  (164207),  11  (229959),  12  (196935),  13  (195342), 
14  (184351),  and  15  (204030).  Investment  of  entire 
colon,  showing  various  stages  of  contractions  and  con- 
strictions. 


January,  1919, 


CHRONIC  ULCERATIVE  COLITIS LOGAN 


5 


6 


CHRONIC  ULCERATIVE  COLITIS LOGAN 


Vol.  XVIII.  No.  1. 


ulcers,  we  have  applied,  insofar  as  possible,  the 
same  principles  of  treatment  that  we  would  apply  to 
an  ulcer  on  the  external  surface  of  the  body. 
Soothing  and  “healing”  drugs  were  alternated  with 
those  which  stimulate  chronic,  indolent  ulcers. 
Olive  oil  was  early  found  to  be  a good  tissue- 
builder  and  soother,  and  is  the  one  agent  that 
stands  out  as  having  given  the  best  results.  It  is 
taken  b_v  mouth,  three  to  six  ounces  daily,  with 
from  60  to  90  grains  of  bismuth.  An  enema  of 
3 ounces  of  olive  oil  and  60  grains  of  bismuth  is 
given  every  night  with  the  patient  in  knee-chest 
position,  in  order  that  it  may  be  retained  as  long 
as  possible.  Various  other  sedatives  and  antiseptics 
have  been  tried  but  are  not  so  good  as  the  olive  oil 
and  bismuth.  Kaolin  was  of  no  benefit  whatever, 
tho  it  is  advised  strongly  by  German  writers.  Of 
the  drugs  which  stimulate  we  are  now  using  silver 
nitrate  in  enemas,  starting  at  1 : 10,000  and  increas- 
ing as  needed,  giving  these  after  a cleansing  enema 
of  pure  water  only.  I believe  that  argyrol  gives 
better  results  than  silver  nitrate,  but  on  account  of 
its  rising  price  we  were  compelled  to  discontinu.'.' 
its  use.  These  enemas  are  given  in  the  knee-chcst 
' position  every  second  or  third  day,  care  being  used 
not  to  distend  the  bowel. 

The  greatest  benefit  in  the  treatment  of  these 
cases  has  come  from  the  use  of  heat.  With  the 
idea  of  producing  a kind  of  Bier’s  congestion, 
enemas  of  hot  water  (120°  F.,  when  it  enters  the 
rectum)  were  given,  and  in  two  cases,  in  which 
the  involvement  was  in  the  rectum  and  in  tlie 
rectosigmoid  only,  healing  resulted  with  the  dis- 
appearance of  all  symptoms  after  four  months  of 
steady  treatment.  The  enemas  are  given  twice 
daily  for  from  twenty  to  thirty  minutes.  Care  must 
also  be  taken  not  to  distend  the  bowel,  a double 
rectal  tube  being  used.  For  those  cases,  in  which 
the  entire  colon  is  involved,  enema  treatment  is  of 
use  only  in  checking  tenesmus  and  rectal  irritation, 
and  for  the  healing  in  the  lower  bowel.  While  we 
were  unable  to  find  the  ameba  many  times  in  the 
stool  tests  or  to  believe  that  it  is  primarily  the 
cause  of  the  trouble,  we  have  given  the  patient  the 
benefit  of  the  doubt  and  have  used  our  routine 
treatment  for  amebae,  namely,  emetin  hypodermic- 
ally, and  coal  oil  enemas.  Only  slight  improve- 
ment in  one  or  two  cases  has  resulted ; one  cure 
was  reported  in  the  clinic,  and  one  was  reported 
elsewhere  by  ipecac  irrigations.  Autogenous  colon 
vaccine  has  not  had  a thoro  try-out  but,  thus  far, 
it  has  not  given  us  any  definite  results. 


Rest  of  the  ulcerated  area  is  insisted  on  in  the 
treatment  of  external  ulcers  but  it  is  impossible  to 
give  absolute  rest  to  the  bow'el.  In  order  that  food 
^ residues  may  be  as  small  and  non-irritating  as 
possible,  those  foods  which  have  any  rough  wastage, 
together  with  those  which  are  highly  seasoned  and 
acid,  are  prohibited.  This  still  leaves  a large  assort- 
ment to  keep  up  the  appetite  and  nutrition  to  its 
highest  level.  To  reduce  the  irritation  still  more 
we  at  first  insisted  on  complete  rest  in  bed,  which 
did  help  the  d_vsentery,  but  usually  so  weakened  the 
patients  that  the  dysentery  eventually  took  a new- 
start, and  they  were  worse  off  than  at  first.  We 
now  advise  as  little  exercise  as  possible,  and  that 
the  patient  be  up  and  around  a part  of  every  day. 
. Surgery  was  undertaken  first  with  the  idea  of 
introducing  medicine  thru  the  upper  end  of  the 
colon  and  irrigating  thru ; thus,  appendicostomies 
were  first  done.  Later,  with  the  idea  of  removing 
infected  and  irritating  material  and  preventing  it 
from  passing  over  the  ulcer,  thus  giving  rest  to  it, 
cecostomies  and  ileostomies  were  done,  and  after- 
ward the  distal  ileum  was  brought  into  the  wound, 
also  as  a means  of  introducing  irrigations.  Partial 
or  complete  colectomy,  which  removes  the  perma- 
nently damaged  bow-el,  would  be  the  ideal  opera- 
tion w-ere  it  not  for  its  serious  nature.  Medical 
treatment,  as  outlined  above,  thru  the  ileostomy,  is 
very  helpful,  tho  I believe  the  heat  irrigations  have 
given  results  not  obtained  by  any  medical  irrigations 
alone.  Given  slowly,  and  w-ith  a rectal  tube  in 
the  rectum,  so  as  to  prevent  distention  and  spasm, 
they  do  a great  deal  of  good.  If  irritating,  they 
may  be  made  of  saline  solution  or  of  mild  boric 
acid  or  soda  solutions. 

The  117  cases  diagnosed  up  to  April  1,  1918, 
have  been  divided  as  follow-s:  Sixty-six  patients 

either  remained  in  the  clinic  a short  time  under 
treatment,  or  w-ere  advised  as  to  treatment  at  home 
under  their  home  physician’s  care.  Fifty-one  pa- 
tients w-ere  operated  on  and  sent  home  for  further 
treatment.  The  66  patients  receiving  medical 
treatment  only  are  divided  as  follow-s: 

Table  9 

Patients  who  received  medical  treatment 


10  patients  treated  before  191.5 0 deaths 

9 patients  treated  during  1915 1 death 

15  patients  treated  during  1916 2 deaths 

:32  patients  treated  during  1917 

and  to  April  1,  1918 2 deaths 


The  5 patients  who  died  (7.5  per  cent,  mortal- 
ity), wTre  extremely  sick,  with  one  exception,  on 
their  arrival  at  the  clinic,  and  died  on  the  fourtn, 
eighth,  ninth,  eleventh,  and  thirty-first  days  re- 
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TABLE  14 


DEATHS 


Number 

Sex 

.Age 

Time  Under 
Observation 
Days 

Year 

Condition 

Hemoglobin 

Duration 
or  Illness 

Duration 
of  Present 
.Attack 

134469 

F 

32 

4 

1915 

Too  sick  and  delirious  to 
give  history  on  arrival. 

2 yrs. 

8 wks. 

167383 

F 

21 

11 

1916 

Came  on  cot.  Given 
stimulants  from  start. 

All  life 

4 wks. 

172507 

M 

35 

8 

1916 

Very  sick  on  arrival. 
Confined  to  bed. 

38 

3 yrs. 

3 wks. 

1 89355 

F 

35 

31 

1917-18 

In  fair  condition. 

85 

7 mos. 

212043 

F 

45 

22 

1917-18 

Poor  condition,  in  bed  3 
mos.  before  coming  for 
examination. 

70 

After 

C PERATioN  Operation 


49279 

.M 

55 

2 

before 

1915 

Poor  condition. 

6 mos. 

Ileocolostomy. 

67390 

F 

22 

4 

before 

1915 

Fair  general  condition. 

89 

4 yrs. 

2 wks. 

Resection  of  10  inches  of  sigmoid. 

94719 

.M 

26 

16 

before 

1915 

Fair  condition. 

90 

10  mos. 

Appendicostomy. 

96200 

F 

before 

1915 

Second  operation  to  close  Brown 
cecostomy. 

140401 

M 

29 

2 

1915 

Poor  general  condition, 
50  pounds  weight-loss. 

65 

3-5  yrs. 

3 yrs. 

Brown  ileostomy. 

132290 

M 

20 

26 

1915 

.Anemic,  wasted. 

2 yrs. 

Cecostomy. 

160059 

F 

28 

2 

1916 

Fair  condition;  append- 
icostomy  ten  years  ago. 

80 

10  yrs. 

Brown  ileostomy. 

191890 

.M 

33 

10 

1917 

Poor  condition. 

72 

4 mos. 

Brown  ileostomy. 

194370 

F 

22 

17 

1917 

Very  poor  condition; 
much  emaciated. 

49 

2 yrs. 

3 mos. 

Cecostomy. 

196935 

M 

55 

4 

1917 

Fair  condition;  weight 
loss  25  pounds. 

69 

5 yrs. 

3 mos. 

Brown  ileostomy  (2  stages) . 

197656 

.M 

22 

22 

1917 

Fair  condition. 

73 

4 yrs. 

Brown  ileostomy. 

206607 

F 

38 

4 

1917 

Fair  condition. 

19  yrs. 

T yr. 

Modified  Brown  ileostomy,  (two  can- 
cer areas  in  colon). 

152292 

.M 

24 

18 

1918 

Good  condition. 

80 

li  yrs. 

Modified  Brown  ileostomy. 

217827 

M 

40 

16 

1918 

Fair  condition. 

45 

8 yrs. 

7 mos.. 

Modified  Brown  ileostomy. 

219090 

F 

39 

36 

1918 

Fair  condition. 

42 

7 mos. 

4 mos. 

Modified  Brown  ileostomy. 

spectively.  Of  the  remaining  patients  42  have  been 
heard  from,  4 having  died  from  six  months  to  two 
3'ears  after  returning  home. 

Table  10 

Reports  of  results  of  medical  treatment 
3 patients  reported  being  worse  3.3  years  later. 

5 patients  reported  no  improvement  from  2 months 

to  2.5  years  later. 

3 patients  reported  improvement  from  1-3  months 
later. 

3 patients  reported  improvement  from  3-6  months 
later. 

2 patients  reported  improvement  from  6-12  months 
later. 

8 patients  reported  improvement  from  1-2  years 
later. 

6 patients  reported  improvement  from  3-3.5  years 

later. 

7 patients  reported  cures  from  5 months  to  3.5 

years  later. 

1 patient  reported  cure  for  4 years  followed  by 
recurrence. 


Table  11 

Patients  operated  on  in  addition  to  medical 


treatmeni 

& patients  treated  before  1915 3 deaths 

9 patients  treated  during  1915 2 deaths 

8  patients  treated  during  1916 1 death 

25  patients  treated  during  1917 

and  to  April  1,  1918 8 deaths 


Of  the  14  patients  who  died  following  the  time 
of  the  operation  (a  mortality  of  27.5  per  cent),  5 
were  listed  as  being  in  poor  condition,  8 in  fair  con- 
dition, and  1 in  good  condition.  Immediate  sur- 
gical mortality  11.8  per  cent.  Reports  of  the  other 
patients  operated  on : 

Table  12. 

Reports  of  result  of  operative  treatment. 

5 patients  reported  improvement  3 months  after 
operation. 

1 patient  reported  no  improvement  3 months  after 
operation. 


8 


CHRONIC  ULCERATIVE  COLITIS LOGAN 

TABLE  15 


Vol.  XVIII.  No.  1. 


AUTOPSY  FINDINGS 


Number 

Condition  of  Bowel 

Liver 

Kidney 

Lungs 

He.yrt 

Cause  of  Death 

134469 

Small  polyps  of  the  cecum,  ascend- 
ing ana  transverse  colon.  Marked 
ulceration  throughout  with  hemor- 
rhagic colitis  most  in  sigmoid  and 
rectum. 

Very  marked  fatty 
change,  passive  con- 
gestion and  cloudy 
swelling. 

Acute  parenchy- 
matous degenera- 
tion on  chronic 
nephritis. 

Slight  myo- 
carditis. 

Markedly  fatty  liver. 
Nephritis. 

167383 

Slight  ulceration  of  the  sigmoid; 
colon  wall  much  thickened.  Multi- 
ple papillomas. 

Marked  fatty  degener- 
ation. 

Marked  cloudy 
swelling. 

Discrete 
areas.  Bron- 
chopneu- 
monia. 

Negative. 

Marked  anemia. 

172507 

Moderate  ulceration  of  the  lower 
colon.  Marked  thickening  of  raucous 
lining, polyposis  w’hich  stops  sharply 
at  ileocecal  valve.  Multiple  papil- 
lomas. 

Marked  fatty  changes. 
Pan  hepatitis. 

Moderate  cloudy 
swelling. 

Broncho- 

pneumonia. 

Negative. 

Toxemia. 

189355 

Many  perforating  ulcers  of  trans- 
verse and  descending  colon  leaving 
wide  open  colon  with  only  localizing 
peritonitis.  Papillomas. 

Moderate  fatty  de- 
generation. 

Chronic  diffuse 
nephritis. 

Hypostatic 

broncho- 

pneumonia 

Some  fatty 
degenera- 
tion. 

Multiple  conon  per- 
foration. Extreme 

emaciation. 

212043 

Acute  ulceration.s  of  ileum  and  colon 
more  marked  in  ileum,  up  3 feet. 
Not  like  typhoid. 

Moderate  fatty 
change;  slight  cloudy 
swelling. 

Moderate  cloudy 
swelling.  Occasional 
fat  droplets. 

Negative. 

No  adequate  cause 
found. 

206607 

Perforating  ulcer.  Carcinoma.  Mul- 
tiple papillomas. 

Slight  fatty  change. 
Marked  hyperemia. 

Slight  fatty  change 
Marked  hyperemia. 

Slight  fatty 
change. 

Peritonitis 

152292 

Superficial  ulcers  of  the  colon  and 
lower  one-half  of  the  ileum. 

Portal  cirrhosis. 
Moderatecloudyswell- 
ing.  Moderate  fatty 
change. 

Markedcloudyswell- 
ing.  Increased  inter- 
stitial tissue.  Hya- 
line degeneration. 

Broncho- 

pneumonia. 

Increased  fi- 
brous tissue. 
Marked  fat- 
ty change. 

Peritonitis  (localized) 
Bronchopneumonia. 
Fatty  heart. 

217827 

Ulcerative  colitis  with  secondary 
submucous  fibrous  tissue.  Hyper- 
plasia. Edema  of  the  colon. 

Moderatecloudyswell- 
ing.  Marked  hypere- 
mia. 

Moderate  cloudy 
swelling.  Marked 
hyperemia. 

Lobar 

pneumonia. 

Muscle  nor- 
mal. Slight 
increase  fi- 
brous tissue 

Pneumonia. 

Emaciation. 

219090 

Most  ulcers  in  cecum,  ascending 
colon  and  rectum,  superficial  and 
deep.  Wall  thickened.  Ulcers  over 
colonic  bands. 

Moderatefattychange. 
Marked  cloudy  swell- 
ing. 

Chronic  interstitial 
nephritis. 

Slight 

broncho- 

pneumonia. 

Normal. 

Purulent  bronchitis. 
Slight  broncho- 
pneumonia. 

196935 

Many  small  superficial  ulcers  of  en- 
tire colon;  older  portion  in  sigmoid 
and  rectum.  Thick  walls  very 

fibrous.  Pedunculated  hyperplastic 
areas. 

Very  marked  fatty 
degeneration. 

Slight  fatty  changes. 
Nephritis  & second- 
ary contraction. 

Hypostatic 

pneumonia. 

Negative 

Peritonitis. 

197656 

Ulcers  in  cecum  and  ascending  and 
transverse  colon.  None  below.  Wall 
colon  gradually  thickened  from 
above  down,  where  lining  is  smooth, 
leathery  thickness.  Lumen  of  des- 
cending and  transverse  colon  2 cm. 

Cloudy  swelUng  and 
fatty  changes. 

Marked  cloudy 
swelling. 

Negative. 

Localized  peritonitis. 
General  anemia. 

140401 

Ulcers  in  lower  ileum  and  colon  thru- 
out.  Mucosa  gone  in  some  areas. 
Thickened  mucosa  in  what  is  left 
and  perforation. 

Cloudy  swelling  and 
edematous. 

Acute  nephritis 
■w’ith  congestion. 

Healed  tu- 
berculosis. 

Parenchy- 
matous de- 
generation. 

Localized  peritonitis. 
Acute  nephritis. 

160059 

Thickened  colon  wall.  Papillomas 
in  descending  colon. 

Peritonitis. 

1 patient  reported  in  good  condition  6 months 
after  operation. 

1 patient  was  so  markedly  improved  that  closure 
of  original  opening  by  ileocolostomy  was  done 
6 months  after  operation. 

1 patient  was  so  markedly  improved  that  closure 

of  original  opening  by  ileocolostomy  was  done 
14  months  after  operation. 

5 patients  were  so  markedly  improved  that  clos- 
ures of  original  openings  by  ileocolostomy 
were  done  1 year  after  operation. 

3 patients  reported  much  better  1 year  after 
operation. 

2 patients  reported  no  improvement  1 year  after 

operation. 

2 patients  reported  much  improvement  3 years 
after  operation. 

1 patient  reported  no  change  2 years  after  opera- 
tion. 

1 patient  reported  improvement  2 years  after 
operation. 

1 patient  reported  much  improvement  after  sec- 
ond operation  of  ileocolostomy  1 year  after 
operation. 

12  patients  made  no  report. 


Eight  patients  were  improved  enough  so  that 
the  original  opening  was  closed  and  an  ileocolos- 
tomt"  done  from  six  to  fourteen  months  later.  One 
patient  died  as  a result  of  the  second  operation. 
The  operations  were  as  follows: 


Table -13 


Operations 

Number 

No  report 

Mortality 

Not  improved 

Improved 

P 

"y 

D 

Ileocolostomy 

later 

.Appendicostomy  

5 

1 

1 

2 

1 

1 

1 

1 

1 

.... 

2 

1 

1 

.... 

2 

... 

1 

1 

.... 

Resection  of  cecum,  ascending 

.... 

colon  and  one-third  transverse 

1 

1 

0 

1 

1 

.... 

Modified  Brown  ilcostomv  and 

.... 

appendectomv  

21 

6 

2 

1 

6 

6 

Modified  Brown  ileostomy 

IG 

0 

7 

i 

... 

2 

1 

Necropsies  were  done  in  S of  the  14  cases. 
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CONCLUSIONS. 

1.  Chronic  ulcerative  colitis  is  a most  serious 
disease  from  the  standpoint  of  both  morbidity  and 
mortality. 

2.  No  specific  etiology  is  known. 

3.  It  is  a chronic  disease  of  long  duration,  the 
final  stage  ending  quickly  from  toxemia  or  per- 
foration. 

4.  Nature’s  effort  to  cure  causes  excessive 
fibrosis  with  resultant  deformity  in  the  colon. 

5.  All  forms  of  treatment  are  thus  far  unsatis- 
factory. The  best  results  come  from  dieting  and 
giving  surgical  rest  to  the  colon,  except  in  cases  in 
which  the  condition  is  localized  to  the  lower  bowel 
within  easy  reach  of  enemas.  Hyperemia  of  the 
bowel  obtained  by  the  use  of  hot  water  (120'’  F.) 
gives  the  best  results  to  date. 

6.  After  the  cure  of  the  ulcer  is  obtained, 
marked  deformity  and  stricture  of  the  bowel  remain 
permanently. 
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NITROUS  OXIDE  IN  LABOR  * 

By  R.  S.  Allison,  M.  D. 

SALT  LAKE  CITY,  UTAH. 

A little  over  three  years  ago  a great  deal  of 
publicity  was  given  in  the  lay  press  to  a certain 
method  of  anesthesia  during  labor  that  had  its 
origin  in  Germany.  This  was  heralded  as  the 
panacea  for  all  the  suffering  that  has  been  attendant 
on  this  trying  hour  since  the  beginning  of  time. 
It  created  such  a furor  among  the  people  that  the 
profession  began  not  only  to  give  this  method  an 
investigation  but  it  also  gave  the  w’hole  subject  of 
anesthesia  during  labor  a scientific  consideration 
which  it  had  not  heretofore  received  and  certainly- 
deserved. 

For  some  months  the  matter  was  in  a chaotic 
state  as  far  as  the  profession  was  concerned. 
Lengthy  articles  were  w-ritten  and  experiences  re- 
corded, some  successful  and  verifying  the  utopian 
magazine  articles  and  others  equally  unsuccessful 
and  discouraging.  Finally  twulight  sleep  w^as  con- 
demned by  almost  all  of  the  leading  obstetricians 
of  the  country  either  from  a theoretical  standpoint 
or  after  a more  or  less  extended  experience.  At 
the  present  time  I should  say  the  method  is  being 
used  only  in  isolated  instances  and  by  very  few 
men  or  hospitals  of  a great  deal  of  reputation.  The 
reasons  therefor  are  known  to  all  of  you  and  might 
be  summed  up  briefly  by  saying  that  the  danger 
to  both  mother  and  child  w’ere  too  great  for  the 
success  attained. 

This  investigation,  while  it  did  not  lead  to  an 
adoption  of  the  method,  did  cause  the  profession  to 
realize  that  something  more  ought  to  be  done  than 
we  had  been  doing  to  relieve  suffering  during  labor. 
It  is  true  chloroform  and  later  ether  have  been 
used  for  many  years  but  their  use  is  confined  to 
such  a short  time  of  labor,  really  the  perineal 
stage,  that  they  do  not  begin  to  cover  the  time 

* Bead  before  Twenty-fourth  .Annual  Meeting  of  Utah  State 
Medical  Association,  Salt  Lake  City,  Utah,  Sept  10-11,  1918. 
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when  suffering  is  intense  and  help  urgently  needed. 
Everyone  has  had  the  experience  of  starting  these 
agents  a little  too  soon  and  having  to  stop  their 
use  on  account  of  subsidence  of  contractions,  only 
to  have  the  suffering  return  with  increased  vigor. 
So  that  it  may  be  said  their  use  is  only  possible 
during  a short  period  of  the  acute  suffering  at- 
tendant upon  labor. 

A few  months  after  the  furor  concerning  twilight 
sleep  had  been  started,  Webster’s  clinic  in  Chicago 
began  the  use  of  nitrous  oxide  and  oxygen  to  re- 
lieve the  suffering  incident  to  labor.  This  method 
had  been  used  in  isolated  cases  previous  but  never 
in  an  amount  to  admit  of  any  deductions  or  on 
which  any  statistics  could  be  based.  The  reports 
from  this  clinic  were  so  gratifying  that  since  that 
time  the  method  has  been  used  more  or  less  all 
over  the  country.  So,  as  the  matter  stands  today, 
the  obstetrician  has  three  instruments  at  his  dis- 
posal for  inducing  anesthesia  or  analgesia  during 
labor,  viz.,  chloroform,  ether  and  nitrous  oxide 
with  oxygen. 

Carl  Davis,  of  Chicago  and  of  the  clinic  men- 
tioned, reported  to  the  Chicago  Gynecological  So- 
ciety in  May,  1917,  the  results  of  his  studies  on 
the  toxicity  of  these  agents  on  the  pregnant  and 
non-pregnant  guinea  pig  with  these  conclusions: 

( 1 ) The  administration  of  chloroform,  ether 
and  nitrous  oxide  to  pregnant  and  non-pregnant 
guinea  pigs,  if  given  over  long  periods  and  repeated 
on  successive  davs,  causes  degenerative  changes  in 
the  tissues,  the  changes  found  in  the  liver  being  the 
most  constant.  Those  following  the  use  of  chloro- 
form are  the  most  severe. 

(2)  With  ether  and  nitrous  oxide-oxygen  the 
changes  are  chiefly  those  of  cell  asphyxiation  with 
recovery  slower  after  ether.  The  central  necrosis 
following  chloroform  is  very  different  and  more 
permanent. 

(3)  The  long  continued  use  of  anesthetics  must 
be  considered  dangerous  to  the  fetus  in  utero. 
Chloroform  and  nitrous  oxide  seem  more  danger- 
ous than  ether.  The  intermittent  nitrous  oxide 
oxygen  analgesia,  while  less  dangerous  than  the 
anesthesia,  should  not  be  continued  over  long 
periods. 

(4)  The  marked  fatty  degeneration  of  the  livers 
in  all  the  young  born,  after  their  mothers  had  only 
one  hour  of  chloroform-ox\-gen  anesthesia,  shows 
that  pure  oxygen  does  not  remove  the  danger  of 
chloroform. 

These  conclusions  verify  the  statements  of  Gra- 


ham Sansum  and  Woodyatt,  when  they  say  “chloro* 
form  is  prone  to  cause  swelling  of  the  cells  with 
fat  infiltration,  necrosis,  a hemorrhagic  tendency, 
etc.  Ether  has  not  been  observed  to  cause  necrosis 
but  it  may  produce  milder  forms  of  parenchy- 
matous degeneration  and  tissue  swelling.  Nitrous 
oxide  has  little  tendency  to  produce  any  visible 
tissue  change.” 

Whether  or  not  we  accept  fully  the  accuracy  of 
these  reports  in  the  light  of  other  observations,  I 
believe  we  will  all  agree  that  each  of  these  agents 
nas  some  harmful  effects,  whether  in  pathologic 
changes  produced  or  untoward  clinical  symptoms 
which  occur  during  or  from  their  use.  WTiich 
should  be  used  is,  then,  a matter  of  judgment  as 
to  the  individual  case,  first  of  all  as  to  its  safety 
both  for  mother  and  child  and,  secondly,  the  effi- 
ciency of  the  method. 

Pathologically  speaking,  the  changes  observed 
after  both  ether  and  nitrous  oxide  seem  to  have  all 
been  similar  to  those  observed  after  asphyxiation, 
yet  the  slower  recovery  after  ether  indicates  its 
effects  to  have  been  the  most  profound.  Nitrous 
oxide  has  the  power  of  generally  displacing  oxygen 
but  it  is  eliminated  with  equal  rapidity  and,  there- 
fore, can  interfere  very  little  with  metabolism  be- 
j'ond  the  period  of  anesthesia.  So,  on  account  of 
its  rapid  elimination,  nitrous  oxide  seems  to  cause 
the  least  tissue  change.  The  effects  of  chloroform 
anesthesia  are  permanent  for,  unlike  ether  and 
nitrous  oxide  whose  cell  changes  consist  in  those  of 
asphyxiation,  it  results  in  necrosis.  So  it  would 
seem,  when  given  intermittently  allowing  almost 
complete  elimination  between  times  and  only  to 
produce  analgesia  and  not  anesthesia,  that  nitrou* 
oxide  is  the  safest  agent  we  have  for  this  purpose. 

As  far  as  the  second  consideration  that  of  effi- 
ciency is  concerned,  reports  vary  greatly,  owdng 
perhaps  first  of  all  to  inexperience.  No  one  will 
question  that  a woman  in  labor  will  be  oblivious 
to  pain  when  any  of  the  three  are  given  to  a point 
of  complete  anesthesia,  but'  this,  of  course,  is  out 
of  the  question  except  at  the  very  end  of  the  second 
stage  because,  if  for  no  other  reason,  it  retards  or 
stops  altogether  the  progress  of  labor.  What  is 
needed  is  an  anesthetic  whose  action  is  quick  to 
relieve  pain,  that  may  be  given  after  the  end  of 
the  first  stage  and  the  time  ether  and  chloroform 
m.ay  ordinarily  be  used.  It  is  this  interval  of  suffer- 
ing and  how  to  avoid  it  that  is  the  great  question 
wdth  which  we  are  confronted  and  it  is  just  this 
time  of  agony  that  patients  are  refusing  to  bear. 
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My  experience  with  nitrous  oxide  leads  me  to 
believe  that  we  have  in  this  agent  the  panacea  we 
have  been  looking  for  to  bridge  us  over  the  suffer- 
ing ordinarily  endured  from  the  end  of  the  first 
stage  and  before  in  multiparae  to  the  time  when 
complete  anesthesia  is  desired  or  when  the  head  is 
well  down  on  the  perineum.  I have  remarked 
previously  that  the  reports  on  the  success  of  this 
method  \ary  greatly,  but  those  who  have  used  it 
most  are  most  enthusiastic  in  its  support.  Hence 
it  would  seem  that  failure  in  a great  many  instances 
is  due  to  inexperience  and  by  not  paying  attention 
to  the  details  that  are  so  essential  to  its  success. 

First  of  all  a trained  anesthetist,  unless  he  is 
acquainted  with  obstetric  needs,  will  not  make  a 
success  of  nitrous  oxide  in  labor.  The  most  com- 
plete failure  I have  had  with  nitrous  oxide  was 
the  first  time  I used  it  and  it  was  given  by  a 
demonstrater  of  a gas  machine.  I now  realize  that 
we  paid  no  attention  to  the  details  that  I have 
since  learned  to  be  so  essential.  The  use  of  gas 
demands  the  presence  of  one  who  is  acquainted  with 
its  administration  in  obstetrics.  When  the  pains 
become  severe  gas  is  given  intermittently.  It  is 
useless  to  start  the  inhalation  of  nitrous  oxide  after 
the  patient  says  her  pain  is  starting.  It  must  be 
remembered  that  she  is  not  in  a state  of  partial 
anesthesia  but  is  fully  conscious  almost  immediately 
the  cone  is  removed.  To  obviate  this  difficulty  the 
hand  of  the  anesthetist  must  be  kept  on  the  ab- 
domen and  at  the  very  beginning  of  the  contraction, 
before  the  pain  is  appreciable  to  the  patient,  the 
gas  should  be  begun  and  cone  removed  at  its  height. 
In  some  patients  three  or  four  inspirations  will 
suffice,  while  others  to  get  the  same  effects  will  re- 
quire the  gas  thruout  the  contraction. 

On  account  of  its  indirect  supply  of  oxygen  the 
fetus  has  more  tissue  changes  from  nitrous  oxide 
than  the  mother.  Hence  it  is  very  patent  that 
cyanosis  in  the  mother  should  be  avoided  in  these 
cases,  for  the  effects  on  the  fetus  are  even  greater, 
so  that  a large  enough  percentage  of  oxygen  should 
be  given  to  avoid  this,  which  will  vary  in  different 
cases.  I do  not  believe  there  is  any  definite  per- 
centage of  oxygen  to  be  used.  The  rule  should  be 
to  give  enough  to  avoid  cyanosis  in  the  mother. 
Davis  has  found  that  the  long  continued  use  of 
nitrous  oxide,  even  if  given  intermittently,  has 
been  responsible  for  some  tissue  change.  Hence 
he  warns  against  its  long  continued  use.  Some 
have  arbitrarily  put  the  time  not  over  three  hours. 

I have  found  in  the  cases  who  complain  early, 


that  a long  anesthesia  is  avoided  and  pain  con- 
trolled by  the  administration  of  morphine  and 
scopolamine  a little  before  the  end  of  the  first  stage. 

I believe  this  aids  a great  deal  in  the  success  of  the 
nitrous  oxide  which  is  to  follow  later,  and  it  short- 
ens the  stage  of  dilatation.  I have  said  that  nitrous 
oxide  furnishes  us  a bridge  from  the  end  of  the 
first  stage  to  the  time  ether  and  chloroform  may  be 
used.  My  experience  has  been  that  this  is  just  its 
sphere,  for  I believe  complete  anesthesia  with 
nitrous  oxide  should  be  avoided  and,  as  the  perineal 
stage,  for  its  proper  control,  requires  this  degree 
of  anesthesia,  I believe  ether  is  for  this  time  the 
anesthetic  of  choice. 

A great  deal  has  been  written  about  the  expense 
of  nitrous  oxide  in  labor.  My  experience  has  been 
that  it  costs  about  three  cents  a minute.  Gas  ma- 
chine companies  estimate  one  cent  a minute,  but  wt 
have  never  been  able  to  do  it  that  cheaply.  Total 
cost,  of  course,  depends  on  length  of  administra- 
tion. Our  average  is  perhaps  two  to  three  hours, 
altho  we  have  given  it  six. 

I have  been  using  nitrous  oxide  in  obstetrics  dur- 
ing the  past  two  years  whether  my  patients  could 
afford  to  pay  for  it  or  not  for  the  reason  that  it 
not  only  made  the  trials  of  my  patient  less,  but  it 
also  has  made  the  handling  of  these  cases  much 
easier  for  me.  I feel  that  one  of  the  great  hard- 
ships of  this  branch  of  our  profession  is  having  to 
witness  suffering  which  hitherto-  we  have  been  un- 
able to  relieve,  without  endangering  the  life  of  the 
child  thru  delay  in  the  progress  of  labor  and  thru 
the  effects  of  the  drugs  themselves  on  the  fetus. 

From-  statistics  we  have  at  hand  and  from  my 
experience  I have  come  to  these  conclusions  in  re- 
gard to  anesthetics  in  labor: 

(1)  Nitrous  oxide  furnishes  us  with  a drug  to 
control  pain  in  labor  during  a time  that  we  have 
hitherto  been  unable  to  relieve  it  because  it  does 
not  affect  the  progress  of  labor. 

(2)  Nitrous  oxide,  when  given  to  a degree  of 
analgesia  and  intermittently,  is  safer  than  chloro- 
form or  ether  on  account  of  its  rapid  elimination 
and  hence  more  transient  tissue  change. 

(3)  On  account  of  longer  period  of  control  of 
pain,  the  nitrous  oxide  method  relieves  the  patient 
of  partum  exhaustion  commonly  seen  after  labor 
and  there  is  a consequent  freedom  from  shock. 

(4)  All  of  the  agents  we  are  using  in  obstetrics 
must  be  regarded  as  having  some  element  of  danger 
attached  to  their  use  and  should  be  given  with 
an  understanding  of  that  fact. 
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THE  OUTLOOK  FOR  MEDICAL 
PRACTICE. 

The  great  war,  which  has  resulted  in  revolu- 
tions, the  downfall  of  dynasties  of  centuries  of 
duration,  the  establishment  of  republics  and  stu- 
pendous alterations  in  the  map  of  Europe,  has 
produced  changes  of  equal  magnitude  in  the  po- 
litical, economic  and  social  conditions  of  most  nf 
the  nations  of  Europe.  The  fact  that  the  United 
States  has  not  been  subject  to  like  convulsions  is 
due  to  its  isolation  and  separation  by  three  thou- 
sand miles  of  ocean  from  the  scenes  of  war  and 
conflict.  Yet,  changes  along  these  lines  of  an  un- 
precedented character  are  going  on  in  our  counti^’ 
at  the  present  time  unobserved  and  unrecognized 
by  many,  the  actual  demonstration  of  which  will 
undoubtedly  be  presented  during  the  coming 
months. 

The  practice  of  medicine  will  not  escape  the 
revolutionary  forces  w'hich  will  become  active  in 
the  social  and  economic  developments  of  the  future. 
Several  millions  of  the  best  youth  of  our  land  for 
a year  or  more  have  experienced  the  beneficent 
results  of  careful  paternalism  in  the  treatment  of 
the  body  in  health  and  disease,  w'hich  has  been 
administered  under  government  control.  During 
this  period  the  boys  from  our  cities  and  villages 
have  been  under  the  immediate  supervision  of  the 
most  skilful  and  trained  medical  talent  which  the 
land  can  produce  without  immediate  cost  to  the 
individual.  Every  form  of  sickness  has  been  cared 
for  in  the  most  skilful  manner.  Their  lives  have 
been  surrounded  with  the  most  scientific  efforts  to 
prevent  disease  and  control  it  wherever  it  has 
gained  a foot-hold.  With  such  a demonstration  of 
the  possibilities  to  be  obtained  by  the  best  scien- 
tific medicine,  will  these  boys,  who  are  soon  to 
be  the  men  of  the  land,  be  hereafter  satisfied  with 
medical  attentions  of  a mediocre  or  deficient 
quality? 

A large  proportion  of  our  states  have  established 
industrial  insurance  to  protect  its  workmen  from 


the  injuries  of  hazardous  occupations.  In  many 
states  is  being  agitated  state  medicine  for  all  forms 
of  sickness  for  the  working  man.  When  our  mil- 
lions of  soldiers  return  to  their  former  occupations, 
having  already  experienced  medical  attentions 
along  these  same  lines,  they  may  constitute  a 
powerful  force  in  support  of  the  efforts  to  estab- 
lish measures  for  the  treatment  of  sickness  on  the 
part  of  the  state  or  nation. 

Is  the  medical  profession  of  our  land  prepared 
to  meet  the  demands  which  will  be  made  upon  it 
in  the  changes  and  expansion  to  be  anticipated 
along  these  lines  of  practice?  One  cannot  expect 
the  routine  of  old  established  plans  and  methods  to 
be  permanent  for  the  future.  The  physician  wTo 
is  alive  to  the  demands  of  the  hour  must  prepare 
himself  for  an  altered  viewpoint  and  methods  for 
the  coming  days  of  medicine. 

ANTICIPATED  MEDICAL  LEGISLATION 

The  opening  of  our  legislative  sessions  this 
month  will  produce  the  usual  grist  of  bills  in  the 
different  states  affecting  the  practice  of  medicine 
to  a greater  or  less  extent.  We  may  confidently 
look  forward  to  the  customary  collection  of  meas- 
ures aiming  to  legalize  and  establish  the  various 
cults  and  isms  continually  demanding  recognition. 
The  so-called  group  of  drugless  healers,  supported 
by  an  influential  salaried  lobby,  will  be  prominent 
with  its  usual  demands  to  establish  its  variegated 
assortment  of  methods  to  treat  the  sick.  In  the 
past  it  has  been  customary  for  the  medical  societies 
to  combat  these  efforts  and  thereby  have  usually 
suppressed  freak  legislation  of  this  sort.  With  so 
many  of  the  medical  profession  in  army  service 
and  those  at  home  overwhelmed  wfith  increased  de- 
mands of  practice,  it  is  likely  that  less  attention 
than  usual  wdll  be  given  by  them  to  this  form  of 
legislation.  There  exists  a sentiment,  supported 
by  influential  members  of  the  profession,  to  the 
effect  that  measures  to  oppose  these  efforts  for 
recognition  on  the  part  of  quacks  and  ignorant 
healers  are  ill-advised.  They  advocate  that,  if  the 
public  wishes  to  be  fooled  and  prefers  to  trust  the 
lives  of  themselves  and  their  dear  ones  to  a lot 
of  ignorant  pretenders,  these  desires  might  well 
be  gratified  and  they  be  given  their  fill  of  this  sort 
of  thing,  until  by  experience  they  learn  to  dis- 
tinguish between  the  results  of  scientific  medicine 
and  the  ignorance  of  quacks. 

Never  in  the  history  of  our  country  has  there 
been  such  a demonstration  of  the  clear  and  sharp 
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division  between  scientific  medicine  and  the  pre- 
tentious claims  of  ignorance  as  has  appeared  in  the 
medical  experiences  during  the  war.  When  the 
Government  sought  the  best  means  of  protection 
for  the  lives  of  our  soldiers  and  sailors,  did  they 
call  upon  the  osteopath,  chiropractic,  neuropath, 
Christian  scientist,  or  any  other  freak  form  of 
healers  who  have  been  extensively  exploited  during 
recent  years?  In  spite  of  the  clamor  of  these 
kinds  of  practitioners  for  permission  to  enter  the 
ranks  of  medical  service,  the  Government  pinned 
its  faith  to  scientific  medicine  which  possesses  the 
knowledge  in  the  healing  art  which  has  accumu- 
lated during  the  centuries  of  medical  practice.  If 
these  facts  alone  were  presented  to  our  legislators 
they  should  comprise  convincing  proof  that  the 
health  of  our  people  can  be  entrusted  to  physicians 
who  have  received  thoro  scientific  training,  while 
the  freak  forms  of  practice  enumerated  above 
should  have  no  standing  whatever  in  the  scientific 
and  educated  treatment  of  the  ills  of  mankind. 


THE  JOURNAL  OF  ORTHOPEDIC 
SURGERY. 

The  American  Journal  of  Orthopedic  Surgery 
will  enlarge  its  scope  during  the  coming  year  by 
serving  as  the  official  organ  of  the  British  as  well 
as  the  American  Orthopedic  Association.  Here- 
after its  name  will  be  The  Journal  of  Ortho- 
pedic Surgery.  This  is  the  only  publication  in 
the  English  language  devoted  to  this  line,  which 
has  greatly  increased  in  importance  as  a specialty 
during  the  war.  Therefore,  it  is  believed  that  the 
best  interests  of  the  great  mass  of  mankind  now 
suffering  from  cripling  disabilities  will  be  fur- 
thered by  such  an  amalgamation.  The  journal 
will  continue  to  be  published  by  Ernest  Gregory, 
of  Boston,  who  has  served  in  this  capacity  since 
1916.  It  will  be  published  under  the  auspices 
of  a commission  appointed  by  both  orthopedic  as- 
sociations. 


PHYSICIANS  IN  INDUSTRIAL 
MEDICINE. 

It  is  desired  by  Dr.  Francis  D.  Patterson,  of 
Harrisburg,  Pa.,  Chief  of  the  Division  of  Indus- 
trial Hygiene  and  Engineering  Department  of 
Labor  and  Industry,  to  obtain  a complete  list  of 
all  physicians  engaged  in  the  practice  of  industrial 
medicine.  Similar  annual  conferences  of  such  phy- 
sicians have  been  held  for  several  years,  the  next 
of  which  will  be  held  early  In  the  present  j'ear. 


It  Is  requested  that  all  ph)'sicians  and  surgeons 
interested  in  this  branch  of  practice  shall  send  their 
names  to  Dr.  Patterson. 


ANNUAL  REPORT  OF  THE  SURGEON- 
GENERAL. 

The  annual  report  of  the  Surgeon-General  of 
the  United  States  Army  for  1918  has  just  been 
issued  from  the  government  printing  office.  It 
contains  a comparative  study  of  the  health  of  the 
army  from  1820  to  1917,  together  with  many 
other  features  of  the  management  of  the  army. 
Nearly  200  pages  are  devoted  to  the  activities  of 
the  medical  department  in  all  branches  of  the 
American  Expeditionary  Forces.  There  is  a stud> 
of  the  health  and  morbidness  of  an  army  of  over 
more  than  1,500,000  men.  This  publication  will 
be  of  special  interest  to  epidemiologists,  vital  sta- 
tisticians and  army  medical  men. 


MEDICAL  NOTES 

OREGON. 

Consolidation  of  Health  Bodies.  A bill  has  been 
prepared  for  presentation  before  the  coming  legis- 
lature which  will  provide  for  the  consolidation  of 
all  state  heath  organizations  under  the  supervision 
of  a director  of  public  health.  Oregon  has  no  less 
than  eleven  separate  and  independent  agencies  en- 
gaged in  work  pertaining  to  public  health.  There 
are  seven  special  examining  boards  for  various  pro- 
fessions. Under  the  direction  of  one  public  official 
it  is  believed  an  up-to-date  health  administration 
could  be  obtained  with  a maximum  protection  of 
health  of  the  people.  Under  this  plan  institution.s 
supported  by  the  state  would  be  at  the  disposal  of 
a health  director,  for  use  by  organized  societies. 
Thus  the  laboratories  of  the  University  of  Oregon 
Medical  School  could  be  used  in  conjunction  with 
the  laboratory  of  the  state  board  of  health.  The 
working  out  of  this  proposed  plan  will  be  observed 
with  much  interest. 

Quarantining  Influenza.  Under  the  direction  of 
the  State  Board  of  Health,  at  its  annual  meeting  at 
Salem  last  month  Influenza  became  one  of  the 
Quarantinable  diseases.  It  was  proposed  to  ask  for 
a largely  increased  appropriation  of  funds  to  meet 
emergencies  such  as  the  influenza  epidemic. 

Portland  City  and  County  Medical  Society  at  its 
annual  election  last  month  elected  the  following 
officers  for  the  ensuing  year;  President,  C.  .1. 
Smith;  vice-president,  C.  C.  Moore;  secretary,  A. 
.1.  Browning;  treasurer,  Katherine  Manion;  coun- 
cilors, C.  M.  Barbee,  C.  L.  Booth,  .1.  M.  Short,  J.  H. 
Buck;  delegates  to  the  next  State  Association  meet- 
ing, J.  M.  Short,  R.  C.  Coffey,  K.  A.  J.  Mackenzie. 
A.  C.  Smith,  A.  W.  Baird,  W.  H.  Williamson,  J.  E. 
Else,  L.  A.  Hamilton  and  R.  S.  Stearns. 
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Coos  County  Medical  Society  at  its  annual  meet- 
ing last  month,  held  at  Marshfield,  elected  the  fol- 
lowing officers  for  the  ensuing  year:  President,  L. 

G.  Johnson;  vice-president,  H.  M.  Shaw;  secretary, 
W.  L.  Pemberton.  Delegate  to  the  State  Associa 
tion  meeting,  A.  L.  Houseworth. 

Hospital  to  Be  Vacated.  According  to  the  direc- 
tion of  the  State  Board  of  Control,  the  Salem  Hos- 
pital building  was  last  month  ordered  to  be  va- 
cated within  thirty  days.  It  is  desired  to  use  the 
building  as  a home  for  nurses.  It  will  be  moved 
some  distance  and  made  a receiving  ward  of  the 
State  Hospital.  When  the  property  was  purchased 
by  the  State  it  was  agreed  that  the  property  should 
be  vacated  July  1,  1918.  The  State  now  has  need 
of  the  property. 

New  Hospital  at  Silverton.  Last  month  a new 
hospital  at  this  place  was  opened  for  inspection 
and  the  reception  of  patients.  The  building  con- 
tains fifteen  rooms  and  is  owned  by  the  Silverton 
Hospital  Association. 

Cost  of  Influenza  Epidemic.  The  Emergency 
Hospital,  at  The  Auditorium  in  Portland,  was 
closed  last  month,  after  being  used  for  the  influenz.r 
emergency.  It  was  stated  that  the  cost  of  the 
hospital  was  about  $25,000.  The  smallest  number 
of  patients  at  any  one  time  was  57. 

Typhoid  Epidemic.  Freewater  was  last  month 
afflicted  with  an  epidemic  of  typhoid  fever  of  un- 
known origin.  The  water  supply  was  suspected, 
although  its  examination  by  the  State  Board  of 
Health  reported  no  typhoid  bacteria  present. 

Smallpox  in  Dental  College.  A smallpox  epidemic 
on  a small  scale  started  at  the  North  Pacific  Dental 
College  of  Portland  last  month,  five  cases  having 
been  discovered  among  the  students.  It  was  be- 
lieved to  have  been  brought  by  a student  who 
made  a visit  to  a lumber  camp. 

Federal  Appropriation  for  Venereal  Diseases.  The 
federal  bureau  of  health  has  made  an  appropriation 
of  one  million  dollars  for  the  control  of  venereal 
diseases,  of  which  Oregon  will  receive  $7,315,  Wash- 
ington $12,416  and  Idaho  $3,540. 

Physician’s  House  Burglarized.  The  home  of  Dr. 
G.  S.  Breitling,  of  Portland,  was  robbed  last  month, 
about  $500  worth  of  silverware  and  jewelry  having 
been  stolen. 

Major  Dammasch,  of  Portland,  has  returned 
home  after  one  and  a half  year’s  service  in  the 
army.  Entering  as  First  Lieutenant,  he  was  sent 
to  Fort  Riley,  where  he  was  made  an  instructor. 
A.  year  ago  he  was  promoted  to  the  rank  of  Major, 
without  having  been  a Captain.  More  than  five 
thousand  doctors  were  trained  for  duties  under  his 
leadership. 

Dr.  A.  A.  Hall,  of  Portland,  has  returned  home 
after  an  absence  of  twenty-one  months  overseas 
in  medical  service  with  the  British  Army.  He  en- 
listed in  the  Canadian  Medical  unit  in  the  spring 
of  1917  and  saw  extensive  service  on  the  western 
front. 

Dr.  L.  W.  Brooke,  of  Portland,  who  is  serving  in 


France  with  the  21st  Division,  is  now  Captain.  He 
went  over  the  top  with  the  316th  and  Is  now  on 
the  Prussian  border. 

Dr.  H.  M.  Hendershott,  of  Portland,  has  returned 
home  and  assumed  practice  after  seiwice  in  the 
medical  department  of  the  navy. 


WASHINGTON. 

Surplus  in  the  Medical  Fund.  Because  funds  have 
accumulated  in  the  state  medical  aid  fund  in  excess 
of  the  necessities  of  its  work,  it  has  been  announced 
that  no  payments  will  be  collected  during  the  first 
four  months  of  1919.  This  does  not  affect  plants 
operating  under  the  contract  system,  whose  pay- 
ments will  continue  to  their  contracting  physicians. 
This  is  the  second  time  in  the  present  biennium 
that  payments  have  been  called  off  because  of  a 
surplus  in  the  funds. 

A New  Board  of  Health.  Tacoma  had  a new 
board  of  health  created  last  month  by  a city  ordi- 
nance, composed  of  Mayor  Riddell,  Commissioner 
of  Public  Safety  Pettit  and  Assistant  Commissioner 
of  Health  and  Sanitation  Dr.  Wilson.  The  latter 
will  hereafter  be  known  as  assistant  health  com- 
missioner. Hereafter  all  physicians  who  fail  to 
report  contagious  diseases  within  twelve  hours  will 
be  subject  to  a fine  of  $100. 

Visiting  Nurse  Association.  In  Spokane  a visit- 
ing nurse  association  is  to  be  formed  intending  to 
coordinate  all  public  health  nurses.  It  will  include 
work  of  this  character  done  by  the  city,  the  school 
board,  hospitals  and  antituberculosis  league. 

Red  Cross  Hospital.  Last  month  the  Walla  Walla 
Hospital  was  opened  as  a Red  Cross  Emergency 
Hospital,  containing  twenty  beds  which  will  be 
enlarged  as  necessity  arises.  It  will  be  conducted 
by  the  Red  Cross  and  the  County  Board  of  Health. 
It  is  considered  that  it  will  be  in  the  nature  of 
an  overflow  hospital  and  not  competitive  with 
others. 

County  Court  House  Again  a Hospital.  Last 
month  the  old  County  Court  House  in  Seattle  was 
again  opened  for  the  reception  of  influenza  patients, 
owing  to  the  recurrence  of  the  epidemic  which  pro- 
duced influenza  patients  far  in  excess  of  the  ca- 
pacity of  the  emergency  hospital.  It  is  now  desig- 
nated the  “Influenza  Hospital.”  Since  its  recent 
closing,  the  old  building  has  been  renovated,  cal- 
cimined  and  painted  so  that  it  has  the  appearance 
of  a real  hospital  and  is  equipped  to  care  for  all 
influenza  cases  applying  for  admission. 

New  City  Hospital  Recommended.  Mayor  Hanson 
has  advocated  to  the  City  Council  of  Seattle  that 
steps  be  taken  for  the  immediate  construction  of  a 
modern  hospital  to  cost  between  a quarter  and  a 
half  million  dollars.  He  urges  this  measure  in  con- 
sequence of  the  present  emergency  hospital  being 
entirely  inadequate  to  meet  present  requirements. 
Thus  far  the  City  Council  has  shown  no  inclination 
to  comply  with  the  Mayor’s  request. 

New  Hospital  for  Hoquiam.  Last  month  repre- 
sentative citizens  of  Hoquiam  urged  that  the  City 
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should  establish  an  emergency  hospital,  owing  to 
the  fact  that  the  General  Hospital  was  full  and 
overflowing.  The  emergency  arises  largely  thru 
the  increase  of  the  influenza  epidemic. 

New  Hospital  for  Kennewick.  In  order  to  pro- 
vide the  city  with  better  hospital  facilities,  a public 
subscription  was  taken  last  month  for  that  purpose, 
under  the  direction  of  the  city  board  of  health.  A 
residence  is  to  be  made  over  for  the  hospital  which 
will  be  furnished  to  meet  the  necessary  require- 
ments. 

Relief  Workers  Return.  Last  month,  at  the  re- 
quest of  Acting  Governor  of  Alaska,  a vessel  stopped 
at  Yakutat  to  return  to  Seattle  the  doctors  and 
nurses  who  had  spent  several  weeks  in  combating 
the  influenza  epidemic  in  that  region.  Thru  their 
efforts  the  epidemic  in  that  region  was  well  under 
control. 

To  Represent  United  States  at  Conference  in 
Rome.  Major  J.  C.  Graves,  of  Spokane,  has  been 
named  by  the  United  States  Government  as  one 
of  the  ten  American  physicians  and  surgeons  who 
will  represent  the  United  States  at  an  interallied 
conference  of  doctors  to  be  held  in  Rome,  May  19, 
1919.  They  will  determine  the  disposition  allied 
nations  will  make  of  the  wounded  and  maimed 
soldiers  and  sailors.  Great  Britain,  France,  Bel- 
gium, Japan  and  Italy  will  also  be  represented. 

Distinguished  Conduct  Medal  Won.  Dr.  T.  E. 
Griffiths,  formerly  physieian  at  Fort  Simcoe  agency, 
who  has  been  in  action  with  the  Canadian  forces, 
conducted  himself  so  valorously  that  he  has  re- 
ceived the  distinguished  conduct  medal,  presented 
to  him  by  the  King  of  England.  He  rescued  a 
wounded  companion  under  fire,  then  weqttthru  t*i$' 

German  barrage  to  get  needed  food  andwr^iVe?. 

•• 

Injured  by  Overturned  Automobil*?;  "Last  montli*. 
Dr.  Henry  Thompson,  of  Bellingliam,  suffered  "S* 
broken  patella,  three  fracthrad  ribs^  and  ^other  in- 
juries when  his  automobilfe*'tumbl^^  joff  ia  bridge* 
and  rolled  down  an  embankment.  The"  ^'ccidehT 
was  due  to  a dense  fog  which  rendered  progress 
difficult. 

Sentenced  to  Reformatory.  Dr.  E.  N.  Donaldson, 
who  served  as  assistant  at  the  Seattle  Influenza 
Hospital  during  the  early  days  of  the  epidemic,  was 
last  month  found  guilty  of  robbing  influenza  pa- 
tients at  that  institution.  He  was  sentenced  to 
serve  from  one  to  fifteen  years  at  the  Monroe  Re- 
formatory. 

Member  of  North  British  Academy.  Dr.  Alice  M. 
Smith,  of  Tacoma,  has  been  elected  a Fellow  in  the 
Honorary  Council  of  North  British  Academy.  This 
has  a limited  membership,  including  a number  of 
dukes  and  duchesses.  It  contains  twenty-three  Fel- 
lows, of  whom  three  are  women. 

Dr.  E.  R.  Ingram,  of  Walla  Walla,  Captain  M.  R. 
C.,  had  a narrow  escape  on  the  firing  line  in  France, 
With  another  surgeon  he  returned  to  give  first  aid 
among  bursting  shells  and  finally  had  a narrow 
escape  from  being  killed.  Returning  next  day  there 


was  not  a sign  left  of  the  tents  in  which  they  had 
been  working. 

Dr.  R.  F.  Hunter,  of  Hoquiam,  who  has  served  in 
the  American  Army  for  the  past  year  and  a half 
has  been  promoted  from  Lientenant  to  the  rank  of 
Captain.  He  is  in  command  of  the  162nd  Field 
Hospital  in  France.  He  is  with  the  army  of  occupa- 
tion advancing  in  the  Rhine  provinces. 

Dr.  Eugene  McCaffrey,  formerly  of  Sprague,  now 
a lieutenant  in  the  medical  service,  has  written  to 
friends  describing  his  experience  in  being  gassed 
by  the  Huns.  After  a period  of  disability  he  made 
a good  recovery  from  the  attack. 

Dr.  Kenden  Winslow,  of  Seattle,  Major,  M.  R.  C., 
has  returned  and  will  resume  practice.  After 
serving  for  a time  at  Fort  Riley,  he  was  in  charge 
of  a hospital  at  St.  Louis  for  the  past  six  months. 

Dr.  J.  L.  Harris,  of  Pullman,  who  has  served  as 
Lieutenant  for  the  past  four  months  in  Camp 
Lewis,  has  returned  home  to  resume  practice. 

Major  H.  C.  Lieser,  of  Vancouver,  has  returned 
home  from  Camp  Lewis  and  will  resume  practice. 

Dr.  C.  H.  Weir,  of  Yakima,  has  returned  home 
after  serving  as  Lieutenant  at  the  Base  Hospital 
at  Camp  Lewis. 

Deputy  Coroner.  Dr.  Harry  Goldstein,  of  Spokane, 
has  been  appointed  deputy  coroner  to  assist  Dr. 
W.  M.  Newman,  •oroner-elect. 

Dr.  R.  E.  Craft,  formerly  of  Bellingham,  where 
he  practiced  for  nearly  twenty  years,  has  located  at 
Sumner. 

Dr.  Spiro  Sargentich,  formerly  of  Tacoma,  is  with 
the  American  expeditionary  forces  in  Italy,  Captain 
of  medical  corps,  field  hospital  No.  331. 

C<r._  E.  C.  Lee,  of  Seattle,  Captain,  M.  R.  C.,  has 
returned  frUm^Cauip  Crane,  Allentown,  Pa.,  and  has 
resumed  JhAbtice’. 

*•*  ^ o •• 

I.  Dr.  G.  E.  Murphy,  of  Olympia,  has  returned  home 
• after  serving  at  th&^sq  Hospital  at  Camp  Kearney. 
..c  Or.* W«ker , Brown* ‘/jI  Yakima,  Captain  M.  R.  C., 
ITeCs  returned  • home  after  serving  at  Fort  Riley, 
Kansas. 

Dr.  Ralph  Hanson,  Lieutenant,  M.  R.  C„  has  re- 
turned home  to  Spokane  after  service  at  Camp 
Worden. 

Medical  Wedding.  Last  month  Dr.  S.  B.  Hopkins, 
of  Spokane,  was  married  to  Miss  Norma  Vollmer,  of 
Lewi-ston,  Ida. 


OBITUARIES. 

Dr.  M.  Canady  died  at  Crow,  Ore.,  Dec.  14,  at  87 
years  of  age.  He  came  to  Oregon  in  1852.  In  1857 
he  settled  in  Lane  County,  living  in  the  neighbor- 
hood of  Elmira  until  he  moved  to  Eugene  a few 
years  ago.  Afterward  he  moved  to  Crow  where  he 
lived  to  the  time  of  his  death. 

Dr.  W.  Gruwell,  of  Raymond,  Wash.,  died  in 
California,  Nov.  27.  He  practiced  for  many  years 
at  South  Bend,  having  resided  in  that  county  for 
nearly  thirty  years.  He  was  well  known  to  all  the 
older  settlers  of  the  community  and  had  many 
friends  over  a wide  area  of  country. 
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REPORTS  OF  SOQETY  MEETIN  S 

KING  COUNTY  MEDICAL  SOCIETY. 

Pres.,  W.C.  Lippincott,  M.D.,Sec.,  L.H.  Maxson,  M.D. 

The  King  County  Medical  Society  held  a regular 
meeting  at  the  Masonic  Club  rooms,  Seattle,  Dec.  2, 
1918,  at  8:15  P.  M.,  President  Lippincott  in  the 
chair.  It  was  announced  that  nominations  for 
officers  would  be  made  at  the  next  meeting.  Minutes 
of  the  last  two  meetings  were  read  and  approved. 

A letter  was  read  from  the  Seattle  Retail  Drug 
Association,  recommending  sweeping  changes  in 
the  present  method  of  treating  venereal  diseases. 
U was  voted  that  the  letter  be  referred  to  a com- 
mittee for  investigation  and  action.  Drs.  Sharpies, 
Griswold  and  \V.  R.  Jones  were  appointed  on  the 
committee. 

Papers. 

The  Nascent  Treatment  of  Cancer,  by  Dr.  W.  Mc- 
Dowell. The  author  claimed  to  be  able  to  cure 
cancer  in  its  early  stages  by  adjusting  the  metabol- 
ism by  means  of  drugs.  No  evidence  in  support  of 
the  claim  was  offered,  as  the  doctor  has  abandoned 
making  slides  as  being  of  no  value. 

Pres.  Lippincott  announced  that  the  change  of 
meeting  place  had  been  necessitated  by  the  break- 
ing up  of  the  Metropolitan  Club.  He  stated  that  Dr. 
Seelye  has  accepted  the  position  as  acting  chairman 
of  the  Industrial  Service  Bureau  committee. 

Resolutions  upon  the  death  of  Drs.  Kantner  and 
Spurgeon,  already  prepared  and  forwarded,  were 
formally  adopted. 

Application  for  membership  were  presented  of 
Drs.  N.  H.  Nicholson,  H.  J.  Lenz,  Goff  Mackinnon, 
.1.  F.  Edwards,  W.  V.  Gulick  and  E.  F.  Chase.^  “ *‘1 

The  second  regular  monthly  meetiKg'tif  the  so 
ciety  was  held  Dec.  16  at  the  Masonic  Club  rooms; 
Pres.  Lippincott  in  the  chai;>  .Minutes  of  the  pre-* 
vious  meeting  were  read  am}  approved:  Dcs;.  N<.  H. 
Nicholson  and  H.  J.  Lenz  were  ele.cted  co  niembeU 
ship. 

The  following  were  nominated  as  officers  for  the 
ensuing  year.  President,  D.  A.  Nicholson;  vice- 
president,  J.  B.  Manning:  secretary -treasurer,  M.  F. 
Dwyer  and  L.  H.  Maxson;  trustees,  G.  G.  Thompson, 
W.  K.  Seelye,  A.  T.  Wannamaker  and  E.  W.  Young; 
delegates  to  the  State  Association  meeting,  W.  T. 
Woolley,  J.  W.  Thomas,  C.  M.  Holcomb  and  A.  E. 
Burns. 

Dr.  F.  L.  Horsfal  read  a selection  from  the  poems 
of  Robert  Serviss,  entitled  “Jean  Deprez.”  This 
was  delivered  in  excellent  style  and  much  appre- 
ciated.' 

Dr.  J.  B.  Manning,  who  has  recently  returned 
from  Red  Cross  service  in  France,  gave  a very  in- 
teresting address,  illustrated  by  many  slides.  It 
was  descriptive  of  his  work  in  child  welfare  in 
connection  with  the  Red  Cross  work. 

Dr.  F.  A.  Churchill,  who  has  practiced  longer  than 
any  physician  in  Seattle  but  is  still  among  the 
>oungest  in  spirits,  delivered  a humorous  sermon 


on  “De  Projical  Son.”  He  also  rendered  some  vocal 
selections  much  appreciated  by  the  audience. 

Dr.  L.  H.  Maxson  sang  several  songs  in  his  usual 
inspiring  style,  to  piano  accompaniment  by  Mrs. 
Maxson. 

The  evening  closed  with  a repast  provided  by  the 
president. 


PIERCE  COUNTY  MEDICAL  SOCIETY. 

Pres.,  S.  W.  Mowers,  M.  D.;  Sec.,  R.  A.  Gove,  M.  D. 

The  annual  meeting  of  the  Pierce  County  Medical 
Society  was  held  at  the  Library  rooms,  Tacoma, 
Wash.,  Dec.  17,  1918,  at  8:30  p.  m.,  with  President 
S.  W.  Mowers  in  the  chair,  nineteen  members  being 
present.  Minutes  of  the  two  previous  meetings, 
Oct.  8 and  22,  were  read  and  approved. 

The  report  of  Dr.  Royal  A.  Gove,  secretary  and 
treasurer,  for  the  past  year  was  read  and  adopted. 
On  motion  of  Dr.  Cameron,  the  secretary  was  given 
a vote  of  thanks  for  his  work  during  the  past 
year. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  o'.  F.  Griggs;  vice-president, 

W.  G.  Cameron;  secretary  and  treasurer,  R.  A. 
Gove;  trustees,  C.  D.  Hunter,  R.  C.  Schaeffer,  S.  W. 
Mowers,  S.  M.  MacLean,  J.  B.  McNerthney. 

The  following  resolution  was  adopted  relative  to 
Dr.  Foss  E.  Pratt,  decreased:  “Foss  E.  Pratt  was 
born  'in  Nebraska  in  1879.  After  graduating  in 
Medicine  at  the  College  of  Physicians  and  Surgeons 
of  Cleveland  in  1904,  he  came  directly  to  Tacoma, 
and  was  for  two  years  interne  at  the  Fannie  Pad- 
dock  Hospital,  where  the  physicians  of  this  city 
came  to  know  him  and  to  appreciate  his  sterling 
. ;wo5-th:‘ . In  1906  he  moved  to  Ruston  and  became 
'p'liysi^'ih.n  to  the  smelter,  a position  that,  thru  many 
..phanges,  'he  ’held  until  his  death.  During  these 
• twelve  years 'oi  real  service  he  earned  the  confi- 
dence and  respect  of  all  with  whom  he  came  in 
'fco-fctact.;  He  was  M&ypr  of  Ruston  during  the  last 
. Istst '.y,e.qrs  of  his  life,  being  re-elected  several  times, 
not  because  of  political  skill  or  manipulation  but 
as  a tribute  to  his  absolute  honesty  and  dependa- 
bility. 

“These  qualities — straightforward  adherence  to 
what  he  considered  right,  absolute  dependability 
and  honesty — were  the  keynotes  of  his  character. 
The  profession  of  this  city,  as  well  as  the  com- 
munity in  which  he  lived  and  labored  and  in  whose 
service  he  died,  have  suffered  a great  loss.” 

(Signed)  R.  H.  Harrison. 

James  R.  Yocom. 


BOOK  REVIEWS 

Equilibrium  and  Vertigo.  By  Isaac  H.  Jones.  M. 
A.,  M.  D.,  Laryngoloist,  Philadelphia  General 
Hospital,  etc.  With  an  Analysis  of  Pathologic 
Cases  by  Lewis  Fisher,  M.  D.,  Laryngologist  and 
Otologist,  Mt.  Sinai  Hospital,  Philadelphia. 
Adopted  as  standard  for  Medical  Division  Signal 
Corps,  Aviation  Section,  by  Surgeon  General  and 
Chief  Signal  Officer,  U.  S.  Army.  444  pp.  With 
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130  illustrations.  Price  $5.  J.  B.  Lippincott, 
Philadelphia  and  London,  1918. 

This  book  is  for  the  specialist.  It  covers  the 
physioiogy  and  pathology  of  the  labyrinth  of  the 
ear.  It  goes  into  the  functional  tests,  in  detail,  as 
laid  down  by  the  Vienna  clinic.  And  it  goes  further, 
as  might  be  expected  from  its  author.  It  shows  the 
value  of  these  tests  in  localizing  brain  lesions. 
Chapter  tw'enty-three  is  most  interesting.  It  will 
pay  any  one  engaged  in  the  practice  of  nervous  and 
mental  diseases  to  read  this  chapter.  The  work  is 
w'ell  indexed.  The  publishers  have  used  good  paper 
and  comfortable  print.  Buuxs. 

The  Doctor’s  Part.  What  Happens  to  the  Wound- 
ed in  War.  By  .James  Robb  Church,  A.  M.,  M.  D., 
Col.  M.  C.,  U.  S.  A.  With  Foreword  by  Maj. 
Gen.  William  C.  Gorgas,  Surg.-Gen.,  U.  S.  A.  284 
pp.  Illustrated.  D.  Appleton  & Co.,  New  York 
and  London,  1918. 

This  book  is  the  result  of  the  author’s  observa- 
tions as  a Military  Observer  in  France  during  two 
years  spent  on  the  Western  front.  His  service  for 
twenty  years  in  the  army  enables  him  to  write^with 
knowledge  of  the  whole  medical  army  situation.  He 
gives  an  interesting  description  of  the  French  army 
service  under  the  designation  “Sanitary  Service.” 
There  is  a complete  description  of  the  system  of 
hospitals  from  the  front  lines  to  base  hospitals, 
with  detailed  descriptions  of  methods  and  apparatus 
in  the  large  French  institutions.  The  description 


of  methods  of  transportation  are  of  particular  in- 
terest, showing  the  development  of  the  French 
methods  to  a system  of  great  completeness.  There 
are  many  pleasant  incidents  which  add  greatly  to 
the  attractiveness  of  the  book  wiiich  always  comes 
from  the  personal  human  element  which  is  often 
noted  by  its  absence  from  works  of  a more  or  less 
technical  character.  This  is  one  of  the  interesting 
books  on  the  war  which  presents  facts  not  other- 
wise obtainable.  Smith. 


Treatment  of  Sexual  Impotence  and  other  Sexual 
Disorders  in  Men  and  Women.  By  William  J. 
Robinson,  M.  D.,  Chief  of  Department  of 
Genitourinary  Diseases  and  Dermatology.  Bronx 
Hospital  and  Dispensary,  etc.  Eighth  Edition. 
Revised  and  Enlarged.  422  pp.  Critic  and  Guide 
Co.,  New  York,  1918. 

This  book  seems  to  be  wu'itten  more  for  the  prac- 
titioner than  the  specialist.  While  the  information 
it  contains  is  interesting,  little  of  it  is  instructive 
and  we  fear  that  most  professonal  men  will  not 
have  such  good  results  with  their  patients  as  has 
Dr.  Robinson.  Perhaps  his  New'  York  clientele  has 
something  to  do  with  this.  The  volume  gives  Dr. 
Robinson’s  views  in  detail,  with  some  of  which 
we  agree  and  much  with  which  we  disagree.  We 
are  not  inclined  to  recommend  the  book  as  one  of 
the  most  modern  scientific  works  upon  the  subject. 
However,  it  is  entertaining  if  not  elucidating. 

POSKA. 


PORTLAND  SURGICAL  HOSPITAL 

A New  and  Modern  Private  Hospital  of  Forty-Five  Beds  for  Surgical  Patients. 

SURGEONS: 

ROBERT  C.  COFFEY,  M.  D 
THOMAS  M.  JOYCE,  M.  D. 

WILSON  JOHNSTON,  M.  D. 

HAROLD  C.  BEAN.  M.  D. 

611  LOVEJOY  ST.,  PORTLAND,  OREGON. 


MRS.  TOM  RICHARDSON,  Superintendent 
ELIZABETH  RICHARDSON,  Assistant  Superintendent 
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The  Newer  Knowledge  of  Nutrition.  The  use  of 
food  for  the  preservation  of  vitality  and  health. 
By  E.  V.  McCollum,  School  of  Hygiene  and  Public 
Health,  The  Johns  Hopkins  University,  Illus- 
trated. 199  pp.  Price  $1.50.  The  Macmillan  Co., 
New  York,  1918. 

The  author  emphasizes  the  necessity  at  the  pres- 
ent time  of  knowledge  of  the  proper  ingredients  of 
food.  He  states  that  investigations  of  recent  years 
have  lead  to  great  advancement  in  knowledge  of 
what  constitutes  an  adequate  diet.  This  volume 
contains  latest  information  along  these  lines.  The 
first  chapter  is  devoted  to  biological  analysis  of 
food  stuffs.  Another  chapter  is  devoted  to  experi- 
mental scurvy,  obtained  by  improper  diet,  demon- 
strated by  illustrations  of  animals  in  whom  such  a 
condition  has  been  attained  thru  diet.  Foods 
of  animal  origin  are  considered  in  detail.  An  in- 
teresting chapter  on  deficiency  diseases  describes 
how  these  are  produced  by  a faulty  diet.  In  the 
chapter  devoted  to  the  planning  of  the  diet,  specific 
information  is  imparted  as  to  the  quality  and  quan- 
tity of  various  foods.  Smith. 


Genitourinary  Diseases  and  Syphilis.  By  Henry  H 
Morton,  M.  D.,  F.  A.  C.  S.,  Clinical  Professor  of 
Genitourinary  Diseases  in  the  Long  Island  College 
Hospital,  etc.  Fourth  Edition.  Revised  and  En- 
larged. 807  pp.  with  330  illustrations  and  36  full- 
page  colored  plates.  Price  $7.  C.  V.  Mosby  Co., 
St.  Louis,  1918. 

This  is  a remarkably  well  written  and  complete 
one-volume  work  on  the  above  subjects.  The  in- 
formation given  is  up-to-date,  accurate  and  com- 
plete. While  perhaps  not  the  choice  of  the  special- 
ist, it  is  a’  book  filling  the  wants  of  the  general  prac 
titioner,  and  is  a safe  guide  for  him.  It  treats  of 
practically  all  the  conditions  found  in  the  male 
genitourinary  tract  and  has  a rather  complete  chap- 
ter on  syphilis,  including  the  Wassermann  reaction. 
The  arrangement  does  not  appear  to  the  writer  as 
ideal  and  some  of  the  illustrations  are  poor.  How- 
ever, the  book  can  be  well  recommended  in  spite 
of  its  minor  defects.  It  should  be  used  by  the 
general  practitioner  treating  these  diseases,  and  can 
be  read  with  profit  by  the  specialist.  Posk.v. 


A Surgeon  in  Arms.  By  Captain  R.  J.  Manion. 
M.  C.,  of  the  Canadian  Army  Medical  Corps.  310 
pp.  D.  Appleton  Co.,  New  York  and  London, 
1918. 

The  writer  of  this  interesting  book  served  with 
the  Canadian  Army  before  the  entrance  of  the 
United  States  into  the  war.  It  is  written  in  a very 
attractilve  style,  describing  personal  incidents  and 
anecdotes  intimately  connected  with  the  soldiers’ 
daily  life  in  the  trenches.  Beside  a vivid  descrip- 
tion of  going  over  the  top  and  being  gassed,  he  de- 
scribes the  life  of  the  soldier  seen  from  the  stand- 
point of  a physician  in  close  contact  with  Tommy. 
The  book  is  attractive,  not  only  to  the  medical 


man,  but  to  anyone  seeking  a description  of  inti- 
mate personal  contact  with  the  great  war. 

Smith. 


Hygiene  for  Nurses.  By  N'olie  Mumey,  M.  D.,  Lec- 
turer in  Hygiene,  Chemistry  and  Bacterioligy,  City 
Hospital  Training  School,  Little  Rock,  etc.  160 
pp.  with  illustrations,  price  $1.25.  C.  V.  Mosby 
Co.,  St.  Louis,  1918. 

The  purpose  of  this  little  book  is  to  give  pupil 
nurses  the  essentials  of  hygiene  without  burdening 
them  with  a mass  of  statistics.  While  many  sub- 
jects are  dealt  with  in  a superficial  manner,  much 
valuable  information  is  imparted.  Many  subjects 
are  touched  upon,  from  heredity  to  the  causes  and 
transmission  of  diseases.  Something  is  told  of 
immunity,  also  food,  water  and  air  are  presented. 
The  book  is  replete  with  illustrations  on  all  manner 
of  subjects,  including  the  unsanitary  privy,  the 
method  of  baiting  a rat  trap  and  the  technic  of 
using  the  Dakin-Carrell  solution.  Smith. 


The  Medical  Clinics  of  North  America.  Volume  1, 
Number  6.  (The  Southern  Number.  May,  1918.) 
Octavo  of  224  pp.,  35  illustrations.  Volume  II 
Number  1.  (The  New  York  Number,  July,  1918.) 
Octavo  of  311  pp.,  57  illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1918. 
Published  Bi-Monthly.  Price,  per  year:  Paper, 

$10.00;  Cloth,  $14.00. 

These  two  volumes  contain  the  usual  variety  of 
information  covering  a wide  range  of  subjects.  The 
May,  Southern,  Number  presents  papers  by  well- 
known  physicians  of  the  southern  states.  Accord- 
ingly a number  of  subjects  are  considered  peculiar 
to  that  section,  several  papers  appearing  on  malaria, 
pellagra  and  typhoid.  Dr.  Fontaine  calls  attention 
to  the  subject  of  syphilitic  fever  which  is  very  often 
overlooked,  illustrated  by  description  of  cases.  Dr. 
Gibbes,  of  Columbia,  presents  an  interesting  dis- 
cussion of  reflex  gastrospasm  and  its  differentiation 
from  organic  deformity  of  the  stomach. 

The  July,  New  York,  Number  contains  papers  by 
prominent  physicians  of  New  York  City.  Dr.  Park 
describes  the  practical  immunization  against  diph- 
theria, in  which  he  discusses  various  phases  of  this 
subject.  He  describes  extensively  natural  immun- 
ity, the  matter  of  development  of  immunity  and 
many  other  phases  of  the  subject,  giving  the  results 
in  five  different  institutions.  Dr.  Niles,  of  Bellevue 
Hospital,  presents  a very  instructive  paper  on  non- 
tuberculous  pulmonary  infection  with  differential 
diagnosis  from  tuberculosis,  illustrated  by  excellent 
radiograms  of  the  chest.  It  is  impossible  to  men- 
lion  all  the  subjects  considered,  which  are  of  a very 
valuable  and  instructive  character.  Smith. 


The  Physicians'  Visiting  List  for  1919.  With  the 
present  issue  the  physicians’  visiting  list  enters 
upon  the  68th  year  of  its  existence.  The  prico 
for  25  patients  per  week  is  $1.25:  for  50  pa- 
tients, $1.50;  for  75  patients,  $2.25;  for  100  pa- 
tients, $2.50.  Perpetual  edition  for  1,300  names, 
$1.25;  for  2,600  names,  $1.50.  P.  Blakiston’s  Son 
& Co.,  Publishers,  Philadelphia. 
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ORIGINAL  CONTRIBUTIONS?! 

INTRASPINOUS  THERAPY  IN  UROL- 
OGY AND  SYPHILIS.* 

By  H.  W.  How.ard,  M.  D. 

PORTL.ANU^  ORE. 

Since  syphilis  Is  so  all  prevading  and  attacks 
Impartially  all  parts  of  the  human  anatomy,  it 
figures  largely  in  the  practice  of  all  physicians, 
regardless  of  his  chosen  specialty,  if  he  have  one. 
It  requires  of  every  one  practically  the  same  degree 
of  expertness  In  diagnosis  and  treatment.  All 
physicians  must  be  keenly  alive  In  noting  the  well 
known  rapid  advancement  in  the  recognition  of 
this  disease. 

The  first  notable  recent  advance  Is  In  the  em- 
ployment of  “606”,  etc.  This  remedy  was  e.x- 
pected  at  first  to  be  a complete  cleanser  with  one 
application,  and  many  times  It  was  employed  w'ith 
this  expectation.  Of  course  disappointment  fol- 
lowed with  a vengeance;  It  was  found  that  one 
dose  rather  multiplied  the  evil  of  the  disease.  The 
present  understanding  is  that  it  is  the  great  anti- 
syphilitic but  must  be  employed  intensely.  That 
Is,  the  required  number  of  treatments  has  jumped 
from  one  to  a dozen  or  more  and  the  interval 
has  been  shortened  to  twice  a week  In  many  In- 
stances. I have  recently  read  one  author  who 
gives  It  once  a day  for  three  doses  at  the  outset  of 

* Head  before  Spokane  ('ountv  Medical  Society,  SpoKano. 
Wa>h..  .\pril  24,  1918. 


his  treatment.  Any  number  of  precise  pro- 
grams for  treatment  are  advanced  of  equal  merit, 
but  the  burden  of  all  is  that  the  therapy  be  in- 
tense and  abundant. 

A distinct  recent  addition  to  the  therapy  of 
syphilis  is  to  be  found  In  knowledge  of  the  fact 
that  the  cerebrospinal  axis  is  frequently  infected 
and  that  intraspinal  therapy  Is  required  in  a con- 
siderable number  of  cases.  It  has  been  found  that 
for  some  reason  interchange  of  fluids  between  the 
vascular  system  and  the  cerebrospinal  system  is 
lacking  in  some  cases  and  that  remedies  directed 
thru  the  former  do  not  reach  the  latter. 

The  following  report  of  Dinnie  and  Smith  upon 
the  examination  of  300  syphilitics  will  illuminate 
this  point. 

Primary  syphilis.  Nineteen  cases,  20  per  cent., 
in  addition  to  4 plus  blood  Wassermann,  showed 
slight  changes  In  the  spinal  fluid,  to-wit,  pleocytocis 
4,  globulin  trace,  and  colloidal  gold  changes. 

Early  secondary.  Thlrty'-five  cases,  of  whom 
92.5  per  cent,  had  a 4 plus  blood  Wassermann ; 
55  per  cent,  showed  varying  degrees  of  plus  Was- 
sermann in  the  spinal  fluid. 

Late  secondary.  Thirty-one  cases.  100  per  cent, 
had  4 plus  blood  Wassermann ; 93  per  cent,  had 
varying  degrees  of  plus  Wassermann  In  the  spinal 
fluid. 

Treated  syphilis  (early).  The  cases  had  from 
1 to  8 Intravenous  salvar.san  and  from  10  to  80 
intramuscular  mercury.  Of  six  cases,  three  were 
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entirel}'  negative,  tlie  remaining  three  showing 
varying  degrees  of  findings  in  tlie  cerebrospinal 
Huid.  That  is,  of  six  cases  fairly  well  treated,  50 
per  cent,  showed  serious  residual  syphilization  of 
the  cerebrospinal  system. 

Untreated,  without  symptoms.  Seventeen  cases: 
30  per  cent.  Wassermann  plus  in  the  cerebrospinal 
fluid. 

Treated  (energetic)  without  symptoms.  40  per 
cent,  in  cerebrospinal  fluid. 

Syphilis  of  bones  and  joints.  40  per  cent,  cere- 
brospinal fluid  plus. 

Syphiloderms.  50  per  cent,  cerebrospinal  fluid 
4 plus,  20  per  cent.  2 plus,  70  per  cent,  all  to- 
gether. 

Syphilitic  endarteritis.  100  per  cent,  cerebro- 
spinal fluid  plus,  100  per  cent.  B.  plus. 

Congenital  syphilis.  30  per  cent,  cerebrospinal 
fluid,  100  per  cent.  B.  plus. 

Optic  Atrophy.  100  per  cent,  cerebrospinal  after 
energetic  treatment. 

This  evidence  and  much  more  that  covdd  be 
added  verifies  the  contention  of  many  writers  of 
prominence  that  a complete  understanding  of  a 
case  of  s}philis  is  not  in  hand  without  knowledge 
of  the  condition  of  his  spinal  fluid ; that  no  case 
of  sj'philis  should  be  discharged  until  this  inquiry 
is  made. 

What  is  the  rationale  of  intraspinous  therapy 
and  what  may  be  expected  of  it?  Weed  gives  the 
results  of  the  injection  of  true  solution  of  potas- 
sium ferrocyanide  and  iron  ammonium  citrate  into 
the  subarachnoid  spaces  during  life,  with  subse- 
quent precipitation  of  Prussian  blue  wdierever  the 
fluid  penetrates  in  the  head  and  neck  bi-  fixation 
of  the  tissues  in  situ  by  a 1 per  cent,  solution  of 
HCl  and  liquid  formaldehyde.  He  finds  the  path 
taken  by  the  fluid  to  be  via  the  spinal  and  cranial 
subarachnoid  spaces  to  the  longitudinal  and  cavern- 
ous venous  sinuses  thru  miAxomatous  projections 
of  the  arachnoid  into  these  sinuses;  also  along  the 
perineural  spaces  of  the  cranial  and  spinal  nerves 
to  the  lymphatics  wdiich  surround  such  nerves. 

It  wall  be  seen  from  this  that  the  course  of  the 
spinal  circulation,  viz.,  from  the  point  of  injection 
in  the  low'er  reaches  of  the  cord,  upward  thru  the 
subarachnoid  space  of  the  cord  and  brain  to  the 
cerebral  venous  sinuses  and  along  the  sheaths  of 
cranial  and  spinal  nerves  to  their  termini,  emptv- 
ing  into  their  accompanying  lymphatics,  lends 
itself  ideally  to  the  portage  of  the  remedies  w^hich 
we  place  in  it. 


Further,  w'e  have  the  opinion  of  Swift  and 
others  that  the  essential  lesion  in  tabes  and 
cerebrospinal  syphilis  is  a perivasculitis  of  the 
meninges.  That  is,  there  is  a round  cell  in- 
filtration of  the  vascular  wall  and  its  supporting 
structures  to  a considerable  extent.  This  rela- 
tively impervious  state  of  the  small  vessels  of  the 
arachnoid  and  pia  may  explain  why  in  some  cases 
remedies  do  not  reach  the  cerebrospinal  fluid  via 
the  blood  stream  and  why  the  situation  is  so  aptly 
solved  by  placing  the  remedy  directly  into  the 
cerebrospinal  fluid. 

The  syphilization  of  the  spinal  meninges  in  the 
form  of  a perivasculitis  effects  two  changes  which 
concern  the  urologist,  viz.,  ( 1 ) an  irritation  of 
the  sensory  nerve  roots,  causing  pain  and  par- 
esthesia; (2)  a trophic  desquamation  of  the  pos- 
terior columns  of  Goll  and  Burdock,  resulting  in 
incoordination  and  ataxia.  The  pain,  depending 
upon  the  nerves  involved,  may  simulate  those 
arising  from  prostatitis,  seminal  vesiculitis,  colli- 
ciditis,  cystitis,  renal  colic,  etc.  The  ataxia,  when 
affecting  the  nervous  control  of  the  bladder,  effects 
a disturbance  of  the  function  of  micturition.  It 
becomes,  therefore,  the  first  duty  of  the  urologist 
to  determine  the  presence  or  absence  of  tabes  and 
he  frequent!}'  finds  it  to  be  the  cause  of  the  urinary 
disturbance  complained  of. 

Coulk  says,  at  the  conclusion  of  an  analysis  of 
117  cases,  “In  other  words,  almost  50  per  cent,  of 
the  patients  suffering  from  diseases  of  the  central 
nervous  system,  may  have  as  their  initial  symptom 
a disturbance  of  bladder  function,  such  as  fre- 
quency, dribbling  and  the  like.” 

Biochemical  changes  in  cerebral  spinal  fluid, 
characteristic  of  syphilis  are:  (1)  complement 

fixation,  (2)  pleoc}'tosis,  (3)  globulin,  (4)  gold 
chloride  precipitate,  (5)  spirochetes  present. 

The  Wassermann  reaction,  of  course,  is  path- 
ognomonic and  requires  no  comment,  further  than 
that  large  amounts  should  be  used,  up  to  2 cc. 

Pleocytosis  is  chiefly  confined  to  the  lymphocytes. 
The  number  varies  from  4 to  as  manv  as  300  to 
400,  according  to  the  severity  of  the  process. 

Globulin,  as  demonstrated  w'hen  a ;la}'er  of 
cerebrospinal  fluid  is  laid  over  a saturated  solution 
of  ammonium  sulphate,  is  confirmation,  indicating 
the  presence  of  an  inflammatory  process. 

The  precipitation  of  gold  chloride  solution  by 
the  protein  of  the  cerebrospinal  fluid  in  varying 
dilutions,  resulting  in  change  of  color  from  the 
orange  red  of  the  gold  chloride  thru  purple-red. 
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purple,  blue,  gray-blue  to  colorless,  known  as  the 
Lange  test,  is  highly  valued  by  nearly  all  writers. 
Many  even  value  it  above  the  Wassermann  test. 
It  furnishes  helpful  evidence  when  a differential 
diagnosis  is  being  reached  between  tabes  and 
paresis. 

Intraspinous  therapy  for  syphilis  of  the  cere- 
brospinal fluid  is  the  replacement  of  a certain 
amount  of  the  fluid  by  an  equal  amount  of  a suit- 
able menstrum,  containing  the  specific  drugs.  Vari- 
ous menstrums  have  been  found  but  none  so  suit- 
able as  the  patient’s  own  blood  serum.  The 
specific  drugs  added  are  arsenobenzol  and  mercury. 
Both  can  be  added  directly  or  indirectly  or  both 
ways  at  the  same  time,  indirectly  in  the  case  of 
arsenobenzol  bv  it  being  recovered  in  the  serum  of 
a patient  previously  injected  intravenously  and,  in 
the  case  of  mercury,  in  the  serum  by  it  being  ad- 
ministered by  inunction.  The  indirect  administra- 
tion of  mercury  into  the  cerebrospinal  fluid  has 
been  practically  , abandoned  because  of  the  in- 
finitesimal amounts  secured,  but  the  indirect  ad- 
ministration of  arsenobenzol  into  the  cerebrospinal 
fluid  is  very  popular  and  is  known  as  the  Sw'ift- 
Ellis  method. 

The  direct  administration  of  arsenobenzol  with 
serum  as  a vehicle  is  not  so  popular  as  that  of 
mercury  in  the  form  of  the  bichloride.  The  most 
used  therapy  of  the  day  is  that  of  Swift  and  Ellis 
or  the  use  of  the  autosalvarsanized  serum,  to  which 
has  been  added  from  1/100  to  1/50  of  a grain  of 
bichloride  of  mercury,  combining  the  direct  and 
indirect  methods.  This  combination  accomplishes 
not  only  the  therapy  of  the  cerebrospinal  but  also 
that  of  the  vascular  system.  So  it  is  scientifically 
that  the  double  shooting  of  the  situation  accom- 
plishes the  best  results. 

In  cases  of  known  syphilization  of  both  the 
vascular  and  cerebrospinal  system,  it  is  held  by 
Fordyce  and  others  that  all  resource  of  the  vascular 
route  to  obtain  a cure  of  the  intraspinal  should  be 
invoked  before  a direct  attack  is  made.  Personally 
I am  enclined  to  think  that  this  is  a little  ultra 
conservative  and  m.ay  be  born  of  timidity.  We 
should  begin  intraspinous  therapy  a little  sooner. 

The  precise  method  employed  in  cases  herewith 
reported  is  that  proposed  by  Dr.  Wolfe,  of  San 
Francisco,  with  modifications  by  Dr.  Brill,  of 
Portland,  and  is  as  follows:  One-half  hour  after 

the  administration  of  .6  gm.  of  arsenobenzol, 
50  cc.  of  blood  are  taken  in  a dry  syringe.  As 
much  of  this  as  can  be  contained  is  placed  in  four 


dry  sterile  centrifuge  tubes.  In  due  time  the  clot 
which  has  been  allowed  to  form  is  carefully  sep- 
arated from  the  walls  of  the  tubes.  The  tubes  are 
now  centrifuged  at  moderate  speed  for  about 
twenty  minutes  and  then  let  stand  for  an  addi- 
tional ten  minutes.  The  serum  will  have  com- 
pletely separated  from  the  clot  and  should  now'  he 
pipetted  off  into  a graduated  test  tube,  containing 
the  desired  amount  of  bichloride  of  mercury  in 
solution.  The  blood  will  yield  in  all  about  18  cc. 
of  serum.  The  tube  is  corked  and  placed  in  a 
water  bath  at  55°  C.  for  30  minutes  to  inactivate, 
which  completes  the  preparation  of  the  serum. 

The  intraspinous  operation  is  done  in  a hospital. 
Having  received  previously  one-fourth  grain  of 
morphine  hyperdermically,  the  patient  is  placed 
upon  his  side  with  the  body  extremely  flexed. 
Iodine  having  been  liberally  applied,  the  first  inter- 
space above  or  below  the  level  of  the  iliac  crests  is 
chosen  for  the  puncture.  A small  sharp  intra- 
spinal needle  is  introduced  until  cerebrospinal  fluid 
returns.  Approximately  as  much  of  this  is  with- 
drawn as  the  amount  of  the  treated  serum  to  be 
introduced.  The  serum  is  now  allowed  to  flow 
in  from  a graduated  burette  connected  to  the 
needle  by  eight  inches  of  rubber  tubing.  It  should 
flow  in  slowly ; this  tends  to  minimize  reaction. 
The  last  of  the  serum  which  w’ill  stand  in  the 
rubber  tubing  on  account  of  intrathecal  pressure 
is  forced  in  by  superimposing  the  spinal  fluid  which 
has  been  withdrawn. 

The  patient'  is  placed  in  bed  without  a pillow, 
the  foot  being  elevated  about  a foot  for  a few 
hours.  Morphine  is  to  be  given  if  requested  w'hich 
is  not  the  rule. 

CASE  REPORT. 

AV.  J.  IM.,  male,  36,  married.  Had  a chancre 
eight  years  ago.  Pill  treatment,  no  secondaries. 
Three  years  later  began  to  be  troubled  with  in- 
ordinate fatigue;  a disposition  of  the  knees  to  give 
w ay.  Parasthesiae  of  the  posterior  surface  of  the 
thighs.  Aiching  in  the  sacrum,  cram.ping  of  the  toes, 
progressive  difficulty  in  walking,  owing  to  in- 
cc  ordination,  on  account  of  which  he  had  been 
confined  to  bed  for  five  weeks.  Has  received  lately 
several  intravenous  injections  of  ncosalvarsan  with- 
out effect. 

May  19,  1917,  administered  .6  gm.  arsenobenzol 
and  withdrew  50  cc.  of  blood  in  25  minutes. 

May  20,  administered  10  c:.  serum,  plus  1/100 
gi.  HgCb  and  recovered  15  cc.  cerebrospinal  fluid 
for  tests. 

June  1,  cerebrospinal  fluid:  2 cc.  negative,  8cc. 
4 ilus;  Lange  555  444.  Cell  count  above  7. 
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June  1,  administered  .5  gm.  diarsenol  and  re- 
covered blood  for  serum. 

June  2,  administered  15  cc.  serum,  plus  1/75  gr. 
Hg  Cl.  No  reaction. 

June  8,  administered  .5  gm.  diarsenol  intra- 
venously and  recovered  50  cc.  blood  for  serum. 

June  9,  adm.inistered  15  cc.  serum,  plus  1/50 
gr.  Hg  Cl  subthecally.  No  reaction. 

June  15,  on  account  of  feeling  a little  subnormal 
in  vigor  as  a consequence  of  last  intraspinal  treat- 
ment, decided  to  wait  another  week.  Gait  much 
better,  choking  and  uneasiness  in  abdomen  prac- 
tically gone. 

June  22,  administered  .4  gm.  arsenobenzol  in- 
travenously. Recovered  serum. 

June  23,  administered  15  cc.  serum,  plus  1/50 
gr.  Hg  Cl  without  reaction. 

July  6,  administered  .6  gm.  arsenobenzol  and 
took  blood  for  serum. 

July  7,  administered  20  cc.  serum,  plus  1/50 
Hg  Cl  subthecally.  No  reaction. 

July  13,  since  administration  of  abc\e  patient 
ccmplains  of  semigirdle  of  pimples,  accompanied 
by  great  itching. 

July  20,  administered  .6  gm.  arsenobenzol  and 
took  blood  as  before.  States  that  he  feels  better  in 
every  way. 

July  21,  administered  subthecally  15  cc.  serum, 
plus  1/50  gr.  Hg  Cl  without  reaction. 

July  24,  analysis  of  cerebrospinal  fluid  by  Dr. 
Menne  as  follows:  Wassermann  negative  with 

2.4  and  .8  cc.  cerebrospinal  fluid.  Lange  also 
negative. 

Aug.  4,  walks  better.  Feels  much  better.  Some 
numbness  of  toes  and  hyperesthesia  of  inner  sur- 
lace  of  thighs. 

Aug.  1 1,  pain  in  middle  of  back.  Cotton  feeling 
in  sm.all  toes  of  both  feet. 

Sept.  2,  paresthesia  leaving  feet;  hyperesthe'iae 
of  inner  surface  of  thighs  lessening  and  occasional 
choiring  senraticn. 

Dec.  15,  cerebrospinal  fluid  as  follows  by  Dr. 
?vle'ne:  Wassermann  negative  in  all  quantities. 

Cel!  count  zero. 

The  following  clinical  histories  and  serologic 
findings  reported  by  D.  J.  A.  Fordyce  illustrate 
the  contention  that  intraspinal  treatment  can  and 
does  accomplish  much  more  than  the  intravenous 
method. 

Case  1.  A man,  aged  40,  with  tabes,  who  had 
had  a chancre  eight  years  previously,  for  one  j'ear 
had  suffered  from  lancinating,  neuralgic  pains  in 
the  legs,  girdle  sensation,  very  marked  ataxia,  and 
inability  to  walk  farther  than  a city  block.  He 
v.as  intolerant  to  mercury,  and  num.erous  in- 
travenous injections  of  salvarsan  over  a period  of 
six  months  produced  no  effect  whatever. 

H is  fluid  findings  after  intravenous  treatment 
were:  cells,  46;  globulin,  4 plus;  Wassermiann  test, 
4 plus  to  0.2  cc. ; the  blood  was  4 plus.  He 
then  received  tw'enty  intraspinal  injections.  The 


leg  and  girdle  pains  entirely  disappeared.  The 
bladder  is  normal,  and  the  sexual  power  has  im- 
proved. 

He  has  gained  50  pounds  in  weight,  and  is  able 
to  walk  four  or  five  miles  without  assistance  or 
fatigue.  For  three  years  he  has  been  back  at  his 
work.  The  serologic  findings  in  the  fluid  and 
blood  became  negative  after  the  sixteenth  treat- 
ment, and  have  remained  negative  for  two  and  a 
half  5'ears.  The  patient  has  had  no  clinical  re- 
lapse. 

Case  2.  A man,  aged  43,  with  tabes,  had  had  a 
chancre  in  1899.  For  four  years  he  had  shooting 
pains  in  the  upper  part  of  the  back  and  thighs,  at 
times  so  severe  that  he  w'as  obliged  to  remain  in 
bed  for  from  one  to  three  days.  There  were 
Arg}dl-Robertson  pupils;  the  knee  and  ankle  jerks 
were  absent ; the  reflexes  of  the  upper  extremity 
w’ere  sluggish,  the  right  more  so  than  the  left; 
there  was  slight  ataxia;  the  bladder  was  a little 
slow ; there  was  an  area  of  anesthesia  over  the 
left  breast  just  below  the  nipple.  The  patient 
was  nervous  and  irritable,  and  suffered  from  such 
profound  mental  depression  that  his  business  judg- 
ment and  activity  were  markedly  impaired.  Be- 
fore coming  to  New  York  be  was  intensely  treated 
with  salvarsan  and  mercury,  with  no  abatement  in 
the  pains  or  other  st^mptoms.  The  fluid  findings 
wTen  he  first  came  under  observation  were : cells, 
234;  globulin,  4 plus;  Wassermann  test,  4 plus  to 
0.4  cc. ; colloidal  gold  test,  2,332,110,000;  serum 
negative. 

He  received  fourteen  intravenous  and  fourteen 
intraspinal  injections,  which  treatment  has  been 
followed  by  a complete  disappearance  of  the  pains, 
ataxia  and  bladder  trouble.  His  depression  has 
entirely  lifted,  he  has  returned  to  his  business  with 
renewed  interest  and  vigor,  and  he  is  able  to  carry 
thru  large  enterprises  wuth  his  former  energy.  He 
has  gained  25  pounds  in  weight.  His  fluid  find- 
ings have  just  become  negative,  eight  months 
after  the  beginning  of  treatment. 

Case  3.  A man,  aged  24,  with  tabes,  bad  had  a 
chancre  six  years  before.  For  three  years  he  had 
had  attacks  of  severe  shooting  intermittent  pains 
in  the  upper  and  the  lower  extremities  and  in 
the  chest.  The  pupils  were  unequal,  irregular  and 
very  sluggish  to  light ; the  upper  reflexes  were 
present  and  equal ; the  left  patellar  and  ankle  jerks 
were  very  weak.  His  sexual  power  and  bladder 
were  not  impaired. 

He  had  had  twenty-two  injections  of  salvarsan, 
beside  several  years’  treatment  with  mercurial 
inunctions  and  injections  wdien  he  came  under  my 
care.  At  this  time  the  blood  was  negative.  A 
lumbar  puncture  revealed:  cells,  34;  globulin,  1 
plus;  Wassermann  test,  4 plus  to  0.8  cc. ; colloidal 
gold  test,  1,123,210,000. 

After  combined  treatment  of  si.x  intravenous  and 
six  intraspinal  injections  the  fluid  became  negative. 
The  pains  for  wdiich  the  patient  sought  relief  dis- 
appeared after  the  third  intraspinal  treatment. 
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Case  4.  A man,  aged  40,  with  cerebrospinal 
syphilis,  had  had  a chancre  in  September,  1915, 
followed  by  secondaries  for  which  he  received  im- 
mediately ten  injections  of  salvarsan  at  weekly 
intervals,  reinforced  and  followed  by  weekly  in- 
jections of  mercury  over  a period  of  nine  months. 

In  December,  1916,  when  he  was  first  seen,  he 
complained  of  lancinating  pains  all  over  the  body 
and  occipital  headaches.  The  pupils  were  un- 
equal and  irregular,  the  left  sluggish  to  light,  the 
right  reacting  promptly.  The  biceps,  triceps  and 
radial  reflexes  were  slightly  more  active  on  the 
right  side.  The  knee  and  Achilles  jerks  were 
equal  and  normally  active. 

A lumbar  puncture,  made  Dec.  15,  1916,  re- 
vealed cells,  10;  globulin,  1 plus;  Wassermann,  4 
plus  with  1 cc.  Twenty-three  intravenous  injections 
were  followed  by  some  amelioration  in  the  pains 
and  headaches,  but  no  change  in  the  fluid  other 
than  a negative  cell  count.  Ten  intraspinal  treat- 
ments brought  about  a complete  cessation  of  the 
symptoms  and  a normal  fluid. 

Case  5.  A man,  aged  30,  with  cerebrospinal 
syphilis,  had  had  a chancre  in  1906.  Six  years 
before  I saw  him  he  had  a left  external  strabismus 
and  facial  palsy.  When  first  seen  in  January, 
1916,  he  showed  the  residua  of  these  paralyses. 
All  the  reflexes  on  the  right  side  were  more  active 
than  on  the  left;  the  pupils  were  unequal,  irregular 
and  fixed  to  light ; the  bladder  and  the  sexual  pow- 
er were  normal.  The  patient  was'  suffering  from 
headaches  and  severe  pains  in  the  lower  extremi- 
ties. 

The  blood  was  4 plus ; the  spinal  fluid  showed 
1 48  cells ; globulin,  4 plus ; Wassermann  test,  4 plus 
to  0.8  cc. ; colloidal  gold  test,  1,123,310,000.  After 
twenty-one  intravenous  injections  of  salvarsan,  be- 
sides weekly  doses  of  mercury,  the  cells  were 
reduced  to  9 and  the  globulin  to  2 plus.  The  Was- 
sermann test  was  unchanged ; the  headaches  dis- 
appeared, but  the  leg  pains  remained. 

The  patient  was  then  placed  on  a course  of  in- 
traspinal injections,  of  which  fourteen  were  given 
along  with  fourteen  more  intravenous  treatments. 
The  biologic  results  have  been  completely  negative 
for  three  months.  The  pains,  which  were  such 
a refractory  symptom,  left  the  patient  after  the 
sixth  intraspinal  treatment  and  have  not  recurred. 

Case  6.  A woman,  aged  38,  with  syphilitic 
meningitis,  gave  no  history  of  syphilis.  In  Sep- 
tember, 1915,  she  developed  symptoms  of  men- 
ingitis with  severe  occipital  headaches  and  epilepti- 
form seizures.  The  blood  was  4 plus.  She  was 
treated  intensively  by  her  physician  with  salvarsan 
intravenous  and  mercury,  but  without  amelioration 
in  her  condition. 

Wlien  she  came  under  my  care  in  March,  1916, 
the  spinal  fluid  revealed;  cells,  86;  globulin,  2 plus; 
Wassermann  test,  4 plus  with  1.0  cc. ; colloidal 
gold  test,  1,123,200,000.  At  this  time  she  was 
placed  on  the  combined  intravenous  and  intraspinal 
medication. 

To  the  first  two  treatments  she  reacted  with  a 


chill,  rise  of  temperature,  nausea  and  vomiting. 
The  reactions,  however,  grew  less  after  subsequent 
injections,  until  she  was  able  to  take  them  without 
any  after  effect.  Four  months  from  the  beginning 
of  treatment,  - and  after  the  fifth  injection,  the 
Wassermann  test  on  the  fluid  was  negative,  the 
cells  numbered  17,  and  the  globulin  was  2 plus. 
The  patient  received  three  more  intraspinal  injec- 
tions, after  which  only  a trace  of  globulin  persisted. 
The  headaches  disappeared  entirely  after  the  second 
injection;  she  was  able  to  resume  her  family  and 
social  activities  and  her  whole  physical  condition 
improved  markedly.  Her  weight,  which  had  been 
down  to  89  pounds,  increased  to  100  pounds. 
Slight  epileptiform  attacks  recurred  at  rare  in- 
tervals for  eight  months  and  then  left  her  free. 

EXAMINATION  OF  THE  SPINAL  FLUID. 

A systematic  fluid  examination  in  all  stages  of 
syphilis  has  thrown  much  light  on  the  time  when 
infection  of  the  fluid  occurs.  It  has  indicated  the 
probable  time  when  the  spirochetes  are  deposited 
in  the  cerebral  tissues  and  in  the  spinal  fluid  which 
later  cause  paresis  and  tabes.  It  has  given  us  a 
working  hypothesis  that  offers  hope  to  these  un- 
fortunate patients  and  enables  us  to  anticipate  the 
degenerative  stages. 

A general  appreciation  of  this  theory  of  the 
nervous  system  infection  will  do  much  to  lessen 
the  number  of  incurable  paretics  and  tabetics,  and 
relieve  our  public  and  private  institutions  of  the 
enormous  expense  of  caring  for  them.  As  a result 
of  accumulated  experience  I have  learned  to  place 
vastly  more  reliance  on  spinal  fluid  examinations 
in  determining  the  progressive  or  stationary  char- 
acter of  the  'infection  and  the  prognosis  that  can 
be  offered  the  patient,  than  from  the  objective  or 
subjective  manifestations  that  these  patients 
present. 

Among  our  tabetic  cases  we  find  a group  which 
shows  little  or  no  change  in  the  spinal  fluid,  while 
presenting  typical  Argyll-Robertson  pupils  and 
changes  in  the  deep  reflexes.  These  cases  we  look 
on  as  abortive  or  rudimentary  tabes,  in  which  the 
process  has  cured  itself  or  has  been  influenced  by 
the  previous  treatment  that  the  patients  have  re- 
ceived. 

There  is,  of  course,  here  no  indication  for  intra- 
spinal injections.  In  other  words,  the  fluid  must 
show  pathologic  changes  before  we  are  justified 
in  introducing  our  remedies  by  this  channel.  The 
same  argument  applies  to  optic  atrophy.  If  we 
find  a relatively  high  cell  count  with  other  phases 
positive,  we  assume  that  the  meningitis  which  has 
involved  the  optic  tracts  or  nerves  may  be  in- 
fluenced by  the  treatment  employed. 
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SURGERY  OF  THE  PROSTATE  GLAND.* 
By  George  W.  Middleton,  M.  D. 

SALT  LAKE  CITY,  UTAH. 

The  conception  of  the  pathologic  prostate  gland 
being  divided  into  three  distinct  lobes,  two  lateral 
and  one  median,  is  for  the  most  part  born  of 
imagination.  If  we  think  of  it  as  a circular  collar 
of  tissue  surrounding  the  bladder  outlet,  liable  to 
pathologic  hypertroph}'^  at  any  segment  but  most 
often  developing  posteriorly,  we  shall  come  mucli 
nearer  the  truth.  Sometimes  the  enlargement  is 
almost  entirely  of  the  anterior  segment  of  the  circle, 
with  little  or  no  lateral  or  posterior  development. 
When  the  prostate  gland  is  removed  intact,  as  in 
my  judgment  it  always  should  be,  it  bas  the  form 
of  a spheroid  with  the  uretha  tunneling  thru 
it  slightly  anterior  to  the  center. 

Embryologically  it  develops  from  five  indepen- 
dent groups  of  tubules,  which  begin  to  appear 
about  the  twelfth  week  of  intrauterine  life.  There 
are  from  twenty  to  seventy  of  these  tubules,  which 
are  invaginations  of  the  mucous  membrane  of  the 
prostatic  urethra.  These  embryologic  tubules  are 
variously  distributed  around  the  circumference  of 
the  circle  which  surrounds  the  bladder  outlet,  and 
any  segment  of  it  may  take  on  pathologic  growth 
and  become  obstructive. 

Benign  growth  of  prostate  is  of  two  principal 
types,  one  glandular  and  one  fibromuscular.  The 
glandular  t3pe,  which  always  grows  the  larger, 
tends  to  develop  into  spherical  bodies  of  various 
sizes  which  are  loosely  held  together  and  sur- 
rounded by  fibrous  tissue,  and  tend  to  project  into 
the  vesical  cavity  or  even  to  become  pedunculated, 
and  block  or  distort  the  urethral  orifice.  The 
fibromuscular  tv’pe  is  of  small  size,  often  to  the 
examining  finger  appearing  no  larger  than  the 
normal  gland,  and  the  obstruction  it  produces  is 
by  narrowing  the  orifice  or  by  throwing  a beam 
across  its  posterior  segment. 

Nature  surrounds  the  pathologic  prostate  with 
a well  defined  areolar  space,  separating  it  from  its 
proper  capsule  and  forming  a cleavage  line  easy 
to  follow  by  the  experienced  operator.  This  is  the 
fortunate  circumstance  which  makes  prostatectomy 
safe  and  easy  of  execution. 

The  symptoms  of  prostatic  hj'pertrophy  are 
quite  as  varied  as  its  pathology,  tho  in  the  great 
majority  of  cases  they  are  constant  and  repre- 
sent in  some  form  or  degree  obstruction  to  the  flow 
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of  the  urine.  There  are  undoubtedly  many  men 
w'ho  have  enlarged  prostates  even  of  considerable 
size  who  never  suffer  any  inconvenience  from  it. 
It  is  estimated  that  adenomatous  hy'pcrtrophy  of 
the  prostate  occurs  in  about  sixty  per  cent,  of  all 
men  above  fifty  years  of  age,  tho  not  more  than 
thirty  per  cent,  of  these  men  ever  require  treat- 
ment. 

It  is  not  unlikely  that  the  pathologic  prostate 
has  a distinct  moral  bearing.  No  doubt  many  if 
not  all  of  the  cases  we  read  and  hear  about,  wdiere 
men  have  led  perfectly  moral  and  proper  lives  up 
to  middle  age  and  then  lost  all  moral  restraint  and 
become  abandoned  libertines,  have  their  explana- 
tion in  diseased  tissues,  most  commonly  of  the 
prostate,  sometimes  of  the  hypophesis.  The  con- 
gestion incident  to  early  enlargement  of  the  pros- 
tate causes  an  irritation  which  the  brain  interprets 
into  sexual  desire. 

Of  the  early  symptoms,  frequency  and  difficulty 
of  urination  are  the  most  constant.  A man  dis- 
covers that  he  must  get  up  at  night  one  or  more 
times,  and  that  the  bladder  does  not  empty  itself 
with  the  former  vigor.  Both  frequency  and  diffi- 
culty of  urination  are  very  slight  at  the  onset  and 
may  intermit  for  a variable  period  of  time.  Some- 
times a sudden  blockade  is  the  initial  symptom. 
This  is  not  necessarily  the  beginning  of  a catheter 
life,  and  may  not  be  repeated  for  a long  time. 

The  one  positive  proof  of  obstruction  is  in  resid- 
ual urine.  A man,  after  emptying  as  he  supposes 
the  bladder  completely,  may  have  many  ounces  re- 
tained to  decompose  and  produce  irritation.  Inves- 
tigation for  this  condition  should  be  one  of  the  first 
steps  in  the  examination  of  these  cases.  Pain  is  the 
initial  symptom  in  a certain  number  of  cases,  and 
hemorrhage  is  sometimes  the  first  thing  to  announce 
itself.  Both  pain  and  hemorrhage  are  strongly 
suggestive  of  complicating  stone.  Incontinence_  of 
urine  is  fairly  common,  resulting  from  overdisten- 
tion  of  the  bladder.  Fortunately  for  the  functional 
results  of  prostatectomy,  the  sphincter  fibres  sur- 
round the  enlarged  gland,  and  are  not  torn  in 
careful  enucleation. 

The  general  course  of  the  disease,  apart  from 
these  irregular  cases,  is  fairly  constant,  beginning 
with  frequency  of  urination  at  night,  slowness  in 
starting  the  flow  and  smallness  of  the  urinary 
stream.  These  symptoms  increase  until  the  pa- 
tient finds  himself  one  day  unable  to  empty  th.e 
bladder.  Catheterization  becomes  necessary,  and 
a catheter  life  is  the  logical  sequence.  Cj'stitis  is 


February,  1919. 


SURGERY  OF  PROSTATE MIDDLETON 


25 


apt  to  intervene  and  add  its  distressing  train  of 
symptoms  to  the  unfortunate  condition. 

The  presence  of  residual  urine  is  the  most  con- 
stant indicator  of  prostatic  enlargement.  But  we 
must  not  lose  sight  of  the  fact  that  this,  as  well 
as  many  other  features  of  the  clinical  picture,  may 
be  present  in  tabes  dorsalis  and  other  grave  nerve 
lesions,  when  no  obstruction  is  present  in  the  pros- 
tate. We  are  just  lately  recognizing  the  full  signi- 
ficance of  this  residual  urine  which  distends  ureter 
and  kidney  pelvis  and  compels  the  kidneys  to  func- 
tionate against  back  pressure. 

This  points  the  way  to  the  most  important  ele- 
ment of  preparatory  treatment,  which  is  to  relieve 
the  back  pressure  and  allow  the  kidneys  to  adjust 
themselves  before  undertaking  removal  of  the  pros- 
tate. Whenever  this  back  pressure  is  disturbed 
by  catheter  or  suprapubic  stab,  the  patient  mani- 
fests a certain  untoward  reaction  by  developing 
slight  fever,  coated  tongue,  anorexia  and  general 
depression.  We  must  wait  patiently  for  the  up- 
stroke of  the  vital  powers  if  we  would  play  the 
game  safel}-.  In  a few  days  the  tongue  clears,  the 
appetite  returns  and  the  specific  gravity  of  urine 
comes  up.  Other  things  being  equal,  this  is  the 
time  for  a safe  operation.  It  was  failure  to  recog- 
nize the  significance  of  back  pressure  and  the  im- 
portance of  preliminary  work  for  its  relief  which 
caused  the  high  mortality  of  former  days. 

In  careful  hands  prostatectomy  is  no  longer  the 
dangerous  operation  it  used  to  be.  By  rectal  ex- 
amination there  is  generally  evidence  of  enlarge- 
ment, tho  in  the  fibromuscular  type  the  size  may 
not  be  increased.  Uniform  softness  and  regular- 
ity of  contour  are  important  indicators  of  the  ab- 
sence of  cancer. 

I w ish  to  make  my  plea,  in  obstructing  prostate 
as  in  exophthalmic  goitre,  for  early  surgical  inter- 
vention. Most  all  the  dangers  of  the  operation 
in  both  cases  are  due  to  delay  or  to  unskillful  tech- 
nic. Surgery  of  the  prostate  is  such  a recent  thing 
that  most  of  us  can  repeat  from  memorj’  the  whole 
series  of  operations  proposed. 

Altho  the  prostate  was  first  described  bv 
Massa  in  the  sixteenth  century,  it  was  not  until 
the  work  of  Riolan  in  the  seventeenth  that  its  ob- 
structive nature  was  recognized.  The  first  opera- 
tive treatment  for  enlarged  prostate  was  advocated 
by  Mercier  in  1856,  who  proposed  destroying  the 
median  projection  thru  the  perineum.  Then  came 
Bottini  with  the  galvano  cautery,  which  furroweil 
out  a passage  between  the  projecting  lobes  with 


some  degree  of  relief.  We  all  remember  the  late 
history  of  the  Bottini  operation  as  ^\ell  as  cast  a- 
tion  and  vasectomy, which  had  their  day  and  passed. 
Leisrink,  in  1882,  did  the  first  total  extirpation  of 
the  prostate  and  sutured  the  divided  ends  of  the 
urethra. 

The  last  fifteen  3?ears  have  brought  forth  many 
papers  on  the  surgen^  of  the  prostate  and  nume- 
ous  operative  procedures  have  been  advocated. 
Perineal  prostatectomy,  first  sj’stematically  per- 
formed by  Goodfellow,  has  for  the  most  part  been 
superseded  by  the  suprapubic  operation  popular- 
ized by  Freyer,  of  London,  and  strongly  advocated 
by  Tantler  and  Zukerkandlc.  Young,  of  Balti- 
more, and  some  others  of  less  note  still  hold  to 
the  perineal  route  but  they  are  a rapidly  diminish- 
ing minority. 

The  most  important  element  in  the  preparatory 
treatment  is  to  get  rid  of  the  residual  urine.  Inter- 
mittent catheterization  at  first,  followed  by  a re- 
tention catheter  where  the  bladder  will  tolerate  it, 
accomplishes  this.  In  cases  where  for  any  reason 
the  catheter  cannot  be  used  a suprapubic  drain  may 
be  necessarv,  but  this  should  be  avoided  wherever 
possible.  When  the  tongue  clears  and  the  appetite 
returns,  and  especially  when  the  specific  grav!t\' 
of  urine  comes  up,  your  patient  is  ready  for  oper- 
ation. 

With  light  general  anaesthesia,  supplemented 
with  novocaine  or  apothesene,  I make  a midline 
incision  thru  skin  and  anterior  sheath  of  rectus, 
down  to  but  not  thru  peritoneum.  This  incision 
should  be  large  enough  to  insert  the  hand,  if  one 
is  to  do  rapid  and  smooth  enucleation.  ITe  method 
of  trying  to  enucleate  a prostate  thri;  a buttonhole 
incision  with  one  finger  in  the  bladder  and  one  or 
more  fingers  of  the  other  hand  in  the  rectum  is 
absurd.  Get  j'our  whole  hand  inside  and  tou  can 
work  quickl}^  and  effectively.  The  mortality  of 
prostatectomy,  which  has  been  in  da_vs  past  and  is 
now  with  the  inexperienced  operator  frightful,  is 
largely  wrapped  up  in  two  things — improper  pre- 
paration of  the  patient  and  unskillful  enucleation 
of  the  gland.  Any  operator  who  works  ten  to 
thirty  minutes  in  that  highly  sensitive  tissue  and 
who  brings  out  the  prostate  in  pieces  faces  a mor- 
tality of  forty  to  fifty  per  cent,  off  the  bat.  Enu- 
cleation should  never  take  more  than  three  or  four 
minutes  in  the  most  difficult  cases  and  should  ordi- 
narily be  accomplished  in  a fraction  of  one  minute. 

It  is  well,  after  making  a good  exposure  of  the 
gland  with  proper  retractors,  to  inject  it  thoroly 
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with  one  per  cent,  novocaine  or  apothesene,  to 
which  has  been  added  a minim  to  the  drachm  adre- 
nalin chloride.  I take  hold  of  the  posterior  seg- 
ment of  the  prostatic  circle  with  a tenaculum,  and 
with  blunt  scissors  cut  thru  the  trigone  until  I 
reach  the  areolar  space  between  the  prostate  and 
its  capsule.  This  space  is  wonderfully  well  de- 
fined when  you  get  down  to  it.  I insert  first  one, 
then  two  bare  fingers  and  rapidly  separate  the 
whole  growth  down  to  the  prostatic  urethra  which 
is  broken  off  by  the  inserted  fingers  and  the  gland 
comes  out  in  much  less  time  than  it  takes  to  tell 
about  it.  Ordinarily  the  hemorrhage  is  negligible 
but  when  troublesome  one  may  pick  up  the  bleed- 
ing edge  of  the  capsule  and  tie  it,  or  put  a run- 
ning whip  stitch  clear  around  the  crater  edge  where 
the  gland  has  come  from,  or  one  may  pack  the 
pouch  with  gauze. 

I irrigate  the  bladder  after  prostatectomy  only 
sufficiently  to  clear  blood  clots  out  of  the  eye  of 
drain  tube  or  catheter.  In  the  simplest  cases  I 
close  the  bladder  wall  entirely  and  expect  primary 
union.  In  the  more  difficult  cases  I carry  a good 
sized  tube  out  of  the  highest  segment  of  the  blad- 
der possible  and  dispense  with  it  in  two  or  three 
days.  I also  place  a small  drainage  wick  in  the 
space  of  Retzius.  If  this  plan  is  intelligently  fol- 
lowed, I am  sure  prostatectomy  will  lose  its  high 
mortality  record  and  become  one  of  the  simple, 
safe  operations. 


ETHICAL  ECONOMICS— THE  APPLICA- 
TION OF  SCIENTIFIC  METHODS  EC- 
ONOMICALLY, THRU  SYSTEMATIC 
ORGANIZATION  OF  DETAILS,  TO  AT- 
TAIN EFFICIENCY,  SO  THAT  SCIEN- 
TIFIC MEDICINE  CAN  COME  WITH- 
IN THE  REACH  OF  EVERY  INDIVID- 
UAL. 

By  G.  Shearman  Peterkin,  M.  D., 

SEATTLE,  WASH. 

An  example:  Technic  of  collecting  urinary 

specimen  from  female,  as  simplified  by  the  use  of 
vaginal  sponge. 

After  demonstrating  methods  to  be  emplo5'ed, 
with  the  aid  of  illustrations,  and  giving  patient 
verbal  instructions  as  to  method  of  collecting  urine, 
the  following  instructions  (typewritten)  are  also 
given  to  obviate  any  mistake  on  the  part  of  patient 
that  may  render  the  technic  faulty  or  thru  any 


misunderstanding  of  patient  necessitate  a repetition 
of  collecting  specimen. 

(Typewritten  instructions  for  patients)  : 
INSTRUCTIONS  FOR  COLLECTING  URINE FEMALE. 

The  little  envelope  accompanying  these  instruc- 
tions contains  bichloride  tablets,  with  directions  on 
the  outside:  “Dissolve  one  tablet  in  a glass  of 

water.”  As  this  solution  is  poisonous,  the  glass 
containing  it  should  be  carefully  rinsed  several 
times  with  scalding  hot  water  after  using.  Then, 
as  a further  precaution  against  poisoning  by  using 
it  for  drinking  purposes,  let  the  glass  remain  filled 
with  hot  water  for  a considerable  length  of  time. 

Place  in  this  bichloride  solution  three  or  four 
pieces  of  cotton  made  into  sponges  the  size  of  a 
golf  ball ; or  use  Bernay’s  Antiseptic  Sponges.  If 
latter  are  used,  compress  with  fingers  until  sponges 
become  thoroly  saturated  and  assume  shape  of  a 
round  ball. 

With  the  index  and  middle  fingers  of  left  hand 
open  lips  of  vagina  well,  keeping  them  apart,  and 
cleanse  mouth  of  urinary  tract  (meatus)  by  rub- 
bing slowly  from  above  downward  with  sponges. 
Never  rub  sponge  a second  time  over  meatus ; throw 
sponge  away;  and  while  keeping  labia  (lips  of  va- 
gina) well  open  repeat  same  movement  with  second 
sponge.  Then  squeeze  out  third  sponge  and,  after 
rubbing  over  meatus,  insert  into  vagina  as  shown, 
so  that  no  vaginal  discharge  can  escape. 

Nurse  or  patient  then  places  the  bottle  over 
the  opening  from  which  urine  escapes,  and  patient 
urinates  directly  into  bottle.  After  urination  take 
sponge  out  of  vagina. 

1.  Void  urine  in  bottle  marked  “night”  on 

going  to  bed evening,  the 

2.  In  hottle  marked  “morning”  void  urine  as 

soon  as  getting  out  of  bed . .morning,  the 

If  urine  has  to  be  voided  during 

night,  partly  fill  bottle  with  it ; and  fill  remainder 
of  bottle  on  morning  urination. 

3.  Then  hold  urine  in  bladder  from 

a.  m.  on the , until  you 

come  to  the  office  at -.o’clock.” 

The  patient  is  instructed  as  to  definite  time  to 
urinate  for  the  following  reasons : 

1.  The  urine  is  taken  at  night  just  before  re- 
tiring, for  the  kidneys  after  a day’s  exertion  are 
more  apt  to  show  thru  fatigue  pathologic  con- 
ditions which  otherwise  might  not  be  so  apparent, 
as  a machine  after  hard  driving  is  more  likely  to 
show  weak  parts,  if  they  exist. 

2.  The  urine  is  taken  the  first  thing  in  the 
morning  on  arising,  in  order  to  ascertain  the  con- 
dition of  the  urinary  tract  after  a period  of  eight 
hours’  rest,  during  which  time  it  is  not  cleansed 
(by  the  passage  of  urine)  of  any  bacterial  infection 
present.  Moreover,  this  length  of  time  permits 
the  growth  of  a few  microorganisms  to  a sufficient 
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number  to  prevent  their  being  overlooked,  especfal- 
ly  if  the  specimen  is  centrifuged. 

3.  ^Fhe  urine  is  held  for  a definite  period  of 
four  hours  (the  usual  time  it  takes  to  fill  the  blad- 
der) before  coming  to  physician’s  office,  in  order 
to  standardize  the  premises  from  which  all  deduc- 
tions are  made,  so  permitting  definite  clinical  and 
laboratory  conclusions  to  be  formed. 

ECONOMIC  VALUE  OF  TECHNIC. 

1.  Saves  laboratory  necessity  of  trying  to  dif- 
ferentiate microscopically  between  vaginal  and 
urinary  infections,  reducing  percentage  of  mistakes 
in  diagnoses. 

2.  Prevents  physician  when  examining  micro- 
scopically specimens  of  urine  brought  by  patient 
from  making  an  incorrect  clinical  diagnosis,  thru 
attributing  a pathologic  condition  to  the  urinary 
tract  that  does  not  exist.  Such  mistakes  in  diagno- 
sis often  cause  repeated  and  unnecessan^  examina- 
tions of  urinary-  specimens.  To  illustrate:  a diag- 
nosis of  cystitis  is  made  erroneously.  This  is  apt 
to  occur  when  the  clinical  symptoms  of  cystitis 
exist,  due  not  to  an  infection  of  the  bladder  but  a 
mechanical  displacement  of  the  sexual  or  urinary 
organs. 

3.  Permits  the  application  of  the  two-glass  test 
to  the  female  and  results  in  a diagnosis  of  urethral 
conditions  which  in  the  female  are  often  overlooked 
when  catheterized  specimens  are  obtained. 

4.  Permits  making  diagnosis  during  the  men- 
strual period.  This  saves  patient  time  and  money 
thru  obviating  unnecessary  delay  in  diagnosing,  a 
delay  which  often  results  in  neglect  of  treatment,  a 
prolongation  of  disease,  and  frequently  irreparable 
damage,  especially  if  microbic  infection  exists. 

5.  Encourages,  by  its  simplicity  and  accuracy, 
the  taking  of  urinary  specimens,  so  increases  the 
number  of  correct  diagnoses. 

6.  Lessens  the  necessity  of  obtaining  catheter- 
ized specimens ; so-  saves  physician  and  nurse  the 
time,  energy  and  material  necessary^  to  sterilization. 

7.  Prevents  vaginal  secretions  from  reinfecting 
the  already  sterilized  area  before  catheterization 
takes  place,  as  occurs  if  patient  coughs  or  strains 
while  nurse  is  even  momentarily  delayed  in  insert- 
ing catheter. 

8.  Obviates  necessity  of  resterilization,  by  defi- 
nitely marking  entrance  to  urethra  and  preventing 
infection  of  end  of  catheter  while  it  is  inserted  by 
movements  on  part  of  patient,  for  the  end  of 
catheter  will  only  come  in  contact  with  sterilized 
meatus  or  sponge  and  not  with  an  unsterilized 
area,  as  is  probable  w’hen  no  sponge  is  inserted  in 
vagina. 

9.  The  method  has  a definite  selling  value  m 
the  public,  for  the  educated  laity  is  rapidly  learn- 
ing to  distinguish  between  scientific  facts  and  the- 
ories, even  in  taking  of  urinary  specimens. 


Fig.  1.  The  wrong  way  to  use  sponge,  wiping  from  vagina 
towards  urethral  orifice. 

Fig.  2.  The  right  position  of  patient's  hand  in  holding 
vagina  open,  and  way  to  use  sponge,  wiping  downwards  towards 
vagina. 

Fig.  3.  Showing  sponge  in  vagina  and  urethral  opening. 

Fig.  4.  Placing  bottle  over  opening. 


Fracture  of  N/ertebrae.  L.  F.  Luckie  (Los  An- 
geles), Gerstner  Field,  Lake  Charles.  La.  (Journal 
A.  M.  A.,  Feb.  1,  1919),  reports  a case  of  fracture 
of  cervical  vertebrae  due  to  an  aviation  accident. 
The  patient  had  consulted  a number  of  physicians 
and  surgeons  •without  obtaining  relief,  but  was 
practically  cured  by  the  use  of  a device  which, 
Luckie  says,  literally  hung  the  patient  from  his 
own  shoulders,  and  was  the  only  method  used  be- 
sides massage. 


28 


EDITORIAL 


Vol.  XVIII.  No.  2. 


NORTHWEST  MEDICINE 

The  Journal  of  the  State  Medical  Associations  of 
Oregon,  Washington,  Idaho  and  Utah. 

Devoted  to  the  Interests  of  the  Medical  Profession  of  tlie 
Pacific  Northwest. 

Editorial  Office,  1011-12  Cobb  Building,  Seattle,  Wash. 
FEBRUARY,  1919. 

EDITORIAL 

THE  MEDICAL  SECTS  LEGALIZED. 

The  Washington  Legislature  of  1917  passed  an 
act  legalizing  the  practice  of  surger_v  by  the  osteo- 
paths, as  well  as  another  establishing  an  examining 
board  for  licensing  a variegated  assortment  of  drug- 
less healers.  These  bills  were  vetoed  by  Governor 
Lister,  as  well  as  that  establishing  a separate  exam- 
ining board  for  pht'sicians  and  surgeons,  on  the 
ground  that  sufficient  provisions  already  existed  for 
regulating  practitioners  of  the  healing  art,  and  that 
a multiplicity  of  examining  boards  was  objection- 
able. One  of  the  first  acts  of  the  present  legis- 
lature was  to  pass  bills  vetoed  by  the  governor. 
Therefore  osteopafhs  can  now  legally  practice 
surgery  in  this  state.  In  some  sections  they  have 
already  demanded  the  right  to  practice  medicine 
and  to  employ  drugs  and  even  the  right  of  using 
the  designation  of  M.  D.  Thus  it  is  demon- 
strated these  practitioners  recognize  that  osteo- 
pathy per  se  is  a failure  and  delusion  for  the  treat- 
ment of  diseases,  and  they  aspire  to  attach  them- 
selves to  the  coat  tails  of  rational  medicine.  The 
d’^ugless  healers  bill  now  provides  for  licensing 
chiropractics,  neuropaths,  naturpaths  and  phj'sio- 
therapists.  If  there  is  any  fantastic  form  of  prac- 
tice -which  has  been  omitted,  this  accommodating 
legislature  will  doubtless  recognize  such  on  le- 
quest.  We  may  even  soon  look  for  a demand  for 
recognition  from  that  modern  parody  on  tiie 
healing  art,  known  as  Christian  science. 

Since  a large  proportion  of  the  medical  profes- 
sion have  been  engaged  during  the  past  year  in 
helping  to  preserve  world  civilization,  they  have 
had  no  leisure  to  indulge  in  the  game  of  politics. 
At  the  same  time  the  osteopaths  and  drugless 
healers,  having  no  direct  interest  in  preserving  the 
health  of  the  national  army,  have  devoted  them- 
selves strictly  to  their  own  personal  affairs.  Conse- 
quently, they  are  well  represented  in  the  state’s 
legislative  bodies,  an  osteopath  being  chairman  of 
the  House  of  the  Committee  of  IVIedicine,  Sur- 
gery and  Dentistry.  Consequently  there  has  been 


no  one  whose  business  it  was  to  present  for  re- 
consideration the  vetoed  medical  practice  act  dur- 
ing the  period  assigned  for  such  procedure,  but 
this  act  is  to  be  brought  up  as  a new  measure 
for  legislative  consideration.  If  consistency  and 
fairness  rule  the  minds  of  the  Washington  legis- 
lators, this  bill  will  be  enacted  into  law.  Its 
adoption  will  place  the  medical  profession  of  the 
state  on  its  own  footing  without  relation  to  osteo- 
paths or  other  medical  cults,  replacing  the  exist- 
ing medical  act  which  provides  for  one  compre- 
hensive board  to  examine  all  aspirants  for  licenses 
to  practice.  It  provides  requirements  for  licensing 
on  a high  standard  and  will  insure  a superior 
class  of  physicians  for  the  coming  years.  If  the 
public  desires  to  entrust  the  treatment  of  its  ail- 
m.ents  to  the  above  mentioned  abortively  educated 
practitioners,  it  wdll  have  the  opportunity  of  se- 
lecting whatever  it  wishes,  with  a distinct  under- 
standing that  they  are  in  no  way  connected  wu’th 
the  practice  of  rational  and  scientific  medicine. 

VENEREAL  PROPHYLAXIS  A CIVIL 
FUNCTION. 

The  results  of  venereal  prophylaxis,  as  demon- 
strated in  the  experience  of  the  United  State.s 
Army  during  the  period  of  the  war,  stands  un- 
rivaled in  the  records  of  militarj'  or  civil  proce- 
dures for  the  suppression  of  any  form  of  con- 
tagious diseases.  Statistics  showing  the  negligible 
amount  of  venereal  contagion  among  soldiers  as 
compared  with  the  civil  population  demonstrates 
convincingly  the  possibility  of  reducing  such  dis- 
eases to  an  astonishing  extent,  if  the  proper  measures 
are  adopted  for  that  purpose.  Many  pam.phlets  and 
much  literature  have  been  published  for  public 
consumption  for  the  purpose  of  imparting  infor- 
mation for  the  suppression  of  such  contagion. 
Valuable  and  instructive  as  most  of  these  are, 
none  have  been  presented  more  effective  and  en- 
lightening than  two  recently  produced  by  the 
Treasury  Department,  U.  S.  Public  Health  Serv- 
ice. These  are  “Keeping  Fit,”  V.  D.  Bulletin 
No.  1,  and  “Man  Powder,”  V.  D.  Pamphlet  No. 
6.  These  present  in  a most  striking  and  scientific 
manner  the  facts  concerning  venereal  diseases,  the 
sex  life,  reproductive  organs,  continence  and  sim- 
ilar subjects  in  a manner  that  will  appeal  to  both 
sexes  to  a most  effective  degree.  Coming  from 
the  U.  S.  Government  they  can  be  in  no  sense- 
attributed  to  hysteria  or  enthusiasm  of  any  re- 
ligious or  social  propaganda.  If  they  could  re- 
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ceive  wide  publication  and  dissemination  among 
the  general  public,  it  would  go  far  toward  accom- 
plishing that  measure  of  venereal  prophylaxis 
which  seems  so  generally  desired. 


OUR  REVIEW  EDITOR. 

Dr.  Kenelm  Winslow,  Major,  C.  S.,  U.  S.  A., 
who  has  been  in  government  service  during  the 
past  year,  has  for  many  years  conducted  the  de- 
partment of  book  reviews  of  this  journal.  His 
services  have  been  greatly  missed  during  the  past 
year  when  he  has  been  absent  in  army  work.  Wc 
are  pleased  to  announce  his  return  to  Seattle  and 
that  he  will  resume  this  department  of  the  journal 
work  \\  hich  he  has  conducted  with  such  satisfac- 
tion in  the  past. 

MEDICAL  NOTES 

OREGON. 

Society  of  Mental  Hygiene.  A mental  hygiene 
society  for  the  state  of  Oregon  was  formed  in  Port- 
land last  month.  Its  aim,  will  be  to  provide  a first 
class  hospital  for  the  mentally  ill,  a psychopathic 
detention  hospital,  where  border  line  insanity  cases 
can  be  examined  and  disposed  of  without  sending 
them  to  the  asylum  for  confinement.  It  is  expected 
to  affiliate  the  society  with  the  similar  national 
society. 

Hospital  Ejected  Last  Month.  The  State  Board 
of  Control  directed  the  attorney  general  to  start 
ejectment  proceedings  against  the  Salem  Hospital 
Association  and  to  get  possession  of  its  building  for 
state  purposes.  War  conditions  have  prevented 
the  association  from  raising  money  for  a new  build- 
ing. 

Recurrence  of  Influenza.  A recurrence  epidemic 
of  influenza  was  at  its  height  last  month  at  Port- 
land. The  State  Board  of  Health  issued  stringent 
rules  for  its  control,  enforcement  of  which  was  ef- 
fective in  reducing  the  epidemic.  Free  vaccine  was 
supplied  to  physicians  which  State  Health  Officer 
Seeley  stated  had  produced  valuable  results  as  re- 
ported by  physicians  in  various  parts  of  the  state. 

Organized  Labor  Endorses  Doctor.  Last  month 
the  Oregon  State  Federation  of  Labor  had  a meet- 
ing in  Portland,  passing  a resolution  demanding 
further  inquiry  by  the  government  in  the  case  of 
Dr.  Equi,  who  had  been  convicted  in  the  United 
States  court  of  violation  of  the  espionage  act. 

Transferred  to  Portland.  Dr.  B.  H.  Earle,  who 
has  been  at  the  head  of  the  United  States  Quar- 
antine Service  on  Puget  Sound  during  the  past 
eight  years  and  located  at  Port  Townsend,  has 
been  transferred  to  Portland,  where  he  will  have 
charge  of  government  work. 

Dr.  B.  N.  Wade,  of  Portland,  First  Lieutenant,  M. 
C.  at  Base  Hospital  79,  France,  has  written  an  in- 
teresting description  of  a tour  thru  the  American 


sectors.  His  trip  extended  to  Verdun  and  thru 
German  trenches  and  dug-outs  across  the  Meuse. 
He  described  the  Hun  Crown  Prince’s  headquarters, 
a beautiful  mansion,  where  he  lived  in  elegant 
style.  He  says  the  great  question  in  everybody's 
mind  was  about  going  home,  for  which  all  were 
longing. 

Cited  for  Gallantry.  Dr.  A.  A.  Goodman,  of  Port- 
land, who  enlisted  as  Lieutenant  in  1917,  has  been 
promoted  to  Captain.  He  was  cited  for  gallantry 
and  devotion  to  duty  at  Cambrai  last  year  and  won 
the  British  military  cross  while  attached  to  the 
British  army. 

Doctors  Arrested.  Last  month  seventeen  Port- 
land physicians  were  arrested  for  failing  to  report 
cases  of  influenza  in  accordance  with  the  state  and 
city  health  laws.  Dr.  E.  A.  Sommer,  especially  ap- 
p. minted  to  combat  the  disease  in  that  city,  resorted 
to  this  and  similar  measures  to  enforce  laws  for 
the  suppression  of  the  epidemic.  Results  attained 
have  justified  such  measures. 

Dr.  Wilson  Johnston,  of  Portland,  who  has  been 
in  army  service  during  the  past  year,  has  been  mus- 
tered out  at  Allentown,  Pa.,  having  served  with  the 
i-ank  of  captain.  He  has  returned  and  resumed 
practice. 

Dr.  R.  R.  Hamilton,  of  Klamath  Falls,  who  en- 
listed as  Captain,  M.  C.,  and  last  August  was  pro- 
moted to  his  majority,  has  returned  home  for  prac- 
tice. The  armistice  prevented  him  from  leaving 
New  York  for  France. 

Dr.  G.  N.  Pease,  of  Portland,  Lieutenant,  M.  C., 
U.  S.  A.,  has  returned  home  for  practice.  He  had 
special  training  in  brain  surgery  and  served  at 
Camp  Upton  and  Camp  Greenleaf. 

Dr.  G.  E.  Riggs,  of  Albany,  First  Lieutenant,  M.  C., 
has  returned  home.  He  reached  New  York  on 
November  11  for  overseas  service  and  expected 
to  sail  on  the  following  day. 

Dr.  F.  H.  Vincil,  of  Roseburg,  who  has  been  mus- 
tered out  of  army  service,  has  located  in  Astoria 

Dr.  A.  A.  Finch,  of  Astoria,  Major,  U.  S.  A.,  has 
been  released  from  service  and  returned  home  for 
practice. 

Dr.  B.  F.  Scaiefe,  of  Eugene,  Captain,  M.  C.,  has 
been  discharged  from  service  and  has  returned 
home.  He  was  about  to  sail  for  France  when  the 
armistice  was  signed. 

Dr.  Fred  Westerfeld,  of  Klamath  Falls,  Lieuten- 
ant, U.  S.  A.,  has  returned  home  after  serving  at 
Camp  Lewis. 

Dr.  R.  F.  Fisher,  of  Portland,  has  returned  home 
from  Fort  Riley,  Kansas,  and  has  resumed  practice. 

Assistant  Health  Officer.  Dr.  Leon  Wolff,  of  Port- 
land, assistant  health  officer  for  the  past  year, 
resigned  last  month.  Dr.  E.  N.  Crockett  was  ap- 
pointed to  fill  the  vacancy. 

Dr.  E.  N.  Crockett,  of  Portland,  Captain,  M.  C., 
U.  S.  A.,  has  returned  home  after  obtaining  his  dis- 
charge. He  served  at  Forts  Douglas,  Worden  and 
Seward. 

Dr.  J.  L.  Elwood,  of  The  Dalles,  First  Lieutenant, 


30 


EDITORIAL 


Vol.  XVIII.  No.  2. 


M.  C„  has  been  discharged  at  Vancouver  Barracks 
and  returned  home. 


WASHINGTON. 

The  Washington  Social  Hygiene  Society  was  or- 
ganized in  Seattle  last  month.  Its  purpose  is  to 
limit  the  spread  of  venereal  diseases.  A consti- 
tution was  adopted  which  provides  for  county  or- 
ganizations and  local  societies.  Representatives  at- 
tended from  the  leading  cities  of  the  state. 

State  Alienist  and  Lunacy  Commission.  The 
Pierce  County  legislative  delegation  is  working  for 
the  passage  of  a bill  which  will  provide  for  a state 
alienist  and  state  lunacy  commission.  If  adopted, 
this  will  make  radical  changes  in  the  proceedings 
under  which  patients  are  admitted  to  the  state 
insane  hospitals. 

Equal  Punishment  for  Venereal  Offenders.  The 
Woman’s  Club  of  Tacoma  has  announced  its  pur- 
pose to  demand  the  amendment  of  the  ordinance 
against  venereal  diseases  by  which  men  shall  re- 
ceive equal  punishment  with  women  as  offenders. 
Since  the  woman  prisoner  is  required  to  put  up  a 
thousand  dollar  bond  pending  the  physician’s  ex- 
amination, the  women  insist  the  same  should  be 
required  of  men  suffering  from  similar  disease  con- 
ditions. 

Establishment  of  State  Hospitals  for  Industrial 
Insurance.  The  Industrial  Insurance  Commission 
recommends  to  the  legislature  the  establishment  of 
state  hospitals  for  the  care  of  injured  workmen 
and  the  abolishment  of  local  aid  boards,  thru  which 
the  private  medical  aid  treatments  are  contracted. 
If  adopted,  this  bill  will  abolish  hospital  association 
contracts.  The  commissioner  claims  that  these 
associations  make  too  much  money  and  that  the 
state  could  obtain  the  same  results  for  half  the 
money  paid  out  on  these  medical  contracts.  A live- 
ly discussion  of  this  subject  was  anticipated  from 
many  interested  parties. 

Reelect  Health  Officer.  Dr.  J.  B.  Anderson,  of 
Spokane,  was  last  month  reelected  city  health  of- 
ficer. This  will  be  his  ninth  year  in  this  office,  the 
longest  period  one  man  has  administered  the  Spo 
kane  department.  Two  assistant  physicians  have 
been  provided,  together  with  an  increased  number 
of  nurses  to  care  for  the  enlarged  duties  of  the 
department. 

Loss  of  Valuable  Health  Officer.  The  departure 
of  Dr.  B.  J.  Lloyd  from  Seattle  and  Bremerton  re- 
moves a very  useful  man  from  that  locality.  For 
a number  of  years  he  was  located  in  Seattle  in 
the  U.  S.  Marine  Hospital  and  Public  Health  Serv- 
ice. During  the  period  of  war  he  was  transferred 
to  Bremerton,  where  he  was  attached  to  the  Navy 
yard.  In  order  to  control  the  health  situation  of 
the  city,  he  was  appointed  health  officer  of  Brem- 
erton as  well  as  Kitsap  County.  His  success  in 
combatting  influenza  and  other  epidemic  diseases 
has  made  him  a very  valuable  official  in  that  city. 
He  has  also  been  president  of  the  King  County 


Antituberculosis  Society  and  has  been  invaluable 
in  conducting  its  work.  A complimentary  dinner 
was  given  him  by  this  society  before  his  departure. 
He  has  been  assigned  to  duty  in  Washington,  D.  C., 
where  he  will  probably  remain  for  a prolonged  pe- 
riod. 

New  Public  Health  Surgeon.  Past  Assistant  Sur- 
geon McDavett  has  been  transferred  from  Angel 
Island,  San  Francisco,  to  Port  Townsend  to  take 
the  place  of  Dr.  B.  H.  Earle,  who  has  been  trans- 
ferred to  Portland.  Dr.  Earle  has  been  at  the 
head  of  the  U.  S.  Public  Health  Service  at  Port 
Townsend  for  the  past  eight  years. 

Legalizing  the  Quarantine  of  Venereal  Diseases. 
A bill  last  month  passed  the  Washington  Senate, 
legalizing  hospitals  for  quarantining  venereal  dis- 
eases. Mayor  Hanson,  of  Seattle,  was  one  of  its 
most  able  supporters,  successfully  combatting  the 
opposition  of  E.  J.  Brown,  dentist,  socialist,  poli- 
tician. 

Isolation  Hospital  Planned.  Yakima  County  com- 
missioners are  contemplating  erection  of  a hospital 
for  women  held  for  treatment  for  venereal  dis- 
eases. This  will  depend  on  the  legality  of  the 
spending  of  money  on  the  building  without  a spe- 
cial election. 

Smallpox  Epidemic.  A smallpox  epidemic  of  mod- 
erate severity  was  reported  from  Yakima  last 
month.  Twelve  cases  were  reported  in  the  city 
and  nearly  an  equal  number  in  the  nearby  surround- 
ing country.  They  were  found  in  scattered  locali- 
ties. 

Spokane  County  Medical  Society,  at  its  annual 
meeting  last  month,  elected  the  following  officers 
for  the  ensuing  year:  President,  A.  A.  Matthews; 

Vice-President,  A.  T.  R.  Cunningham;  Second  Vice- 
President,  J.  M.  Gunning;  Third  Vice-President. 
E.  R.  Northrup;  Recording  Secretary,  Carroll 
Smith;  Corresponding  Secretary,  E.  J.  Lawrence; 
Treasurer,  Sidney  Oppenheimer;  Board  of  Censors, 
Frederick  Epplen,  E.  S.  Jennings,  C.  B.  Ward. 

New  Institution  for  Feeble  Minded.  A bill  has 
been  introduced  into  the  legislature  for  the  con- 
struction of  a second  institution  in  Western  Wash- 
ington for  the  treatment  of  feeble  minded.  There 
are  said  to  be  500  such  persons  in  the  state  who 
are  not  receiving  proper  care  because  of  lack  of 
facilities. 

Vote  for  New  Hospital.  The  City  Council  of  Se- 
attle has  passed  an  ordinance  for  the  voters  to 
decide  in  the  March  election  whether  they  will 
vote  $500,000  as  a general  bond  issue  for  the  con- 
struction of  a new  municipal  hospital. 

Base  Hospital  to  Disband.  It  is  reported  that 
Base  Hospital  No.  50,  recruited  by  Major  J.  B. 
Eagleson  from  physicians  and  nurses  of  Seattle, 
is  to  be  disbanded  this  month  and  the  person- 
nel returned  home  at  an  early  date. 

Member  of  Port  Commission.  Last  month  Dr. 
W.  T.  Christensen,  of  Seattle,  assumed  the  duties 
of  Port  Commissioner,  to  which  office  he  was  elect- 
ed at  the  county  election  last  fall.  He  thus  becomes 
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one  of  the  managers  of  one  of  the  biggest  public 
enterprises  on  the  Pacific. 

Osteopath  Chairman  of  Committee  on  Medicine. 
F.  B.  Foster,  a blind  osteopath  from  Lincoln  Coun- 
ty, is  chairman  of  the  House  committee  on  medi- 
cine, surgery  and  dentistry,  and  thereby  directs 
medical  legislation  for  the  state. 

Dr.  Waldo  Richardson,  of  Seattle,  of  the  U.  S. 
Navy,  has  been  transferred  to  the  Seattle  office. 
He  had  a thrilling  experience  on  board  the  S.  S. 
Northern  Pacific,  which  ran  aground  last  month  on 
Fire  Island,  near  New  York.  He  spent  several 
anxious  days  while  transferring  several  hundred 
wounded  soldiers,  many  of  whom  were  bedridden. 

Dr.  F.  P.  Gardner,  of  Seattle,  Lieutenant  Colonel, 
has  returned  home  and  resumed  practice.  He  first 
served  at  Camp  Lewis  and  later  Camp  McClellan, 
Ala.  His  hospital  unit  had  its  entire  equipment  on 
board  a vessel  ready  for  sailing  when  the  armistice 
was  signed. 

Dr.  C.  M.  Frazee,  of  Bellingham,  Captain,  M.  C., 
has  been  discharged  from  service  and  has  accepted 
a position  with  the  health  department  of  Califor- 
nia. 

Dr.  F.  C.  Myers,  of  Spokane,  has  returned  home 
from  Salt  Lake  City,  where  he  has  served  for  two 
months  as  assistant  to  the  state  health  officer  in 
combatting  influenza. 

Dr.  C.  F.  Davidson,  of  Seattle,  Captain,  M.  C., 
who  has  served  in  several  eastern  army  camps,  has 
returned  home  to  resume  practice. 

Dr.  J.  E.  Drury,  of  Wenatchee,  has  returned  home 
after  being  discharged  from  service  of  the  Medical 
Corps,  U.  S.  A. 

Dr.  E.  L.  Reger,  of  Spokane,  Captain,  M.  C.,  has 
returned  home  after  army  service.  He  had  reached 
New  York  on  the  way  to  France  when  the  armis- 
tice was  signed. 

Dr.  W.  T.  Schwabland,  of  Spokane,  First  Lieu- 
tenant, M.  C.,  has  been  discharged  and  returned 
home.  He  had  received  orders  to  sail  on  the  day 
the  armistice  was  signed. 

Dr.  I.  S.  Collins,  of  Spokane,  Captain,  M.  C., 
has  returned  home  after  one  and  a half  years’ 
service  in  the  army. 

Dr.  W.  E.  Steele,  of  Olympia,  has  been  recently 
discharged  from  army  service.  He  has  been  serv- 
ing at  Camp  Crane,  Allentown,  Pa.  He  is  now 
serving  as  chief  of  staff  at  the  Children’s  Hospital. 
Philadelphia. 

Dr.  W.  E.  Joiner,  of  Seattle,  Captain,  M.  C.,  U. 
S A.,  has  been  discharged  and  returned  home  to 
resume  practice.  He  was  formerly  Chief  of  the 
Eye,  Ear,  Nose  and  Throat  department  at  Base 
Hospital,  Camp  Lewis. 

Dr.  E.  E.  Beckett,  of  Seattle,  Captain,  M.  C., 
U.  S.  A.,  has  returned  home  for  practice  after  a 
year’s  service  in  the  army. 

Health  Officer.  Dr.  V.  E.  McGilivray,  of  Port  An 
geles,  has  been  appointed  health  officer  by  the 
mayor  of  the  city. 

Dr.  E.  L.  Ingersoll,  Captain,  M.  C.,  has  been  dis- 


charged from  service  and  returned  to  Spokane  after 
a period  of  service  at  Camp  Lewis. 

Dr.  E.  J.  Rhoades,  of  Pomeroy,  has  moved  to  Wal- 
la Walla,  where  he  is  located  for  practice. 

Dr.  Harry  Martin,  of  Cashmere,  has  returned 
home.  A year  ago  he  was  commissioned  First 
Lieutenant,  M.  C.,  and  served  at  Fort  Riley  and 
Chicago. 

Dr.  F.  J.  Bickford,  of  Centralia,  Lieutenant,  M.  C., 
who  has  been  stationed  at  Vancouver,  has  been  dis- 
charged and  has  returned  home. 

Dr.  Noyce  Russell,  of  Everett,  has  returned  home 
after  discharge  at  Fort  Oglethorp.  He  had  just 
recovered  from  an  attack  of  pneumonia. 

Drs.  A.  A.  and  J.  G.  Matthews,  of  Spokane,  both 
of  whom  were  Captains,  M.  C.,  U.  S.  A.,  have  re- 
turned home  and  resumed  their  practice. 

Dr.  D.  B.  Harvison  of  Palouse,  First  Lieutenant, 
U.  S.  A.,  has  returned  home  after  serving  at  Fort 
Stevens. 

Dr.  L.  S.  Roach,  of  Mount  Vernon,  has  returned 
home  after  serving  as  First  Lieutenant  at  Fort 
Worden. 

Dr.  Lawrence  Hopkinson,  of  Aberdeen,  has  re- 
turned home  after  a year’s  service  in  the  army. 
During  most  of  the  past  year  he  was  in  service  at 
Fort  Lawton. 

Member  of  Board  of  Health.  Dr.  E.  W.  Stimson, 
of  Bellingham,  has  been  appointed  a member  of  the 
city  board  of  health. 

Dr.  J.  H.  Baer,  of  Mansfield,  has  removed  to  We- 
natchee, where  he  will  continue  practice. 

Medical  Wedding.  Dr.  Ivan  P.  Balabanoff,  of  Ta- 
coma, was  recently  married  to  Miss  Edith  Weller 
of  Winona,  Minn.,  where  she  was  superintendent 
of  the  Winona  General  Hospital. 


IDAHO. 

Dr.  J.  M.  Lyle,  of  Peck,  Lieutenant,  M.  C.,  has 
been  discharged  and  returned  home.  He  was  in 
service  at  Fort  Dodge. 

Dr.  J.  L.  Stewart,  of  Boise,  Captain,  M.  C.,  has 
been  discharged  from  service  and  returned  home. 
He  has  been  stationed  for  some  time  at  New  York. 

Dr.  F.  A.  Pittinger,  of  Boise,  Major,  M.  C.,  U.  S.  A., 
has  been  discharged  and  has  resumed  practice. 
After  being  in  service  at  Fort  Riley  he  was  in 
charge  of  a medical  unit  which  was  about  to  sail 
for  France  when  the  armistice  was  signed. 

Dr.  R.  E.  Schurtz,  of  Boise,  Captain,  M.  C.,  U.  S. 
A.,  has  been  discharged  and  returned  home.  He 
was  in  service  at  Camp  Travis,  Texas. 

Dr.  C.  H.  Henkel,  of  Moscow,  has  been  dis- 
charged from  medical  service  in  the  army.  He 
served  as  First  Lieutenant  at  Jefferson  Barracks. 

Dr.  R.  J.  Cluen,  of  Boise,  of  the  U.  S.  Navy  serv- 
ice, has  returned  from  Bremerton,  where  he  was 
engaged  in  x-ray  work. 


OBITUARIES. 

Dr.  A.  C.  Panton,  of  Portland,  Ore.,  died  Jan.  18 
after  an  illness  of  eight  days  from  pneumonia,  fob 
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lowing  influenza.  He  was  born  in  Ontario  and  was 
graduated  from  Toronto  University  in  1882.  After 
a short  time  of  practice  in  Montana  and  Minnesota 
he  came  to  Portland  in  1883.  He  was  on  the  visit- 
ing staff  of  the  Good  Samaritan  Hospital  for  thirty 
years.  He  was  at  one  time  professor  of  anatomy 
at  the  University  of  Oregon.  He  was  one  of  the 
best  known  surgeons  in  Portland  and  had  a very 
wide  acquaintance. 

Dr.  E.  D.  Olmsted,  of  Spokane,  Wash.,  died  Dec. 
28  from  pneumonia,  following  influenza.  He  was 
horn  at  Davenport,  New  York,  1849.  As  a boy  he 
enlisted  in  the  Union  Army,  but  was  rejected  on 
account  of  being  under  sized.  He  was  graduated 
from  the  Missouri  Homeopathic  Medical  College  of 
St.  Louis  and  settled  for  practice  in  Plymouth,  111., 
in  1877.  In  1887  he  moved  to  Spokane.  In  1897 
he  was  elected  mayor  of  that  city.  He  served  as 
a member  of  the  city  board  of  health  and  was  a 
member  of  the  state  medical  examining  board.  He 
filled  other  civic  and  medical  positions  and  for 
many  years  was  one  of  the  leading  citizens  of  the 
city. 

Dr.  F.  W.  Lamb  died  Dec.  23  at  Old  Hamilton 
cn  the  Yukon  River,  in  Alaska,  from,  pneumonia, 
following  influenza.  In  1912  he  came  to  Seattle  as 
house  surgeon  of  the  King  County  Hospital.  In 
1914  he  went  to  Alaska  and  conducted  a hospital 
at  Nulato.  A year  ago  he  moved  to  Akiak.  Gov. 
Riggs  of  Alaska  had  appointed  him  on  the  public 
health  service,  to  combat  influenza  about  three 
weeks  before  he  died. 

Dr.  W.  C.  Whitwell,  of  Salmon,  Ida.,  died  Dec.  28 
from  pneumonia,  following  influenza.  He  was  one 
of  the  pioneer  physicians  of  that  section  and  for 
years  was  active  in  Idaho  politics.  He  was  twice 
state  senator  from  Lemhi  County  and  in  1908  was 
democratic  candidate  for  governor. 

Dr.  C.  L.  Hall  died  at  Cordova,  Alaska,  Jan.  6 from 
pneumonia,  following  influenza.  He  was  well  known 
in  the  various  cities  of  Alaska,  where  he  practiced 
for  a number  of  years. 
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KING  COUNTY  MEDICAL  SOCIETY. 
Pres.,W.  P.  Lippincott,  M.D.;  Sec.,L.  H.  Maxson,M.D. 

Tbe  first  regular  monthly  meeting  of  the  King 
County  Medical  Society  was  held  at  the  Masonic 
Club  rooms,  Seattle,  Wash.,  Jan.  6,  1919,  at  8:25 
p.  m.  with  Dr.  Wanamaker  in  the  chair.  The  min- 
utes of  the  last  meeting  were  read  and  approved. 

Dr.  J.  T.  Mason  presented  two  patients  on  whom 
he  had  done  partial  gastrectomy.  He  discussed 
indications  for  and  technic  of  the  operation,  illus- 
trated by  lantern  slides.  He  emphasized  the  com- 
fort and  benefit  derived  from  the  Rehfuss  duodenal 
tube.  Discussion  by  Drs.  Loe,  Palmer  and  Black- 
ford. 

COMMITTEE  REPORTS. 

Dr.  G.  G.  Thompson  reported  the  year’s  work  for 
the  Program  Committee. 


Dr.  Hoffman  for  the  Membership  Committee  re- 
ferred by  letter  to  data  in  the  secretary’s  report  re- 
garding new  members. 

Dr.  Sharpies  stated  that  the  Legislative  Com- 
mittee had  held  no  meetings. 

Dr.  Davidson  for  the  Publicity  Committee  de- 
scribed the  fight  against  the  full  page  Tanlac  ad- 
vertisements. 

Dr.  Loe  for  the  University  Extension  Committee 
reported  that  it  had  been  thought  best  to  omit  the 
course  this  year  on  account  of  the  war. 

Dr.  Nicholson  for  the  War  Service  Bureau  pre- 
sented a financial  report  and  recommended  that 
the  disposal  of  the  fund  on  hand  be  left  to  the 
decision  of  the  contributors,  which  on  motion  was 
adopted. 

Dr.  Seelye  reported  for  the  Industrial  Service  Com- 
mittee, mentioning  the  unexpected  difficulties  en- 
countered during  the  year  and  described  the  pres- 
ent condition  of  the  Bureau.  Mr.  Robinson  by  re- 
quest described  the  special  service  features  that 
the  bureau  had  been  able  to  render  to  the  members 
of  the  society.  A resolution  of  thanks  was  passed 
to  Robinson,  Thurlow  & Co.  for  its  fair  and  gener- 
ous treatment  to  the  society. 

Dr.  Maxson  read  the  Secretary’s  Report,  showin.g 
a present  membership  of  365.  He  also  read  the 
report  of  the  Board  of  Trustees. 

ELECTION  OF  OFFICERS. 

Dr.  D.  A.  Nicholson  was  duly  elected  president 
for  the  ensuing  year,  expressing  thanks  for  the 
honor  and  soliciting  the  support  of  the  members 
during  the  coming  year. 

Dr.  J.  B.  Manning  was  elected  vice  president;  Dr. 
L.  H.  Maxson,  secretary -tearsurer;  Drs.  G.  G. 
Thompson  and  W.  K.  Seelye,  trustees,  for  the  term 
ending  1920. 

Drs.  W.  T.  Woolley,  J.  W.  Thomas,  C.  M.  Hol- 
comb and  A.  E.  Burns  were  elected  delegates  to 
the  state  medical  association. 


PIERCE  COUNTY  MEDICAL  SOCIETY. 

Pres.,  J.  F.  Griggs,  M.  D. ; Secy.,  R.  A.  Gove,  M.  D. 

The  following  medical  officers  from  Camp  Lewis 
Society  was  held  at  the  Library  rooms,  Tacoma, 
Wash.,  Jan.  14,  1919,  called  to  order  by  President 
J F.  Griggs  at  8:30  p.  m.  Forty-one  members  w§re 
present.  Minutes  of  preceding  meeting  read  and 
approved.  Dr.  J.  R.  Harvey  was  duly  elected  to 
membership.  The  report  of  Drs.  J'as.  A.  LaGasa 
and  W.  W.  Pascoe,  auditing  committee  on  the 
books  and  accounts  of  secretary  and  treasurer, 
was  read  and  adopted. 

The  following  committees  were  appointed  by  the 
president  to  serve  for  the  ensuing  year:  Program, 

Dr.  Hunter,  chairman,  Drs.  Bell,  J.  R.  Brown,  W. 
W.  Pascoe,  J.  R.  Steagall;  legislative.  Dr.  T.  R. 
Steagall,  chairman,  Drs.  J.  B.  McNerthney,  Gove, 
Annie  Reynolds,  Chas.  James;  publicity.  Dr.  Chas. 
McCreery,  chairman.  Dr.  Hills,  Alice  Smith,  Carl- 
sen,  MacLean;  public  health  and  sanitation.  Dr. 
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Harrison,  chairman,  Drs.  R.  D.  Wilson,  Layton, 
Arthur  Keho,  Steele;  membership.  Dr.  Cameron, 
chairman,  Drs.  Flynn,  Moore,  Snoke,  Penney; 
library  and  credit  bureau.  Dr.  Gove,  chairman,  Drs. 
Ely,  Van  Pelt,  Houda,  Ravich;  auditing,  Drs.  La 
Gasa  and  W.  W.  Pascoe. 

The  following  medical  officers  from  Camp  Lewis 
addressed  the  Society: 

Influenza  and  Influenza-Pneumonia.  Capts.  W.  J. 
Kerr,  F.  C.  Diemer,  H.  K.  Berkley,  T.  Homer  Coffen, 
M.  C.  Terry,  Slater,  Clement,  Mabry,  Lieut.  Hards 
and  Major  Kenneth  J.  Staniford. 

Specimens  of  diseased  lung  tissues  were  ex- 
hibited and  many  x-ray  plates  shown.  Probably 
no  such  complete  and  accurate  information  about 
influenza  was  ever  presented  to  a medical  society. 
This  epidemic  is  no  different  from  those  which 
have  preceded  it.  No  better  description  of  influenza 
has  ever  been  given  than  that  in  a book,  “The 
Continued  Fevers,”  by  James  C.  Wilson,  in  1881. 
The  highest  number  of  cases  at  Camp  Lewis  was 
three  thousand.  Postmortems  were  made  in  all  the 
fatal  cases.  Examinations  of  the  lungs  showed 
signs  of  bronchitis.  Broncho-pneumonia  was  a 
subsequent  event;  there  were  no  fatal  cases  of  in- 
fluenza. The  death  rate  was  8.12  per  cent;  230 
were  lobar  pneumonias,  the  mortality  of  which  was 
1(1  per  cent. 

The  cubicle  system  is  of  advantage  in  preventing 
the  spread  of  the  disease.  Face  masks  are  of 
great  value.  We  have  found  out  how  little  v/e 
know  about  the  bacteriology  of  pneumonia.  Late 
examinations  bacterially  showed  a great  difference 
from  the  organisms  observed  at  first,  the  bac- 
terial findings  varying  from  month  to  month.  We 
do  not  know  the  etiology  of  influenza  with  cer- 
tainty. It  is  thought  the  patients  die  a respira- 
tory death.  Chronic  streptococcic  lung  infection 
occurs  as  a sequel  to  influenza.  In  many  of  the 
pneumonia  cases  the  lungs  were  so  extensively 
involved  that  it  was  difficult  to  see  how  the  pa- 
tients could  have  survived  as  long  as  they  did. 
cases  should  have  light  diet.  Strychnine  was  jf 
no  value;  camphorated  oil  was  of  use  in  some 
cases.  Whisky  has  not  appeared  to  be  of  much 
service.  Digitalis  should  be  used  early  but  often 
too  large  doses  are  given.  Aspirin  has  been  used 
too  freely.  Morphine  should  be  used  only  for  its 
physiologic  use.  . Cathartics  should  be  employed 
at  the  commencement  of  the  disease.  Oxygen  in- 
halations were  of  little  service.  Bleeding  has  not 
been  employed  sufficiently.  Pneumonia  jackets  are 
of  little  value,  preventing  thoro  examination  of  the 
chest.  The  use  of  the  x-ray  is  of  the  greatest  value 
in  diagnosis.  This  influenza  epidemic  will  prob- 
ably continue  from  two  to  three  years.  Nine  cases 
of  emphysema  and  pneumothorax  occurred,  face 
neck  and  thorax  being  involved.  These  cases  had 
no  pain  nor  tenderness.  Thorocotomy  was  per- 
formed in  a few  cases.  Forty-two  cases  occurred 
of  emphysema  of  lungs  and  mediastinum. 
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Edited  by  Kenelm  Winslow,  M.  D. 

A Text-Book  of  Physiology.  For  Medical  Students 
and  Physicians.  By  William  H.  Howell,  Ph.  D., 
M.  D.,  Professor  of  Physiology,  Johns  Hopkins 
University,  Baltimore.  Seventh  Edition  Thor- 
oughly Revised.  Octavo  of  1059  pages,  307  illus- 
trations. Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1918.  Cloth,  $5.00  net. 

Physiology  is  one  of  the  most  mysterious  and  en- 
grossing subjects  ill  the  world  and  is  responsible 
probably  for  driving  more  students  into  medicine 
than  any  other.  Physicians  do  not  sufficiently  ap- 
preciate how  much  physiology  enters  into  pathol- 
ogy and  that  the  functions  of  diseased  organs  fluc- 
tuate almost  as  they  do  in  health.  Physiology  is 
the  very  groundwork  of  medicine  and  yet  after  our 
student  days  how  often  do  we  sit  down  and  read 
such  a work  as  the  present.  No  subject  has  had  more 
rapid  progress;  as  witness  the  wholly  new  knowl- 
edge of  the  internal  secretions,  the  influence  of 
hormones  on  digestion,  the  revelations  of  the  x-ray 
in  illuminating  by  its  shadows — to  speak  paradox- 
ically— the  movements  of  the  alimentary  canal. 

Howell’s  work  is  the  leading  text-book  in  this 
country,  ranking  with  the  great  English  authori- 
ties, and  this  is  the  seventh  edition  since  the  firsr 
thirteen  years  ago.  In  this  there  are  no  especial 
changes,  but  the  recent  results  of  research  have 
been  incorporated.  The  author  is  essentially  cau- 
tious and  conservative,  as  one  must  be  in  a subject 
founded  on  the  deductions  of  most  complicated  ex- 
periments, and  open  to  a variety  of  interpretations. 
Thus,  the  question  of  the  existence  of  vasomotors 
in  the  brain,  heart  and  lungs,  and  the  function  of 
the  semi-circular  canals  are  still  left  open,  after 
an  elaborate  discussion  and  judicious  summing  up 
of  the  evidence.  Howell’s  work  is  the  last  word 
on  physiology  by  an  American.  - Winslow. 

Surgical  Treatment.  A Practical  Treatise  on  the 
Therapy  of  Surgical  Diseases  for  the  use  of  Prac- 
titioners and  Students  of  Surgery.  By  James 
Peter  Warbasse,  M.  D.,  Formerly  Attending  Sur- 
geon to  the  Methodist  Episcopal  Hospital,  Brook- 
lyn, New  York.  In  three  large  octavo  volumes 
and  separate  Desk  Index  Volume.  Volume  II  con- 
tains 829  pages  with  761  illustrations.  Philadel- 
phia and  London,  W.  B.  Saunders  Company,  1918. 
Per  set  (Three  Volumes  and  the  Index  Volume), 
Cloth,  $30  per  set. 

This  book  from  cover  to  cover  is  crowded  with 
the  same  type  of  splendid  modern  conceptions  of 
surgical  treatment  and,  if  such  is  possible,  seems 
to  be  even  more  excellent  than  Vol.  I.  It  has 
never  been  the  reviewer’s  pleasure  to  read  any- 
thing published  in  the  English  language  that  rivals 
the  chapters  devoted  to  surgery  of  the  gastro-in- 
testinal  tract.  The  writer  possesses  an  uncanny 
faculty  of  placing  excellent  illustrations  at  the  most 
strategic  points  that  in  themselves  speak  volumes. 
His  description  of  various  operative  procedures  is 
clear  and  sharp  without  the  added  confusion  of  un- 
necessary detail  and  useless  repetition. 

In  surgery  of  the  head,  neck  and  thorax  he  ex- 
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hibits  rare  judgment  in  choosing  not  only  the  most 
recent  procedures,  but  those  of  an  eminently  prac- 
tical nature.  Where  necessary  for  clarity  he  goes 
into  the  mechanics  of  the  operation  to  rationally 
impart  the  same  to  the  careful  reader.  He  seems 
to  follow  the  old  adage,  “Be  not  the  first  to  try  the 
new,  nor  yet  to  drop  the  old.”  No  man  will  make 
a mistake  by  adding  this  modern  surgical  classic 
to  his  library.  Shaw. 


The  Hearts  of  Man.  By  R.  M.  Wilson,  M.  B.  Late 

Assistant  to  Sir  James  Mackenzie,  under  the  Medi- 
cal Research  Committee.  Cloth,  182  pp.  Oxford 

University  Press,  London  and  New  York,  1918. 

This  is  a most  ingenious  and  elaborate  study 
of  all  the  factors  entering  into  the  circulation  of 
the  blood — exclusive  of  the  heart  itself.  One  almost 
forgets  that  the  heart  is  the  essential  circulatory 
organ,  as  is  commonly — and  perhaps  erroneously — 
held.  The  writer  begins  by  considering  the  “reac- 
tive state”  as  that  seen  when  one  starts  from  slight 
fright  or  excitement.  Here'n  appear  various  phy- 
siologic phenomena,  including  staring  eyes,  closure 
of  the  glottis,  contraction  of  the  sternomastoid  and 
of  the  abdominal  muscles,  with  flat  rigid  belly  and 
strong  explosive  expiration.  Whenever  there  is  in- 
creased activity  of  body  or  mind  a similar  state  m 
less  degree  exists.  As  results  we  have  expulsion 
of  blood  from  the  chest  into  the  muscles  and  brain; 
together  with  squeezing  out  of  blood  from  the  mes- 
enteric vessels,  and  the  secretions  from  the  kid- 
neys, liver,  suprarenals,  pancreas  and  thyroid  (from 
contraction  of  sternomastoid). 

It  has  been  found  that  the  enhanced  adrenal 
secretion  is  chiefly  responsible  for  the  effects  on 
the  circulation,  begun  by  increased  mechanical  pres- 
sure. The  various  effects  on  the  heart  itself,  and 
the  great  blood  lakes  of  the  belly,  lungs  and  skin, 
are  described  in  detail  so  that  the  primitive  physi- 
ology of  our  student  days  is  forgotten  in  the  intri- 
cacies of  the  machine  as  we  are  coming  to  know  it. 
A most  illuminating  and  practical  work,  if  one 
wishes  to  really  understand  the  mechanism  of  the 
body,  and  upon  such  knowledge  must  our  practice 
of  medicine  be  founded.  Winslow. 


Information  for  the  Tuberculous.  By  F.  W.  Wit- 
tich,  A.  M.,  M.  D.,  Instructor  in  Medicine  and 
Physician  in  Charge  Tuberculous  Dispensary, 
University  of  Minnesota  Medical  School.  150  pp. 
Price  $1.  C.  V.  Mosby  Co,  St.  Louis,  1918. 

This  is  a book  designed  for  the  patient  and 
chiefly  for  him  who  takes  the  cure  at  home.  It 
is  brim  full  of  good  things  for  all  tuberculous  peo- 
ple and  those  associated  with  them.  The  author 
first  takes  up  in  elementary  style  the  anatomy  and 
physiology  of  the  respiratory  organs,  passing  to  a 
brief  description  of  the  tubercle  bacillus  and  its 
action,  following  in  a most  natural  and  interesting 
way  with  a concise  chapter  on  healing  in  the  dis- 
eased lung.  Succeeding  this  are  several  simply- 


worded  discourses  on  topics  which  concern  every 
patient,  such  as  symptoms,  diet,  rest,  exercise, 
temperature,  climate.  These  talks  will  alleviate 
much  anxiety  in  the  minds  of  those  who  did  not 
understand.  The  commonly  accepted  methods  of 
treatment  are  discussed  and  explained  in  a way 
v/hich  clearly  shows  the  writer’s  practical  knowl- 
edge of  tuberculosis  work.  It  would  be  expedient 
for  physicians  to  recommend  this  work  to  all  tuber- 
culous individuals.  Slyfield. 


The  Diseases  of  Infancy  and  Childhood.  Designed 
for  the  use  of  Students  and  Practitioners  of 
Medicine,  by  Henry  Koplik,  M.  D.,  Attending 
Pediatrist  to  the  Mount  Sinai  Hospital,  etc. 
Fourth  Edition.  Revised  and  Enlarged.  Illus- 
trated with  239  Engravings  and  25  Plates  in  Color 
and  Monochrome.  928  pp.  Price  $6.  Lea  & 
Febiger,  Philadelphia  and  New  York,  1918. 

This  standard  textbook  on  diseases  of  infancy  and 
childhood  has  now  reached  its  fourth  edition.  There 
have  been  many  revisions,  bringing  it  up  to  the 
point  where  it  meets  the  needs  of  the  busy  prac- 
titioner as  a reference  book  for  the  newer  prac- 
tical and  generally  accepted  features  of  children’s 
work.  There  has  been  a wise  summary  of  current 
facts  considered  as  real  editions.  For  example, 
in  the  chapter  on  circulatory  diseases  are  included 
such  useful,  newer  things  as  the  blood  pressure 
table,  and  illustrations  of  the  various  types  of 
functional  and  innervational  alterations  of  the  heart 
rhythm  by  the  polygraph  and  electrocardiogram.  In 
a similar  way  chapters  on  meningitis,  tuberculosis, 
syphilis,  diphtheria  and  poliomyelitis  have  been  re- 
vised. The  illustrations  are  numerous  and  useful. 
This  book  should  be  a valuable  addition  to  the 
library  of  anyone  coming  into  intimate  contact  with 
diseases  of  infancy  and  childhood.  Manning. 


Dispensaries.  Their  Management  and  Develop 
ment.  A Book  for  Administrators,  Public  Health 
Workers  and  all  interested  in  Better  Medical  Ser- 
vices for  the  People.  By  Michael  M.  Davis,  Jr., 
Ph.  D.,  Director  of  Boston  Dispensary,  and  Andrew 
R.  Warner,  M.  D.,  Superintendent  of  Lakeside 
Hospital,  Cleveland.  438  pp.,  1 vol.,  $2.25.  The 
Macmillan  Company,  New  York,  1918. 

This  little  volume  comes  up  fully  to  the  above 
pieamble,  treating  as  it  does  quite  adequately  tho 
only  in  suggestive  outlines  the  general  plan,  pur- 
pose, development  and  administrative  management 
of  this  modern  institution  as  we  know  it.  The  es- 
sentials of  such  clinics,  equipment,  organization, 
admission,  follow  up  systems,  financial  control  of 
both  the  charitable  and  pay-type  are  set  forth  in 
easily  readable  form.  The  social,  educative  and 
economic  value,  together  with  incidental  evils,  are 
impartially  weighed.  A forecast  is  made  relative 
to  their  power  as  efficiency  agents  and  clearly  indi- 
cates the  value  of  this  adjunctive  force,  growing 
apace  with  the  present  trend  toward  a more  refined 
and  definite  medical  service.  Speidel. 
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Autotherapy.  By  Charles  H.  Duncan,  M.  D.,  Dis- 
coverer and  Founder  of  Autotherapy.  361 
pp.  Price  $5.  Published  by  author,  New  York. 

Read  Autotherapy  today.  It  is  a delightful  re- 
laxation. No  longer  is  there  need  of  making  a 
diagnosis;  no  longer  must  we  labor  with  elaborate 
and  costly  laboratory  machinery.  All  that  is  neces- 
sary is  to  feed  the  patient  on  the  secretions  of  the 
affected  part.  Vaccine  therapy  is  extinct,  auto- 
serotherapy is  useless,  medicine  is  unnecessary  and 
surgery  is  often  a crime.  The  oral  mucosa  has  an 
immunizing  capacity  of  the  first  magnitude.  Here 
lies  unharnessed  power  which  since  the  beginning 
of  man  has  lain  dormant  and  unknown,  awaiting 
the  master  mind  of  one  Charles  H.  Duncan,  me- 
chanical engineer,  homeopath,  veterinarian,  author 
and  discoverer. 

Numerous  more  or  less  disgusting  case-reports 
illustrate  his  theories.  For  instance,  a victim  of 
gonorrhea  is  cured  by  ingesting  a confection  com- 
posed of  Neisserian  cream  from  the  vagina  of  the 
prostitute  donor,  together  with  a morsel  from  his 
own  urethral  discharge.  Here,  indeed,  is  autothe- 
rapy de  luxe.  What  could  be  simpler  and  more 
economical  in  view  of  the  high  cost  of  argyrol? 

In  the  light  of  this  theory  it  would  seem  that 
tonsillitis,  diphtheria,  catarrh,  bronchitis,  lung 
abscess  and  tuberculosis  which  produce  secretions 
that  bathe  the  buccal  mucosa  would  soon  cease  to 
exist.  How  simple  now  to  treat  disease!  If  one  will 
but  put  his  imagination  to  work  he  can  conquer 
anything  from  ozena  to  diarrhea.  Slyfield. 


Principles  and  Practice  of  Obstetrics.  By  J'oseph 
B.  De  Lee,  A.  M.,  M.  D.  Professor  of  Obstetrics 
at  the  Northwestern  University  Medical  School. 
Third  edition,  thoroughly  revised.  Large  octavo 
of  1089  pages,  with  949  illustrations,  178  of  them 
in  colors.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1918.  Cloth,  $8.50  net. 

This  is  the  third  edition  of  De  Lee’s  now  standard 
text-book  of  obstetrics  occurring  within  five  years 
of  its  first  appearance.  There  has  been  some  prun- 
ing but  more  addition,  altho  there  has  been  little 
real  progress  in  the  specialty  within  the  period  of 
the  great  war.  The  writer  finds  Abderhalden’s  test 
of  small  practical  value.  Its  absence  in  the  hands 
of  a competent  chemist  speaks  against  pregnancy, 
but  not  absolutely.  Six  months,  or  later,  the  x-ray 
is  a valuable  test  which  is  not  mentioned  by  De  Lee 
under  diagnosis  of  pregnancy,  but  he  speaks  of  it 
under  extrauterine  gestation.  Many  subjects  are 
amplified,  including  obstetric  anesthesia,  perineor- 
ihaphy,  cesarean  section,  especially  newer  methods, 
and  the  treatment  of  contracted  plevis.  De  Lee 
favors  ether  as  the  general  anesthetic  and  notes 
the  dangers  of  using  chloroform  in  the  presence  of 
a naked  flame  which  the  reviewer  brought  out 
about  20  years  ago.  Twilight  sleep,  the  author  is 
still  more  certain,  is  inadvisable  and  dangerous. 
De  Lee’s  Obstetrics  has  now  obtained  an  enviable 
position  as  one  of  the  leading,  if  not  the  leading, 
authority  on  this  important  specialty  and  the  pres- 
ent volume  brings  the  subject  absolutely  to  date. 

Winslow, 
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Practical  Medical  Dictionary.  By  Thomas  Lathrop 
Stedman,  A.  M„  M.  D„  Editor  of  the  Twentieth 
Century  Practice  of  Medicine,  etc.  Fifth  Revised 
Edition,  Illustrated.  1124  pp.  Price  $5.00.  Wni. 
Wood  & Co.,  New  York,  1918. 

The  constant  increase  of  new  medical  terms  is 
evidenced  by  the  fact  that  the  fifth  edition  of  this 
leading  medical  dictionary  contains  1500  new  titles 
and  subtitles  over  the  edition  of  two  years  ago. 
Many  of  these  terms  originated  in  war  experi- 
ences. Thus  abbreviations  instigated  by  war  haste 
have  been  included,  as  P.  U.  O.  for  pyrexia  of  un- 
known origin.  New  editions  of  the  Pharmacopoeia 
and  the  National  Formulary  have  necessitated  ex- 
tensive changes  in  pharmacopeal  terms  which  are 
included  in  this  edition.  The  author  follows  mod 
ern  forms  of  vocabulary  and  spelling.  Diphthongs 
are  eliminated,  so  that  we  have  the  approved  spell- 
ing of  such  words  as  edema  and  hemorrhage.  The 
elimination  of  Greek  from  the  curriculum  of  the 
preparatory  schools  and  colleges  has  rendered  this 
language  unknown  to  most  physicians  of  the  pres- 
ent generation.  Therefore  derivations  from  Greek 
sources  appear  in  Roman  letters  rather  than  Greek. 
In  words  derived  from  Greek  the  letter  kappa  is 
represented  by  English  c,  so  that  leucocyte  is  no 
longer  spelled  with  a k.  Every  physician  should 
have  a dictionary  at  his  right  hand  to  verify  his 
correct  knowledge  of  words  and  spelling.  There 
is  none  to  which  he  can  pin  his  faith  with  greater 
certainty  of  accuracy  than  this  edition  of  Stedman. 

Smith 

Personal  Hygiene  and  Home  Nursing.  A Practical 
Text  Book  for  Girls  and  Women  for  Home  and 
School  Use.  By  Louisa  C.  Lippitt.  R.  N.,  Assist- 
and  Professor  of  Correction  Exercises,  University 
of  Wisconsin  (In  New-World  Science  Series, 
edited  by  Professor  John  W.  Ritchie).  Illustrated. 
Cloth,  vii — 256  pages.  Price  $1.28.  Published  by 
World  Book  Company,  Yonkers-on-Hudson,  New 
York. 

A sensible  and  generally  reliable  guide  to  the 
subject  of  personal  hygiene.  The  care  of  the  teeth 
is  unusually  excellent.  It  is  hardly  a pleasant  re- 
flection on  the  dental  profession,  even  if  w'holly  un- 
conscious, that  the  author  makes  in  regard  to 
chronic  abscesses  at  the  apices  of  the  roots  of 
teeth.  They  “are  found  only  when  some  condition 
of  the  body  starts  a search  for  the  source  of  in- 
fection.” Directions  for  washing  out  the  nose  with 
a syringe  are  probably  inadvisable.  The  little  book 
as  a whole  is  admirable.  Winslow. 


United  States  Army  X-Ray  Manual.  Authorized  by 
Surgeon  General  of  the  Army.  Prepared  under 
direction  of  Division  of  Roentgenology.  506  pp. 
Price,  $4.  Paul  B.  Hoeber,  New  York.  1918. 

The  volume  is  compact  and  well  bound,  and  cov- 
ers briefly  and  concisely  practically  all  phases  of 
roentgenology.  Considerable  space  is  devoted  to 
x-ray  physics  and  new  apparatus.  Adequate  atten- 
tion is  given  to  plate  taking  technic  and  fluoroscopy; 
but  the  chapter  on  localization  contains  the  most 
valuable  information.  Dowling. 

Applied  Bacteriology.  Studies  and  Reviews  of  Some 
Present-Day  Problems.  For  the  Laboratory 
Worker,  the  Chemist  and  the  Administrator. 
Edited  by  C.  H.  Browning,  M.  D.,  D.  P.  H.,  Di- 
rector of  the  Bland-Sutton  Institute  of  Pathology, 
The  Middlesex  Hospital.  291  pp.  Price  $2.50. 
Oxford  University  Press,  London  and  New  York, 
1918. 

Limited  in  scope  but  excellent  on  the  subject 
covered.  These  subjects  are  the  Diagnosis  of  “En- 
terica”  Infection,  Observations  on  the  Diphtheria 
Group,  Studies  on  Antiseptics,  the  Isolation  of 
Typhoid-Paratyphoid  Bacilli  from  Feces,  Ultra- 
Violet  Radiation,  the  Chemistry  of  Antibody  Reac- 
tions, the  Immunity  Reactions  of  the  Coli  Group. 
New  and  more  exact  methods  are  demonstrated. 
The  arrangement  is  good  and  the  text  concise  and 
plain.  West. 

Compendium  of  H isto-Pathological  Technic.  By 
Emma  H.  Adler,  Formerly  Technician  Pathologi- 
cal Laboratory,  Presbyterian  Hospital,  New  York. 
92  pp.  Price  $1.25.  Paul  B.  Hober,  New  York, 
1918. 

Tis  book  is  intended  for  the  novice.  The  subject 
is  covered  in  eighty-two  pages,  making  it  quite 
handy  for  reference.  In  some  instances  clarity  has 
been  sacrificed  for  brevity.  West. 
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CHLORAZENE  IN  GENITOURINARY  CASES. 

Dr.  E.  Styles  Potter,  visiting  surgeon  of  the 
West  Side  Hospital,  Genitourinary  Department, 
New  York  City,  has  the  following  to  say  of  irri- 
gation in  the  treatment  of  urethritis:  “Irrigation 

has  long  been  known  to  be  a useful  method  of 
applying  locally  the  various  remedies  that  have 
from  time  to  time  been  considered  favorably  in 
the  treatment  of  the  simple  and  septic  varieties  of 
urethritis.  I now  wish  to  call  attention  to  the  fact 
that  Paratoluene-sodium-sulphochloramide  (chlora- 


zene)  used  as  an  irrigation  remedy  seems  to  pos- 
Ffss  m.ost  unusual  curative  effects.  It  has  the  ad- 
vantage of  not  being  irritating,  is  evidently  a 
powerful  germicide  and  appears  to  have  a slight 
astringent  effect  as  well.  I have  been  using  this 
remedy  in  acute  simple  and  septic  anterior  urethri- 
tis for  some  months  and  really  the  results  obtained 
have  led  me  to  regard  it  as  a very  satisfactory 
remedy  in  the  treatment  of  these  conditions.  I 
have  become  to  regard  chlorazene  superior  to 
permanganate,  protogol,  or  other  irrigating  solu- 
tions in  general  use,  and  now  use  it  exclusively.” 
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THE  TECHNIC  OF  QUANTITATIVE  ES- 
TIMATION OF  UREA,  AMMONIA 
AND  TOTAL  NITROGEN  IN  THE 
URINE.* 

By  Howard  D.  Haskins^  A.  B.,  M,  D. 

PORTLAND,  ORE. 

Professor  of  Biochemistry,  University  of  Oregon 
Medical  School. 

It  occurred  to  the  writer  that  there  are  a con- 
siderable number  of  physicians  who  are  desirous 
of  using  the  new  laboratory  methods,  but  who 
have  had  no  opportunity  of  learning  the  technic. 
This  paper  aims  to  give  directions  with  such  ex- 
plicitness that  any  one  will  be  able  to  carry  out 
the  methods.  The  writer  has  introduced  some 
modifications  as  a result  of  several  years’  experi- 
ence in  teaching  students  to  use  these  methods. 

General  directions.  For  these  estimations  the 
urine  is  collected  for  a 24  hour  period.  It  is  ad- 
visable to  put  a preservative  in  the  bottle  to 
start  with,  e.  g.,  toluol  (about  1 cc.),  and  to 
shake  after  each  addition  of  urine. 

The  ammonia  estimation  should  be  made  on 
the  same  day  that  the  urine  sample  is  completed. 
We  have  found  some  increase  in  ammonia  in  cer- 
tain urines  after  standing  a few  days  in  spite  of 
being  saturated  with  toluol,  altho  in  the  case  of 
most  urines  there  is  no  appreciable  change.  The 
total  nitrogen  and  urea  estimations  may  be  post- 
poned if  necessary.  It  must  not  be  forgotten  that 

*Read  before  Portland  Academy  of  Medicine,  Portland,  Ore., 
Oct.  10,  1918. 


the  ammonia  estimation  is  essential  to  the  deter- 
mination of  urea,  so  that  it  is  run  even  if  other- 
wise it  is  not  needed. 

The  urine  is  brought  by  dilution  to  the  nearest 
one  of  the  following  standard  volumes:  1000, 

1200,  1400,  1600,  1800  or  2000  cc.,  before  any 
quantitative  estimations  are  made. 

For  total  nitrogen  and  urea  take  one  four- 
thousandth  part  of  the  urine  by  the  following 
method.  Measure  with  a pipette  exactly  5 cc.  of 
urine  into  a dry  vessel,  rinse  the  pipette  thoroly 
and  measure  5 cc.  of  distilled  water,  mixing  it 
with  the  urine.  Of  this  50  per  cent,  dilution  of 
the  urine  measure  very  accurately  with  a 1 cc. 
pipette  (graduated  for  0.01  cc.),  the  quantity 
indicated  below. 

If  the  urine  volume  is  1000  cc.  take  0.5  cc. 

If  the  urine  volume  is  1200  cc.  take  0.6  cc. 

If  the  urine  volume  is  1400  cc.  take  0.7  cc. 

If  the  urine  volume  Is  1600  cc.  take  0.8  cc. 

If  the  urine  volume  Is  1800  cc.  take  0.9  cc. 

If  the  urine  volume  is  2000  cc.  take  1.0  cc. 

It  is  practically  never  desirable  to  use  a greater 
quantity  of  urine  for  these  estimations.  If  more 
than  2000  cc.  is  excreted,  the  urine  may  be  di- 
luted to  even  hundredths  (2100,  2200,  etc.)  and 
of  this  (without  preparing  a 50  per  cent,  dilu- 
tion) 0.5  or  1.0  cc.  (according  to  the  volume) 
may  be  taken. 

The  colorimetric  determinations,  as  carried  out 
by  Folin  by  Nesslerizing  the  ammonia  solutions 
secured  after  carrying  out  each  of  these  methods, 
is  not  at  all  practical  for  general  use.  We  have 
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used  the  titration  method  described  below  for  sev- 
eral years  and  find  it  very  satisfactory  as  well 
as  easy.  With  sodium  alizarin  sulphonate  as  an  in- 
dicator the  titration  can  be  made  quite  accurately. 

The  author  uses  one-seventieth  normal  sulphuric 
acid  and  sodium  hydroxide  solutions.  These  do 
not  keep  well,  so  that  they  should  be  prepared  fre- 
quently by  accurate  dilution  of  decinormal  solu- 
tions. The  N/70  sodium  hydroxide  changes  its 
value  by  dissolving  alkali  from  the  glass  of  the 
bottle,  while  the  sulphuric  acid  acquires  a growth 
of  molds. 

The  N/70  solutions  may  be  prepared  by  meas- 
uring 100  cc.  of  a N/10  solution  in  a measuring 
fiask,  emptying  and  draining  well,  and  filling  the 
same  fiask  six  times  with  distilled  water.  If  a 500 
cc.  flask  is  available  it  will  save  time  in  measur- 
ing part  of  the  water. 

One  must  secure  a sample  of  N/10  sulphuric  acid 
of  guaranteed  accuracy  as  a basis  for  preparation 
of  the  standard  solutions.  The  N/10  alkali  is 
prepared  by  making  a solution  of  approximately 
0.5  per  cent,  by  weighing  the  pure  stick  sodium 
hydroxide.  This  is  too  concentrated,  but  is  easily 
corrected  by  making  the  dilution  indicated  by  the 
titration  of  exactly  10  cc.  (measured  with  an  ac- 
curate pipette)  of  the  N/10  acid.  For  instance,  if 
9.4  cc.  of  the  alkali  neutralize  10  cc.  of  acid,  then 
it  is  necessary  to  add  6 cc.  of  distilled  water  to 
every  94  cc.  of  the  alkali  in  order  to  secure  a 
correct  N/10  solution.  Having  this  prepared,  a 
large  stock  of  the  N/10  sulphuric  acid  may  be 
made  by  first  making  a solution  that  is  too  strong, 
then  titrating  with  the  alkali  and  diluting.  For  ex- 
ample, if  10  cc.  of  the  acid  requires  10.7  cc.  of 
the  NaOH  for  neutralization,  7 cc.  of  distilled  water 
must  be  added  to  each  100  cc.  of  acid.  The  deci- 
normal acid  remains  of  constant  strength  for  a 
very  long  time,  if  kept  in  a suitable  bottle  tightly 
corked. 

The  decinormal  alkali  changes  in  an  ordinary 
bottle.  It  should  be  tested  occasionally.  It  may 
be  kept  in  a non-sol  or  pyrex  flask,  the  glass  of 
which  does  not  dissolve  so  readily. 

After  the  N/70  solutions  have  been  prepared  they 
should  be  checked  against  one  another.  We  may 
assume  that  the  N/70  acid  is  correct,  if  proper 
care  has  been  used  in  its  preparation;  then  the 
N/70  alkali  is  to  be  corrected,  if  it  does  not  cor- 
respond to.it. 

The  25  cc.  pipette  used  for  measuring  the  N /70 
acid  for  each  of  the  methods  must  be  tested  for 
capacity,  as  very  few  pipettes  of  that  size  are 
correctly  marked;  this  is  best  done  by  titration. 
If,  for  instance,  the  pipette  delivers  enough  N/10 
acid  to  require  25.2  cc.  of  N/10  sodium  hydroxide 
for  titration,  use  this  figure  in  all  calculations 
instead  of  25. 

Ammonia  and  fuming  acids  (HCl  and  HNO3) 
must  be  absent  from  the  room  where  the  estima- 
tions are  made. 

The  method  of  estimating  total  nitrogen.  Folin^ 
suggested  the  micro-Kjeldahl  method  tvhich  we 
use.  Instead  of  driving  over  the  ammonia  with 
an  air  stream,  and  we  use  heat  and  a micro-dis- 
tilling apparatus  as  suggested  b}-  Bock.- 

One  of  our  difficulties  in  the  method  has  been 
lemoved  completely  since  large  thick-walJed  pyrex 
test  tubes  (8x1  inch)  have  become  available,  for 


■ Folin,  O.,  .ind  F.armcr,  C.  .1.,  Journ.  of  Biol.  Cliem.,  1912, 
XI,  493. 

- Book,  .1.  C.,  and  Benedict,  S.  R.,  .Joiirn.  of  Biol.  Cliein.,  191.5, 
X.X,  4 7. 


they  are  far  superior  to  Jena  test  tubes.  With 
ordinaiA'  care  a pyrex  tube  need  never  be  broken. 

Into  the  pyrex  tube  measure  the  proper  amount 
of  urine  (as  directed  above),  and  add  about  1 
gram  of  C.  P.  potassium  sulphate,  1 cc.  of  C.  P. 
sulphuric  acid,  3 drops  of  5 per  cent,  copper 
sulphate  and  two  glass  beads.  (Common  beads 
about  4 mm.  in  diameter  are  satisfactoiy.) 

Support  the  tube  in  an  inclined  position  with 
a clamp,  and  insert  the  fume-sucker  tube  (a  bent 
calcium  chloride  tube  having  an  outside  diameter 
of  20  mm.  or  less)  which  is  to  be  attached  to  a 
suction  pump  (fig.  1). 


Heat  with  the  flame  from  a micro-burner,  pref- 
erably holding  the  burner  in  the  hand.  Lower 
the  flame  or  withdraw  it  momentarily  whenever 
foaming  threatens  to  become  excessive.  The  heat- 
ing may  be  pushed,  provided  the  foam  does  not 
extend  above  the  lower  one-third  of  the  test  tube. 
Generally  the  mixture  becomes  clear  and  of  a 
pure  green  color  in  about  three  minutes.  After 
it  becomes  green  continue  the  heating  with  a small 
flame  so  that  the  liquid  is  kept  barely  at  boiling 
temperature  for  not  over  two  minutes.® 

If  the  beads  fly  up  above  the  liquid  at  any  time, 
tapping  the  tube  will  bring  them  down.  Do  not 
allow  sulphuric  acid  fumes  to  escape  into  the  air 
at  any  time  as  they  might  affect  the  titrations  later. 
Let  the  tube  stand  (keeping  the  fume-sucker  at- 
tached) to  cool  for  two  minutes,  then  add  the 
distilled  water  slowly  down  the  wall,  first  a few 
drops,  then  a little  more,  and  finally  enough  to 
make  a total  amount  of  about  7 cc.,  shaking  so 
that  the  residue  dissolves.  If  the  residue  is  not 
completely  dissolved,  heat  and  shake  until  it  is, 
then  cool  the  tube  partly  so  that  the  liquid  is  not 

^ .Ammonia  i.s  driven  off  if  the  sulphuric  acid  is  boiled  down  to 
small  volume  hy  the  use  of  too  much  heat.  It  is  possible  to 
remove  practically  all  of  the  ammonia  by  this  means. 
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verj'  hot  when  the  strong  sodium  hydroxide  is 
added  in  the  next  step  of  the  method. 

Place  the  tube  in  the  clamp  of  the  distilling 
apparatus  (fig.  2)  in  an  inclined  position.  The 
rubber  stopper  and  its  attached  bent  tube  and  safe- 
ty bulb  is  detached  from  the  apparatus,  and  60 
per  cent,  solution  of  sodium  hydroxide*  is  drawn 
up  by  slow  suction  beyond  the  bend  of  the  tube 
(at  least  3 cc. ) and  is  held  in  by  clamping  the 
rubber  tubing  with  the  pinchcock.  Now  fit  the 
stopper  to  the  pyrex  tube,  and  connect  the  tube 
of  the  safety  bulb  to  the  condenser. 

In  the  meantime  the  receiving  bottle  has  been 
charged  with  25  cc.  of  N/70  sulphuric  acid  and 
one  drop  of  1 per  cent,  sodium  alizarin  sulphon- 
ate  solution  has  been  added.  The  calcium  chlo- 
ride tube  in  the  bottle  is  adjusted  so  that  the 
lower  end  touches  the  surface  of  the  acid  and  the 
other  end  is  connected  with  the  condenser.^ 

Now  release  the  pinchcock,  allowing  the  alkali 


Fig.  2.  A,  Pyrex  Tube;  B,  Safety  Trap;  C,  Alkali  Tube; 
D,  Receiving  Bottle. 


to  flow  into  the  acid  mixture  and  leave  the  pinch- 
cock attached.  iMix  by  shaking  the  apparatus  and, 
if  enough  alkali  has  been  added,  the  mixture  turns 
blue  (an  e.xcess  of  alkali  may  cause  a dark  precipi- 
tate, but  this  is  not  undesirable). 

Heat  with  a micro-burner  held  in  the  hand. 
Maintain  vigorous  boiling,  but  avoid  a degree 
of  bumping  that  may  throw  alkali  into  the 
safety  bulb.  Boil  down  almost  to  half  volume, 
or  at  least  until  the  salts  separate  out  and  bump- 
ing begins.  If  it  is  boiled  down  to  very  small 
volume,  the  salts  may  cake  on  the  glass  and  the 
tube  is  likely  to  crack. 

Disconnect  the  condenser  from  the  safety  bulb, 

■*  This  may  be  prepared  by  dissolving  100  grams  of  pure  sticks 
of  NaOlI  in  125  cc.  of  distilled  water.  Potassium  hydroxide 
can  not  be  used. 


and  raise  the  calcium  chloride  tube  in  the  bot- 
tle. With  a spray  of  distilled  water  from  a wash 
bottle  rinse  the  inside  of  the  condenser  tube  and 
the  calcium  chloride  tube  into  the  acid  mixture. 
Also  rinse  the  outside  of  the  calcium  chloride  tube. 
Remove  the  bottle,  and  titrate  the  distillate  mix- 
ture with  N/70  sodium  hydroxide  until  the  indi- 
cator turns  to  a reddish  color  having  a slightly  pur- 
plish tinge.  (The  end  point  color  in  a mixture 
having  a volume  of  about  50  cc.  is  almost  the 
same  as  the  color  of  a 1 per  cent,  cobalt  chloride 
(CoC1='2H20)  solution.)  If  one  slips  beyond  the 
end  point  by  accident,  it  is  necessary  to  add  ex- 
actly 5 cc.  of  N/70  acid  and  to  continue  the  titra- 
tion, thus  saving  the  estimation. 

Calculation.  Subtract  the  cc.  of  alkali  used  in 
the  titration  from  25  (the  amount  of  standard  acid 
taken)  ; this  gives  the  number  of  cc.  of  N/70 
ammonia  that  has  been  distilled  over.  From  this 
deduct  the  control  (generally  about  0.3  cc.)  which 
has  been  previously  determined  by  carrying 
through  the  process  described  but  without  using 
that  is  present  in  the  reagents  and  in  the  distilled 
urine.  This  corrects  for  the  trace  of  ammonia 
water. 

Multiply  the  final  figure  by  0.8  (i.  e.,  0.0002X 
4000)  ; the  result  is  the  grams  of  total  nitrogen  in 
the  24  hours  urine.  If  the  volume  of  the  urine 
was  greater  than  2000  cc.  the  calculation  is  as 
follows; 

total  cc.  of  urine 

cc.  X/70  XH,  X .0002  X =grams  total  N. 

cc.  of  urine  taken 

Notes  on  the  apparatus.^  The  best  safety  bulb 
is  one  of  the  sam,e  construction  as  a regular  Kjel- 
dahl  trap.  We  have,  however,  used  25  cc.  pipettes 
(unmarked)  cut  short  and  bent,  but  occasionally 
with  these  traps  alkali  goes  over  into  the  con- 
denser when  bumping  occurs. 

The  condenser  is  made  from  a piece  of  extra 
thick  glass  tubing  10  inches  long  and  at  least 
three-quarters  of  an  inch  inside  diameter,  fitted 
with  a two-hole  rubber  stopper  at  each  end.  The 
condenser  tube  itself  is  small  (about  14  inch  out- 
side diameter). 

The  calcium  chloride  tube  in  the  receiving  bottle 
is  indispensable,  preventing  the  solution  from  being 
sucked  back  through  the  condenser,  when  the  pyrex 
tube  is  accidentally  cooled. 

The  very  simple  fume  sucker  used  by  the  author 
i.<  as  satisfactory  as  the  expensive  ones  on  the 
market.  Before  disconnecting  this  from  the  pump 
the  acid  should  be  flushed  out  by  sucking  water 
through  it. 

Method  of  estimating  ammonia.  Folin’s  aera- 
tion method  has  been  the  standard  method  for 
years.  An  excess  of  potassium  carbonate  is  added 
to  the  urine,  converting  the  ammonium  salts  to 

Kimor  ami  .\mend.  205  Tliiril  .\ve..  Xcw  York,  have  offered  to 
furnish  any  part  or  the  entire  eciuipinent  of  apparatus,  glassware 
and  other  supplies  necessary  to  earry  out  the  methods  describeil 
in  this  paper. 
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ammonium  carbonate.  A stream  of  air  is  passed 
thru  the  mixture,  taking  away  the  NHa  and  CO^ 
which  result  from  the  spontaneous  decomposition 
of  the  ammonium  carbonate.  The  ammonia  is  ab- 
sorbed by  the  N/70  acid  in  the  last  tube  of  the 
aeration  apparatus. 

Technic.  Measure  into  the  urine  tube  of  the 
apparatus  (fig.  3)  exactly  5 cc.  of  urine,  add  2 
drops  of  caprylic  alcohol,  and  last  of  all  about 
6 cc.  of  oxalate-carbonate  solution.®  Immediately 
attach  the  tube  to  the  apparatus.  Into  the  N/70 
tube  measure  exactly  25  cc.  of  N/70  sulphuric  acid, 
add  2 drops  of  caprylic  alcohol  and  1 drop  of  1 per 
cent,  sodium  alizarin  sulphonate  solution.  Attach 
the  tube  to  the  apparatus.  Connect  with  the  suc- 


Fig.  3.  A,  Tube  Containing  5 per  cent.  Acid  to  Purify  the  Air; 
B.  Urine  Tube;  C.  Empty  Tube;  D,  Tube  for  N 70  Acid; 
X.  Point  Where  Disconnected  When  D Is  Emptied. 

tion  pump,  and  bubble  air  thru  the  solutions  at 
a very  moderate  rate  for  5 minutes.  In  the  mean- 
time immerse  the  urine  tube  in  a bath  of  warm 
water  (at  about  50°  C.  at  the  start).  Pass  the 
air  stream  swiftly  for  30  minutes.  If  one  is  busy 
the  suction  may  continue  for  a longer  time. 
Disconnect  the  apparatus  at  X,  loosen  the  stop- 


® Dissolve  100  grains  CM*.  K.,C03  in  90  cc.  of  distilled  water, 
boil  .■)  niinute.s,  cool,  and  add  10  cc.  of  saturated  neutral  potas- 
sium o.valatc,  and  finally  dilute  to  140  cc. 


per  of  the  N/70  tube  and  raise  the  bubbling  tube 
above  the  liquid.  When  the  bubbling  tube  has 
drained,  empty  the  test  tube  into  a clean  large 
beaker.  Rinse  the  bubbling  tube  inside  and  out- 
side with  distilled  water  into  the  test  tube.  Pour 
the  water  into  the  beaker  and  rinse  the  test  tube 
again  with  a few  cc.  of  water.  Measure  into  the 
N/70  tube  exactly  5 cc.  N/70  sulphuric  acid  and 
run  the  air  stream  for  at  least  10  minutes.  While 
this  is  running,  titrate  the  acid  in  the  beaker  with 
N/70  sodium  hydroxide  to  the  end  point  previously 
described.  Finally  transfer  the  5 cc.  of  acid  to 
a beaker,  and  titrate  it. 

Deduct  the  total  alkali  used  for  both  titrations 
from  the  total  acid  (30  cc.). 

The  reagents  must  be  tested  for  ammonia  by 
running  a control,  since  they  may  or  may  not  be 
free  of  ammonia.  For  this  determination  repeat 
the  procedure  described  with  the  exception  of  add- 
ing no  urine.  Deduct  the  control  figure  from 
the  amount  of  N/70  acid  neutralized  by  ammonia 
in  the  case  of  each  estimation.  As  a rule  it  is 
not  necessary  to  repeat  a control  estimation  except 
when  new  reagents  are  put  into  use. 

Calculation.  IVIultiply  the  cc.  of  acid  neu- 
tralized by  the  total  volume  of  urine  (i.  e.,  the 
standard  volume)  and  divide  by  5,  and  finally 
m.ultiply  by  0.0002.  The  result  is  grams  of  nitro- 
gen of  ammonium  salts  in  the  total  urine.  This 
may  be  converted  into  grams  of  NHs  by  multiply- 
ing by  1.214. 

Notes  on  the  apparatus  and  the  method.  The 
same  aeration  apparatus  is  used  for  urea  estima- 
tions also  (both  for  urine  and  blood),  so  that  it 
would  be  advisable  to  have  an  apparatus  suspended 
from  each  side  of  the  supporting  stand;  thus  the 
urea  and  ammonia  estimations  may  be  made  si- 
multaneously (or  duplicate  estimations  of  either 
ammonia  or  urea  may  be  made).  Both  aerators 
may  be  connected  to  the  same  pump  (if  the  pump 
gives  very  strong  suction)  by  means  of  a T tube 
(provided  a screw  clamp  is  placed  on  the  rubber 
tubing  from  each  apparatus,  so  as  to  regulate  the 
suction  pressure  of  each).  Our  method  of  suspen- 
sion of  the  tubes  is  far  preferable  to  Van  Slyke’s 
plan  of  standing  the  tubes  in  holes  in  a block  of 
wood.  Our  apparatus  is  simply  set  on  a shelf 
out  of  the  way  when  not  needed.  When  required 
no  assembling  whatever  is  necessary. 

We  use  extra  long  tubes  (12x1  inch)  for  the 
urine  and  N/70  acid,  and  find  them  indispensable. 

Occasionally  a urine  foams  over  after  some  of 
the  caprylic  alcohol  has  vaporized,  but  it  is  caught 
in  the  empty  tube,  so  that  the  estimation  is  not 
lost. 

The  acid  (5  or  10  per  cent,  sulphuric  acid)  in  the 
first  tube  removes  any  trace  of  ammonia  in  the 
incoming  air. 

The  bubbling  tubes  are  made  of  thick  (No.  2) 
glass  tubing  and  the  bulb  is  not  blown  large,  so 
that  its  wall  is  not  easily  broken.  The  holes  are 
pricked  thru  with  the  red  hot  point  of  a hat  pin 
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held  in  a small  flame,  the  glass  bulb  not  being 
heated  much  at  the  same  time. 

We  have  found  that  using  the  warm  water  bath 
for  the  urine  tube  causes  the  ammonia  to  be  re- 
moved in  a shorter  time. 

As  a rule  not  more  than  0.2  or  0.3  cc.  of  the  5 cc. 
test  portion  of  N/70  acid  will  be  neutralized  (some- 
times none).  If  one  can  allow  the  air  stream  to 
run  an  hour  instead  of  30  minutes,  only  25  cc.  of 
N/70  acid  need  be  used,  involving  less  trouble 
in  manipulation. 

During  the  main  air  stream  period  a certain 
depth  of  N/70  acid  is  required  in  order  to  catch  all 
the  ammonia;  therefore,  25  cc.  is  invariably  used. 

Method  of  estimating  urea.  Urea  is  quickly 
hydrolyzed  to  ammonium  carbonate  by  an  enzyme, 
urease,  which  is  found  in  certain  beans.  Urease 
is  now  used  for  accurate  quantitative  estimation 
of  urea  in  both  urine  and  blood. 

The  original  method  of  Marshall  combined 
with  Folin’s  ammonia  method  has  been  materially 
modified  and  improved  by  Van  Slyke." 

Technic.  The  aeration  apparatus  used  for  the 
ammonia  method  is  used  for  the  urea  estimation. 
First  test  the  urine  tube  and  its  bubbling  tube 
with  dilute  indicator  solution  (10  or  20  cc.  dis- 
tilled water  and  a drop  of  sodium  alizarin  sulpho- 
nate)  to  make  sure  that  no  alkali  remains  in  the 
tube  from  a previous  estimation.  Into  this  tube 
measure  the  amount  of  50  per  cent,  dilution  of  the 
urine  necessan^  to  take  one  four-thousandth  part 
of  the  total  urine.  Add  4 drops  of  caprjdic  alcohol, 
1 cc.  of  10  per  cent,  urease  solution,  and  3 cc.  of 
0.6  per  cent,  acid  phosphate  (KH=P04)  solution 
if  the  urine  is  acid  in  reaction,  or  5 cc.  if  neutral 
or  alkaline. 

If  a single  estimation  is  to  be  made,  take  0.1 
gm.  urease®  and  mix  it  in  a mortar  or  evaporating 
dish  with  1 cc.  of  water,  then  add  the  phosphate 
solution,  and  pour  the  mixture  into  the  urine  tube. 
Tablets  of  0.1  gm.  are  now  obtainable;  they  must 
be  crushed  in  order  to  secure  solution.  The  urease 
solution  is  to  be  made  up  fresh  each  day  that  it 
is  used. 

Attach  the  tube  to  the  apparatus  and  immerse 
it  in  a bath  of  water  which  is  at  55  degrees  at  the 
start.  (A  higher  temperature  may  injure  the 
enzvme  action.)  In  most  cases  let  it  stand  at  least 
15  minutes,  but  allow  30  minutes  in  the  case  of 
diabetic  urines.  Although  15  minutes  is  supposed 
to  be  ample  time,  it  is  advisable  to  allow  a longer 
time  whenever  possible.  Measure  N/70  acid  into 
the  last  tube,  and  add  indicator  and  caprylic  al- 
cohol exactly  as  for  an  ammonia  estimation. 

' Van  Slyke,  D.  D.,  and  Cullen,  G.  E.,  .Journ.  of  Biol.  Chem., 
1914.  XIX,  211. 

* Crease  may  be  obtained  of  the  .\rlington  Chemical  Co., 
Voiikers,  X.  V..  in  10  sm.  quantities,  either  ao  powder  or  as 
tablets. 


When  the  time  for  enzyme  action  has  elapsed, 
connect  with  the  suction  pump  and  ruij  the  air 
stream  for  about  half  a minute.  Now  disconnect 
the  urine  tube  (but  do  not  remove  it  from  the 
apparatus)  and  add  about  6 cc.  of  the  oxalate-car- 
bonate reagent.  Continue  the  method  exactly  like 
the  ammonia  estimation  in  every  detail. 

A control  estimation  of  ammonia  in  the  urease 
and  other  reagents  must  be  made  by  following 
out  the  technic  without  using  urine.  Deduct  this 
control  from  the  acid  neutralized  in  the  case  of 
each  urea  estimation.  The  urease  in  each  bottle 
that  is  purchased  must  be  tested. 

Calculation.  From  the  cc.  of  N/70  acid  neu- 
tralized deduct  the  control,  and  then  multiply  by 
0.8  (i.  e.,  0.0002X4000).  This  gives  the  grams 
of  nitrogen  of  urea  plus  nitrogen  of  ammonia.  De- 
duct the  amount  of  ammonia  nitrogen  to  secure 
the  grams  of  urea  nitrogen  in  the  total  urine. 
This  can  be  converted  into  grams  of  urea  by 
multiplying  by  2.143. 

If  the  urine  volume  was  greater  than  2000  cc. 
calculate  as  directed  in  the  case  of  total  nitrogen. 

Remarks.  It  is  advisable  to  make  duplicate 
estimations  of  total  nitrogen,  and  this  is  very  easily 
and  quickly  done  by  the  method  described  in  this 
paper.  The  Kjeldahl  method  is  no  longer  a bug- 
bear. The  same  technic  is  used  in  the  estimation 
of  non-protein  nitrogen  of  blood. 

By  comparison  with  the  total  nitrogen  one  can 
check  up  the  urea  estimations;  the  urea  nitrogen 
normally  should  amount  to  75  to  90  per  cent,  of 
the  total  nitrogen  except  in  cases  of  low  total 
nitrogen  excretion  (6  grams  or  less)  when  it  may 
drop  to  as  low  as  65  per  cent.  If  the  urea  nitro- 
gen does  not  correspond  to  the  total  nitrogen  a 
duplicate  estimation  should  be  made,  allowing  a 
longer  period  for  enzyme  action  and  for  the  pas- 
sage of  the  air  stream.  Less  urea  is  excreted  in 
those  cases  in  which  the  ammonia  excretion  is  in- 
creased. 

Both  ammonia  and  urea  nitrogen  should  be  cal- 
culated as  per  cent,  of  total  nitrogen.  If  10  per 
cent,  or  more  of  the  total  nitrogen  is  present 
as  ammonia  nitrogen  (provided  the  urine  has  been 
treated  with  toluol  as  directed),  it  is  probably  of 
clinical  significance.  It  may  point  to  acidosis 
or  serious  derangement  of  the  liver.  Or  it  mayj 
be  the  surest  indication  of  danger  to  the  patient’s 
life  in  toxemia  of  pregnancy. 

Total  nitrogen  estimations  serve  admirably  to 
determine  whether  a person  is  on  too  low  a protein 
diet  to  maintain  the  best  health  and  vigor.  In  a 
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class  of  t\vent3-two  medical  students  the  author 
found  two  who  were  unwittingly  on  too  low  a diet 
and  Avere  much  below  par  in  vigor.  Soon  after 
changing  to  a more  generous  diet  they  improved 
in  health,  and  became  ph3rsically  and  mentally  ef- 
ficient. 

By  judicious  planning  of  the  work  and  working 
steadily  one  may  complete  all  the  estimations  in 
one  hour.  Without  practising  up  for  the  purpose 
of  making  a record  the  author  did  two  total  nitro- 
gen estimations,  a urea  and  ammonia  estimation, 
including  all  titrations  in  62  minutes  (two  aerat- 
ing apparatuses  are  necessary,  of  course,  for  this 
short  time  record).  We  mention  this  to  impress 
the  point  that  the  methods  are  not  as  exacting  or 
time-consuming  as  most  ph3'sicians  suppose. 

One  reason  why  the  author  chose  N/70  as  the 
best  concentration  for  the  standard  solutions  is 
that  the  same  solutions  can  be  used  for  estima- 
tion of  urea  and  non-protein  nitrogen  in  blood 
(instead  of  N/lOO  solutions). 

For  the  determination  of  Ambard’s^  coefficient 
estimation  of  the  urea  in  both  urine  and  blood  is 
necessar3'.  Blood  urea  is  easily  estimated  by  using 
4 cc.  of  oxalated  blood,  the  technic  being  the  same 
as  for  urine  (use  1 cc.  of  2.5%  KH2POi). 

Concluding  word.  As  modified  by  the  writer 
and  others  these  quantitative  urine  methods  can 
easily  be  used  by  the  average  clinician  who  is  am- 
bitious to  practise  medicine  scientifically. 

THE  RELATION  OE  THE  HOSPITAL  TO 
THE  GENERAL  PUBLIC.* 

By  E.  F.  Tucker,  M.  D., 

PORTLAND^  ORE. 

That  there  is  and  always  has  been  a very  defi- 
nite relation  between  public  health  and  public  wel- 
fare is  proven  by  the  fact  that  almost  at  the  very 
dawn  of  civilization  history  shows  us  that  some 
kind  of  concerted  effort  was  made  on  the  part  of 
the  people  to  provide  some  sort  of  care  and  pro- 
tection for  those  who  were  unable  to  care  for 
themselves,  namely,  the  sick,  the  infirm  and  the 
aged.  During  the  middle  ages  this  work  was 
largely  carried  on  by  the  monasteries,  and  the 
care  of  the  sick  remained  in  the  hands  of  the  priest- 
hood, until  some  of  these  began  to  take  advantage 
of  the  situation,  and  turn  it  to  their  own  financial 
advantage. 

At  the  time  of  the  Reformation  some  of  the 

•Read  before  Sixth  Animal  Meeting  of  North  Pacific  Surgical 
Association.  Seattle,  Wash.,  .Ian.  31-Feh.  1,  1919. 


monasteries  and  church  properties  were  seized  and 
appropriated  by  the  government  for  the  care  of 
the  sick.  Of  these  the  most  noted  were  St.  Bar- 
tholomew’s, St.  Thomas’,  Bedlam,  Bridewell  and 
Christ’s  hospital,  which  were  long  known  as  the 
five  royal  hospitals.  But  the  great  movement  in 
hospital  building  took  place  in  the  eighteenth  cen- 
tury, which  saw  the  establishment  of  Guy’s  Hos- 
pital in  London,  the  Rotunda  in  Dublin  and  the 
Hotel  Dieu  in  Paris.  These  hospitals  were  ex- 
clusively for  the  care  of  the  poor;  each  was  sup- 
plied with  its  regular  staff  of  physicians,  who  con- 
sidered their  positions  honorary  ones  and  served 
without  pay. 

It  might  be  interesting  to  look  back  and  see 
under  what  conditions  the  sick  were  handled  in 
those  da3'S.  At  the  Hotel  Dieu  the  extraordinary 
spectacle  was  to  be  seen  of  two  or  three  smallpox 
patients  or  several  surgical  cases,  or  sometimes  even 
four  parturient  women  lying  in  one  bed.  A large 
proportion  of  the  beds  were  purposely  made  for 
four  patients,  and  six  were  frequently  crowded  in. 
You  can  readily  imagine  the  results  obtained  under 
such  conditions.  The  law  forbade  the  hospital 
authorities  to  refuse  admission  to  anyone,  and  in 
1773  there  were  5,000  patients  in  the  hospital, 
which  occupied  a space  of  less  than  three  acres, 
giving  a space  of  30  sq.  ft.  to  each  patient. 

The  mortality  was  something  appalling.  Public 
commissions  were  appointed  to  investigate,  and  it 
was  found  that  the  death  rate  was  directly  pro- 
portionate to  the  number  of  patients  or  beds  in 
the  hospital.  The  following  figures,  taken  from 
the  results  of  amputations,  which  were  probably 
the  most  common  operations  performed,  will  prove 
of  interest.  Large  Parisian  hospitals  of  more  than 
600  beds  show’ed  a mortality  of  62  per  cent.; 
English  hospitals  of  300  to  600  beds,  41  per  cent.; 
of  200  to  300  beds,  30  per  cent.;  of  100  to  200 
beds,  23  per  cent.;  25  to  100  beds,  18  per  cent.; 
under  25  beds,  14  per  cent.;  isolated  cases  in  coun- 
try practice,  10  per  cent.  The  question  of  lying-in 
cases  was  even  more  remarkable.  Dr.  Lefort,  hav- 
ing collected  the  statistics  of  888,302,  delivered  in 
hospitals  and  of  934,781  delivered  at  home,  showed 
that  in  hospitals  35  in  1,000  died,  as  against  4^ 
in  1,000  at  home. 

Sanitation,  h3^giene,  cleanliness  and  our  knowl- 
edge of  pathogenic  germs  have  changed  all  this 
and  today,  in  our  modern  hospitals,  the  mortuary 
statistics  would  be  reversed,  and  deaths  would  be 
less  in  the  hospital  than  at  home.  The  hospital 


March,  1919 


THE  HOSPITAL  AND  GENERAL  PUBLIC TUCKER 


43 


is  no  longer  a place  for  the  poor  alone,  but  for 
the  well-to-do  as  well. 

The  hospitals  in  this  country,  outside  of  those 
established  by  state,  county,  or  municipal  author- 
ity for  the  care  of  the  indigent  sick,  have  been 
largely  established  by  legacies,  endowments,  and 
gifts  from  the  rich,  for  general  or  special  purposes, 
by  religious  organizations,  still  for  the  care  of 
those  poor  who  could  not  all  be  reached  by  the 
public  authorities.  Each  of  these  hospitals  had  its 
regular  staff  of  attending  physicians  and  surgeons, 
whose  positions  were  honorary,  serving  entirely 
without  pay.  IMedical  men  were  glad  to  accept 
such  positions,  which  were  and  still  are  much 
sought  after  on  account  of  the  experience  and  op- 
portunities which  it  gave  them  to  increase  their 
medical  knowledge  and  skill. 

It  soon  became  apparent  that  the  poor  were  get- 
ting better  medical  treatment  than  the  rich  could 
possibly  get  in  their  own  homes;  gradually  small 
charges  were  made  for  those’ who  could  afford  to 
pay,  and  finally  the  private  room  was  established, 
the  occupants  of  which  were  charged  still  larger 
fees,  and  from  whom  members  of  the  attending 
staff  were  allowed  to  collect.  In  other  words,  it 
became  quite  evident  that  the  hospital  was  the 
place  for  the  sick,  and  particularly  so  for  the 
care  of  surgical  cases. 

In  each  large  city  there  w’ere  only  a few  men 
who  had  the  opportunity  of  doing  w^ork  inside 
of  the  hospitals,  and  naturally,  as  they  had  a great 
deal  of  it  to  do,  they  usually  became  skilled  and 
proficient,  which  of  course  was  of  great  advantage 
to  those  who  came  under  their  care.  As  the  cities 
increased  in  population,  the  hospitals  and  the  num- 
ber of  surgeons  increased,  but  there  w^ere  always 
a good  many  doctors  who  wanted  to  do  surgical 
work,  and  wTo  were  probably  quite  capable  of 
doing  good  work,  who  could  not  get  the  opportunity 
to  do  it,  as  there  was  no  available  place  for  them 
on  the  various  hospital  staffs ; perhaps,  too,  some 
patients  objected  to  going  to  one  of  the  large  hos- 
pitals, w'hen  they  would  not  be  allow’ed  to  have 
the  doctor  of  their  owm  choice  attend  them.  And 
so,  wTat  I would  call  the  open  public  hospital 
had  its  birth.  I do  not  mean  the  so-called  private 
hospital,  owmed  and  operated  by  a doctor  himself 
merely  for  his  owm  private  gain,  but  the  hospital 
open  to  the  general  public,  wdiere  patients  are  al- 
lowed to  select  any  doctor  they  may  choose  to 
attend  them. 

These  hospitals,  again,  were  frequently  started 


by  religious  organizations,  with  the  idea  of  doing 
good  and  serving  the  public  and,  while  most  of 
them  do  some  charity  work,  they  are  mainly  de- 
pendent on  the  fees  derived  from  the  patients  and 
from  an  occasional  gift.  Others  are  purely  busi- 
ness organizations.  In  San  Francisco  one  of  the 
best  known  and  most  fashionable  hospitals  is  a 
stock  company,  the  stock  being  owned  and  con- 
trolled by  a number  of  doctors.  In  Portland  we 
have  a Catholic,  an  Episcopal,  a Lutheran,  and 
at  one  time  a Methodist  hospital,  all  open  hos- 
pitals, the  county  hospital  being  the  only  one 
whose  patients  are  allowed  to  receive  treatment 
only  from  its  regularly  appointed  visiting  staff. 

Is  the  open  hospital  conducive  to  the  best  in- 
terests of  the  sick?  As  it  is  managed  at  present, 
I do  not  think  it  is.  Our  increased  medical  knowl- 
edge has  vastly  increased  the  surgical  field,  so  that 
operations  are  of  everyday  occurrence.  The  ab- 
domen, owing  to  hospital  facilities,  has  become  a 
favorite  and  safe  region  of  exploration,  not  to  say 
exploitation,  and  often  holds  behind  its  walls  the 
secret  of  many  a surgical  error. 

The  open  hospital  gives  the  same  opportunities 
and  the  same  advantages  to  the  ignorant,  the  un- 
skilled and  the  unscrupulous,  as  it  does  to  the 
learned,  the  skilled  and  the  conscientious.  Is  the 
hospital  established  for  the  benefit  of  the  doctor 
or  of  the  patient?  It  should  be  for  the  benefit  of 
both  and  to  the  detriment  of  neither,  but  primarily 
and  most  especially  for  the  benefit  of  the  patient. 

There  is  no  question  but  what  health  has  a real 
commercial  value,  both  to  the  individual  and  the 
community  as  well.  The  more  sick  there  are  in 
any  community,  by  just  so  much  is  its  efficiency 
interfered  with.  Governments  have  alv/ays  real- 
ized this  fact  and  try  to  provide  the  best  medical 
care  and  hospitals  for  their  soldiers  and  sailors. 
Municipalities  do  the  same  for  those  of  their  mem- 
bers who  are  not  able  to  properly  care  for  them- 
selves, so  that  they  may  be  put  on  their  feet  and 
have  their  earning  capacity  returned  to  them  as 
soon  as  possible,  for  a sick  father  or  a sick  mother 
in  a family  threatens  the  whole  family  and  puts 
a spoke  in  the  wheels  of  progress. 

Looking  at  it  from  this  point  of  view,  to  quote 
from  Dr.  E.  A.  Codman,  of  Boston,  the  hospital 
becomes  an  industry.  Every  industry  has  its  prod- 
uct. Wliat,  then,  should  be  the  hospital  product? 
It  seems  to  me  there  can  be  but  one  answer,  and 
that  is,  cured  patients.  Can  any  one  of  you  tell 
me  how  many  hospitals  in  your  city  know  any- 
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thing  or  even  take  any  particular  interest  in  their 
product?  Could  they  tell,  for  instance,  how  many 
of  their  patients  in  a year  have  even  been  bene- 
fited, not  to  say  cured,  in  return  for  tbe  money 
they  have  paid  out  to  the  hospitals?  Our  hospitals 
are  simply  boarding  houses  for  the  sick,  and  they 
assume  no  responsibility  for  results  nor  can  they 
very  well  as  they  are  at  present  managed. 

We  all  know  that  many  times  patients  are  sent 
to  the  hospital,  where  they  may  undergo  a serious 
operation  from  which  they  derive  no  benefit.  Per- 
haps they  may  be  worse  off  than  before,  not  to 
speak  of  the  financial  loss  to  the  family.  Of  course, 
under  certain  circumstances,  such  results  are  un- 
avoidable, but  there  are  too  many  that  are  avoid- 
able. While  it  may  be  that  once  in  a while  an 
operation  is  performed  for  a fee  instead  of  a 
pathologic  condition,  I believe  that  in  the  great 
majority  of  cases  bad  results  are  due  to  an  error 
in  diagnosis,  an  honest  error.  It  is  not  that  the 
operation  was  unskillfully  performed,  but  it  was 
unnecessary  or  aimed  at  the  wrong  spot.  It  is 
much  easier  to  become  a skilled  operator  than  a 
good  diagnostician,  possessed  of  the  necessary  judg- 
ment which  after  all  to  my  mind  is  the  most  im- 
portant factor  in  the  make-up  of  a good  surgeon. 
It  is  better  to  operate  with  }rour  head  than  with 
your  hands  only. 

It  would  be  of  no  special  use  at  this  time  to 
bring  up  concrete  cases ; there  are  too  many  that 
come  under  our  observation.  But  we  all  know 
that  an  appendectomy  will  not  cure  cholelithiasis, 
or  a gastroenterostomy  locomotor  ataxia.  Of 
course,  we  all  make  mistakes,  even  the  very  best  of 
us;  and  perhaps,  if  we  are  willing  to  profit  by 
experience,  we  learn  more  by  our  mistakes  than 
by  our  successes;  but  I will  confess  for  myself 
that,  whenever  I have  been  guilty  of  an  operative 
error,  I have  always  come  to  the  conclusion  after- 
ward that,  had  I been  a little  more  painstaking, 
the  error  might  have  been  avoided. 

The  hospital  asks  for  the  support  of  the  public 
and  the  public  in  turn  is  entitled  to  some  return 
from  the  hospital.  They  have  a right  to  ask, 
what  good  are  you  doing,  how  many  have  you 
benefited,  how  many  have  you  cured?  As  far  as 
I know,  no  hospital  here  could  answer  the  ques- 
tion. What  can  the  hospital  do  to  remedy  this 
condition  of  affairs,  to  give  an  answer  to  the 
public,  to  assume  its  share  in  the  elimination  of 
error? 

In  the  first  place,  I believe  every  hospital  should 
have  a medical  superintendent,  whose  duty  would 


be  to  keep  a general  supervision  over  its  medical 
affairs,  to  keep  proper  records  of  every  patient 
admitted,  and  not  only  that  but  a folloH-up  rec- 
ord of  every  patient  discharged.  The  previous 
history  of  every  patient,  the  preoperative  diagnosis, 
the  operative  findings,  the  pathologic  findings,  the 
immediate  result  and  the  ultimate  result  should 
all  be  matters  of  hospital  record.  Under  these 
conditions  the  hospital  would  be  able  to  give  some 
answer  to  the  public,  it  would  assume  its  share  of 
responsibility,  and  it  would  obtain  the  means  of 
eliminating  the  man  who  is  naturally  incapable 
of  becoming  a successful  surgeon.  Let  a sum- 
mary of  these  records  be  published  yearly,  let  them 
become  matters  of  public  interest,  let  them 
be  honest,  conscientious  records,  and  then  the  hos- 
pital would  become  a real  industry,  with  a real 
product,  in  which  it  would  take  a real  interest  and 
I hope  a just  pride  in  its  results. 

Every  hospital  of  any  size  and  worthy  of  the 
name  should  establish  a diagnostic  clinic.  The 
means  by  which  a diagnosis  in  certain  cases  can 
only  be  arrived  at  involve  so  many  different  kinds 
of  physical  examinations,  that  many  patients  can- 
not afford  the  financial  outlay  necessary  to  obtain 
such  a diagnosis,  but  this  the  hospital  could  pro- 
vide for  a moderate  fee.  This  would  be  a tre- 
mendous help  both  to  the  patient  and  the  physician, 
and  would  assist  in  eliminating  many  an  error 
which  may  prove  only  too  costly  to  the  patient 
and  indirectlj"  to  the  community  as  well.  A pa- 
tient could  then  go  directly  to  the  hospital  for 
the  various  physical  examinations  necessary  and 
return  to  his  physician  with  a written  record  of 
the  findings  in  his  case  for  his  final  judgment. 

I do  not  mean  to  overlook  the  great  work  ac- 
complished by  the  general  medical  profession  along 
the  lines  of  hygiene,  prophylaxis  and  the  control  of 
contagious  diseases,  but  I sometimes  feel  that  we 
as  surgeons  have  not  done  all  we  could  to  pro- 
tect the  public  from  unnecessary  error  and  unnec- 
essary surgery,  and  that  the  time  has  come  when 
we  should  take  up  this  work,  and  not  onh'  regard 
surgery  as  an  art  but  as  an  industry,  in  which  the 
public  is  entitled  to  the  best  of  results. 


Hysterical  Aphonia.  Charles  Wolf  (New  York) 
and  B.  G.  Breeding  (Baltimore),  Takoma  Park, 
D.  C.  (Journal  A.  M.  A.,  March  1,  1919),  report  a 
case  illustrating  the  difficulties  of  diagnosis  in 
this  disorder.  Acute  and  chronic  laryngitis, 
laryngeal  tuberculosis,  new  growths  and  inter- 
stitial neuritis  of  the  recurrent  laryngeal  nerve 
of  syphilitic  origin,  all  had  to  be  excluded,  and 
the  restoration  of  the  voice  after  an  anesthetic 
cleared  up  the  case. 
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SOME  IMPRESSIONS  OF  ARMY  MEDI- 
CAL SERVICE. 

By  Kenelm  Winslow,  AIajor,  M.  C.,  U.  S.  A., 

SEATTLE,  WASH. 

Recently  Chief  of  Medical  Department,  Jefferson 
Barracks,  Mo. 

One  of  the  greatest  surprises  in  cardiovascular 
work  was  the  diagnostic  significance  given  by  most 
examiners  to  murmurs,  both  by  those  on  draft 
boards  and  by  recruiting  officers  in  the  service. 
Webster’s  definition  of  a murmur  as  a “confused 
sound”  seems  most  appropriate  in  medicine,  and 
Cabot’s  remark  that  some  men  describe  unusual 
sounds  of  the  heart  as  “unclear,”  but  the  unclear- 
ness is  in  the  head  (of  the  examiner)  and  not  in 
the  heart. 

One  case  comes  at  once  to  mind  of  a robust 
college  graduate  who  had  been  an  all-round  ath- 
lete and  attempted  to  enter  a training  camp  for 
officers.  From  that  time  to  his  final  appearance 
at  Jefferson  Barracks,  among  a detachment  of 
limited  service  men,  he  had  been  rejected  b}^  five 
examining  boards  on  account  of  his  heart.  This 
organ  was  not  enlarged  nor  were  there  any  abnor- 
malities other  than  a loud  sj'stolic  murmur  at 
the  apex  which  disappeared  on  full  inspiration 
and  holding  the  breath.  There  had  been  no  his- 
tory of  acute  rheumatism,  tonsilitis  or  other  sources 
of  infection.  This  was  a murmur  of  the  cardio- 
respiratory type  and  was  of  no  more  import  than 
if  it  had  been  a squeak  in  the  boot^ — as  far  as  dis- 
ability of  the  soldier  was  concerned — but  had 
ruined  the  career  of  a robust  man  of  excellent  ma- 
terial for  an  officer.  This  is  one  out  of  innumer- 
able similar  cases  that  were  always  occurring. 

Systolic  murmurs  at  the  aortic  and  pulmonary 
orifices  are  very  frequent  and  possess  no  signif- 
icance in  the  absence  of  other  pathology.  Yet  it 
was  not  at  all  uncommon  to  have  the  diagnosis 
of  pulmonary  or  aortic  stenosis  made.  Aortic 
stenosis  in  the  young  is  rare.  Osier  has  said  that, 
given  a man  of  65  with  an  aortic  systolic  murmur 
and  thrill,  an  enlarged  heart  and  slow,  weak  pulse, 
the  case  ynay  be  one  of  aortic  stenosis.  Pulmonary 
stenosis  is  commonly  congenital  and  is  a compara- 
tively rare  affection,  and  the  subject  is  not  likely 
to  grow  up,  at  any  rate  without  marked  symp- 
toms. The  writer  has  not  seen  one  case  of  steno- 
sis of  the  aortic  or  pulmonary  orifice  in  the  service, 
but  has  had  as  many  as  four  cases  referred  to  him 
in  a day  with  a diagnosis  of  one  or  the  other. 

Aortic  insufficiency  is  not  very  uncommon  in  the 


army,  but  is  often  overlooked,  owing  to  the  soft 
character  of  the  murmur.  One  is  surprised  to  find 
cases  without  marked  alterations  in  pulse  pressure 
or  much  enlargement  of  the  heart,  Corrigan  or 
capillary  pulse,  throbbing  apex  or  other  charac- 
teristic signs. 

The  tachycardias  are  the  puzzling  cases  as  to 
etiology  and  disposition.  The  whole  subject  of  ir- 
ritable heart  of  Da  Costa,  or  effort  syndrome  of 
Lewis — modified  into  neuro-circulatory-asthenia — 
is  wholly  new  to  the  civilian  doctor.  It  is  usually 
possible  to  classify  the  tachycardias  by  careful  study 
into  N.  C.  A.,  hyperthyroidism,  post-infectious 
tuberculosis,  etc.,  as  reported  by  Warfield  and 
Smith. 

It  is  probable  in  the  beginning  that  m.ore  men 
w'ere  improperly  rejected  than  accepted  on  account 
of  heart  trouble.  A lecturer  at  a medical  officers’ 
training  camp  on  physical  examination  of  recruits 
went  so  far  as  to  say  that  there  was  but  one  cri- 
terion in  regard  to  the  heart — the  position  of  the 
apex  beat.  This  sounds  rather  a wild  statement 
but  is  much  safer  than  the  refinements  of  spe- 
cialists who  rejected  men  right  and  left  on  account 
of  murmurs.  As  is  well  known,  cases  of  mitral 
insufficiency  are  not  rejected  unless  the  heart  is 
enlarged  to  the  nipple  line  or  be}'ond,  or  there  are 
signs  of  functional  disability.  If,  to  the  location 
of  the  apex  beat,  the  rate  of  the  pulse  and  effects 
of  exercise  were  used  as  tests  of  heart  function,  the 
results  should  be  much  better  than  if  the  disposi- 
tion of  cases  depended  upon  consideration  of  mur- 
murs alone. 

Systolic  murmurs,  without  evidence  of  myocar- 
dial insufficiency,  are  usually  compatible  with  good 
function,  whereas  the  pathology  of  diastolic  mur- 
murs, at  apex  (presystolic)  or  base,  leads  to  myo- 
cardial weakness  from  lessened  coronary  blood  sup- 
ply. Thferefore  diastolic  murmurs  reject,  and 
systolic  murmurs  do  not,  unless  there  are  other 
symptoms  of  cardiac  disability. 

The  writer,  a member  of  lung  as  well  as  heart 
boards,  was  early  impressed  by  the  great  value 
of  the  fluoroscope  in  both  heart  and  lung  diagnosis 
and  would  recommend  that  the  chest  of  every  re- 
cruit be  fluoroscoped,  and  the  result  used  to  check 
up  the  physical  examination. 

It  has  seemed  that  the  results  of  army  exam- 
inations of  hearts  and  lungs  by  internists  has  been 
much  more  satisfactory  than  the  work  of  acknowl- 
edged specialists  in  civil  life,  unused  to  militar}^ 
service.  The  great  frequency  of  bronchitis  and 
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pneumonia  gave  findings  that  were  misleading  in 
examinations  for  tuberculosis.  But  it  was  soon 
found  that  lesions  confined  to  the  bases  were  us- 
ually not  tuberculous.  The  larger  percentage  of 
men  with  tuberculosis  returned  from  France  dated 
their  disability  from  an  attack  of  pneumonia,  how- 
ever. 

4'he  peculiar  feature  of  influenza  in  the  army  is 
the  suddenness  of  its  attack  as  compared  with  its 
spread  in  civil  life.  Thus  about  a third  of  a post 
or  camp  will  be  down  wu’thin  ten  days,  while  the 
acme  of  pneumonia  cases  will  be  a week  later. 
Fancy  what  would  happen  in  a large  city  were  the 
outbreak  as  suddenly  widespread.  The  epidemic 
burns  itself  out  with  the  same  rapidity,  beginning 
to  die  away  at  the  end  of  the  third  week.  No  spe- 
cial treatment  seemed  of  any  particular  value — 
even  that  with  serum  from  convalescent  pneumo- 
nias— altho  the  writer’s  experience  with  it  has  been 
limited.  A recent  advocate  reported  a mortality 
of  48  per  cent,  with  the  serum,  certainly  not  a 
brilliant  success. 

Fresh  air  has  proved  the  best  preventive  and 
few  cases  of  pneumonia  developed  in  hundreds  of 
influenza  patients  kept  outdoors  in  my  experience. 
In  the  army  the  mortality  was  a third  less  among 
patients  in  tents  as  compared  with  barracks.  This 
brings  up  the  evil  effects  of  overcrowding — the 
fatal  failure  of  camps. 

The  aggregate  of  all  the  improvements  that 
might  be  made  would  not  afford  a tithe  of  the  good 
that  could  be  secured  by  housing  troops  in  huts 
or  tents.  It  would  not  seem  much  of  an  exag- 
geration to  say  that  half  the  morbidity  could  be 
prevented  in  this  wat'.  This  is  not  the  fault  of 
the  Medical  Department,  as  the  use  of  huts  was 
recommended  by  the  Surgeon  General  prior  to  the 
emergency  but  was  deemed  too  expensive.  No  ex- 
pense is  too  great  to  save  life,  and  from  a financial 
standpoint  it  is  doubtful  now'  whether  the  cost 
alone  to  the  Government  in  increased  mortality 
may  not  be  greater  than  the  cost  of  huts  would 
have  been. 

The  examinations  of  enormous  numbers  of  men 
in  various  parts  of  the  country  have  brought  out 
most  interesting  facts  as  to  the  prevalence  of  cer- 
tain diseases  in  particular  localities.  The  enormous 
frequency  of  hookworm  in  the  South,  of  malaria, 
diarrheas,  goitre,  acute  rheumatism,  etc.,  in  spe- 
cial regions,  should  lead  to  a country-wdde  exam- 
ination of  the  whole  population  that  would  be  of 
inestimable  value  as  a basis  for  study  and  preven- 


tion. The  writer  has  had  a number  of  cases  of 
typhoid  in  vaccinated  soldiers  under  his  observa- 
tion, showing  that  vaccination  is  not  proof  against 
massive  infection,  as  had  been  shown  by  Lumsden 
in  1915. 

These  rather  rambling  remarks  may  be  closed 
by  congratulating  ourselves  on  the  w'onderful  per- 
formance of  the  medical  profession  in  this  country 
and  abroad.  No  branch  of  the  service  was  better 
organized  or  more  efficient,  thanks  to  the  Sur- 
geon General  and  the  very  eminent  corps  of  leaders 
of  the  profession  who  gave  up  everj^thing  to  oc- 
cupy in  khaki  hot,  wearisome  and  inglorious  seats 
in  his  office  in  Washington. 


STUDY  OF  THE  BACTERIOLOGY  OF 
THE  RECENT  EPIDEMIC  OF  INFLU- 
ENZA AT  THE  U.  S.  NAVAL  TRAIN- 
ING CAMP,  SEATTLE,  WASH. 

By  Jonathan  E.  Henry,  VI.  D.,  Lieut.  VI.  C., 
U.  S.  N.  R.  F. 

Formerly  Head  of  the  Department  of  Contagious 
Diseases,  Washington  State  Board  of  Health. 

Thirty-seven  cases  were  studied.  Positive  find- 
ings were  obtained  in  eight.  In  six  these  findings 
were  pneumococcus  (four,  T)pe  IV;  twm.  Type 
I);  in  one  both  streptococcus  and  B.  influenzae 
and  in  one,  the  meningococcus. 

"File  study  was  made  in  October  at  the  height 
of  the  epidemic  just  after  the  crest  of  the  wave 
had  been  reached.  VIost  of  the  cases  studied  were 
very  severe,  either  still  apparently  uncomplicated 
or  with  some  one  of  the  complications  that  often 
followed  the  initial  attack. 

Blood  cultures  w'ere  made  in  31  cases.  In  six 
apparently  uncomplicated  cases,  pneumococcus 
T\pe  IV  was  found  once.  In  twenty-five  cases 
complicated  by  bronchopneumonia.  Type  IV  was 
also  found  twice  in  the  blood  stream. 

Four  spinal  fluids  were  examined  from  cases 
diagnosed  as  complicated  by  meningitis.  Pneu- 
mococcus, T\  pe  I ; pneumococcus.  Type  IV ; and 
meningococcus  respectively  were  found  in  three. 
The  fourth  was  sterile  and  the  patient  subsequent- 
ly recovered. 

Of  two  pleural  exudates,  one  showed  both  a 
streptococcus  and  B.  influenzae,  and  one  pneu- 
mococcus, Type  I.  The  latter  was  the  only  case 
studied  at  autopsy  and  was  a bronchopneumonia. 
The  heart’s  blood  in  this  case  also  showed  the 
same  organism. 
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TECHNIC 

In  the  first  nine  blood  cultures  5 or  6 cc.  of 
blood  was  taken.  Two  agar  plates  were  poured, 
each  containing  to  1 cc.  of  the  blood,  the  re- 
maining 4 or  5 cc.  being  put  into  broth  culture. 
Later  10  or  12  cc.  of  blood  was  taken,  using  1 
to  13^2  cc.  to  each  of  two  agar  plates  and  8 or  10 
cc.  for  broth  culture. 

Pleural  exudates  and  spinal  fluids  were  planted 
on  glucose  blood  agar,  plain  agar,  Loeffler’s  media 
and  in  meat  infusion  broth. 

All  growths  obtained  were  first  given  the  Gram 
stain  and  studied  morphologically;  then,  in  view' 
of  their  morphology,  were  all  injected  into  white 
mice.  These  mice  were  carefully  autopsied  and 
the  organisms  from  their  peritoneums  and  heart’s 
blood  studied.  Gram  stains  were  made,  con- 
trolled by  known  Gram-positive  and  Gram-neg- 
ative smears  on  the  same  slide.  The  morphology 
of  the  organisms,  first  as  they  grew  on  the  perito- 
neum and  then  as  they  appeared  after  growth  on 
different  media,  was  noted.  Smears  from  the  peri- 
toneum were  stained  for  capsules  by  the  Hiss 
method  of  staining.  Bile  solubility  w'as  tested  and 
type  agglutinations  for  pneumococci  made. 

The  broth  used  was  meat  infusion  broth,  final 
titer  0.4  or  0.5  acid  (phenolphthalein)  ; and  the 
agar  was  made  wfith  meat  infusion  instead  of  meat 
extract.  All  other  media  and  materials,  including 
the  antipneumococcic  type  serums,  w’ere  obtained 
from  the  laboratory  of  the  Washington  State 
Board  of  Health,  to  which  I am  under  obligations. 

In  the  bile  solubility  tests  sterile  filtered  ox  bile 
was  used.  Twenty-four  hour  cultures  in  clear 
meat  infusion  broth  were  centrifuged  slowly  to 
throw  down  any  small  particles  that  might  be 
present  in  suspension.  (It  was  generally  neces- 
sary to  add  a small  loopful  of  sterile  blood  to  get 
a growth.")  The  supernatent  fluid  was  used. 
About  1/10  to  1/5  volume  of  bile  was  added  to 
this  culture  and  incubated  in  a water  bath  for 
one  hour  at  37°  C.  Also  in  the  mouse  autopsies 
sterile  salt  solution  w'ashings  of  the  peritoneum 
were  used.  First  I centrifuged  slowly  to  get 
down  the  heavy  particles.  Then  I centrifuged 
the  supernatent  fluid  rapidly  to  get  the  organisms, 
of  which  I made  an  emulsion  in  salt  solution.  The 
bile  solubility  tests  and  type  agglutination  tests 
were  usually  made  at  the  same  time. 

The  pneumococci  stained  Gram-positive  always. 
In  the  original  exudates  or  in  the  peritoneal  exu- 
dates of  the  white  mice  they  show'ed  as  typically 


lancet  shaped  diplococcl.  In  pure  animal  exudate, 
as  from  the  mouse’s  peritoneum,  they  always 
showed  marked  capsules  by  the  Hiss  method  of 
staining.  They  were  uniformly  bile-soluble  and 
In  two  Instances  (the  Type  I’s  )were  agglutinated 
bv  their  type  serums.  The  agglutination  tests  in 
the  Type  IV’s  were,  of  course,  of  no  diagnostic 
value.  In  broth  cultures  all  of  the  pneumococci 
showed  chains  of  various  lengths,  which  is  gener- 
ally characteristic  of  this  organism. 

The  streptococcus  appeared  from  the  original 
exudate  and  from  the  mouse’s  peritoneum  in 
chains.  It  showed  no  capsules,  and  was  insoluble 
in  bile.  It  w’as  probably  not  hemolytic,  since  it 
produced  but  little  hemolysis  even  when  first  iso- 
lated. The  B.  Influenzae,  which  occurred  in  the 
same  case  with  the  streptococcus,  was  a typical 
Gram-negative  short  bacillus  which  I could  not 
grow  except  on  blood  or  serum  media.  It  occurred 
In  the  original  exudate  and  also  grew  in  the  mouse. 

The  meningococcus  probably  was  only  coinci- 
dent, except  that  In  a convalescent  case  of  influenza 
it  found  an  easy  victim. 

Since  no  findings  of  value  were  obtained  from 
early  Influenza  cases,  this  study  has  little  bearing 
on  whether  the  organisms  found  were  primary  or 
secondary;  but  the  fact  that  the  organisms  were 
not  the  same  each  time  leaves  the  way  open  for 
the  observation  that  there  may  have  been  present 
a primary  factor  undetermined,  and  that  these 
findings  concern  secondary^  infections.  This  obser- 
vation, if  correct,  would  have  bearing  on  the  han- 
dling of  cases  with'  reference  to  the  Isolation  of 
fresh  cases  from  what  might  be  dangerous  second- 
ary infections.  This  precaution  w'as  observed  in 
the  camp  here,  which  may  have  been  a very  for- 
tunate thing. 

Two  cultures  from  the  pneumococcus  cases  were 
confirmed  as  to  organisms  and  type  by  the  labora- 
tory of  the  New  York  State  Department  of  Health 
and  the  remaining  four  by  M.  E.  Larkin,  Di- 
rector of  the  laboratory  of  the  Washington  State 
Board  of  Health,  to  both  of  w'hom  I am  grateful. 


THE  STATIC  LABYRINTH* 

By  W.  E.  Dixon,  M.  D.,  F.  A.  C.  S. 

OKLAHOMA  CITY,  OKLA. 

The  Internal  ear  consists  of  two  organs  of  dif- 
ferent functions;  the  static  labyrinth  which  Is  the 
organ  of  equilibration,  and  the  cochlea,  the  organ 

* Bead  before  Twenty-fourth  Annual  Meeting  of  Utah  State 
Jfedical  Association,  Salt  Lake  City,  Utah,  Sept.  10-11,  191S. 
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of  hearing.  It  seems  strange  that,  while  it  has 
long  been  known  just  what  the  function  of  the 
cochlea  was,  the  static  labyrinth  has  remained  a 
deep  mystery  until  only  recently.  In  fact  Robert 
Barany  received  the  Noble  prize  in  1915  for  his 
contributions  on  the  static  labyrinth,  in  which  he 
brought  out  the  caloric  and  pointing  tests.  These 
tests  in  some  way  connected  the  internal  ear  to 
the  central  nervous  sj'stem.  Altho  Alexander, 
Newman,  Ewald  and  other  European  workers 
have  made  many  contributions  and  given  us  much 
light  on  the  physiology  and  pathology  of  the  in- 
ternal ear,  credit  is  due  to  Dr.  B.  Alexander  Ran- 
dell  and  his  coworkers,  Drs.  Isaac  H.  Jones  and 
Lewis  Fisher  of  our  own  country,  who  added  to 
and  simplified  the  work  begun  by  Barany.  Of 
this  we  will  speak  later. 

Baran)^  came  to  realize  that  the  static  laby- 
rinth was  only  the  labvrinth  of  the  vestibular  ap- 
paratus, this  vestibular  apparatus  consisting  of  the 
static  portion  of  the  internal  ear  and  nerve  paths 
connecting  it  with  nerve  centers  in  the  brain  stem, 
cerebellum  and  cerebrum. 

In  the  beginning,  tests  of  the  labyrinth  were 
only  carried  out  for  the  sole  purpose  of  demon- 
strating diseased  conditions  of  the  static  portion  of 
the  internal  ear.  It  was,  however,  soon  found 
that  the  whole  vestibular  apparatus  was  being 
tested  at  the  same  time  that  the  internal  ear  M^at 
being  tested  and  that  the  phenomena  obtained  by 
such  tests,  if  correctly  interpreted,  would  also  give 
the  examiner  an  insight  into  the  condition  of  those 
various  brain  paths  and  brain  centers  in  relation 
with  the  internal  ear. 

This  new  knowledge  made  it  evident  to  Barany 
that  the  old  technic  of  examination  of  the  static 
labyrinth  was  inadequate  and  he  at  once  brought 
out  his  new  technic.  While  by  his  tests  he  dem- 
onstrated a connection  between  the  internal  ear, 
the  cerebellum,  and  cerebrum,  it  remained  for 
our  American  workers,  Jones  and  Fisher,  not  only 
to  demonstrate  by  various  tests  that  there  is  a 
connection  between  the  internal  ear  and  the  cere- 
bral cortex,  as  evidenced  by  vertigo,  when  the  ear 
is  stimulated  either  mechanically  by  the  turning 
test  or  thermically  by  the  caloric  test,  but  also 
that  there  is  a distinct  pathway  from  each  semi- 
circular canal  to  the  eye  muscles,  as  evidenced  by 
eye  movements  better  called  nystagmus  which  is 
produced  by  ear  stimulation.  I say  that  they 
have  not  only  demonstrated  these  facts  but  have 
actually  traced  the  fibers  making  up  these  path- 


ways from  the  internal  ear  to  the  brain  and  eye 
muscles. 

To  quote  from  Jones:  “On  the  basis  of  over 

three  hundred  and  fifty  pathologic  cases,  including 
a considerable  number  of  operations  and  autopsies, 
we  have  come  to  certain  conclusions  as  to  the 
course  of  the  fibers  from  the  ear  thru  the  brain 
stem,  cerebellum  and  cerebrum.  In  brief,  our  con- 
clusions are  as  follows:  The  fibers  from  the  hor- 
izontal semicircular  canals  pass  thru  the  eighth 
nerve  to  the  brain  stem,  and  enter  Deiter’s  nu- 
cleus in  the  medulla  oblongata.  At  this  nucleus 
the  fibers  divide,  going  on  the  one  hand  to  the 
posterior  longitudinal  bundle,  thru  which  they 
are  connected  with  the  various  eve  muscle  nuclei, 
to  be  distributed  thru  the  third,  fourth,  and  sixth 
nerves  to  the  eye  muscles  themselves.  It  is  this 
pathway  that  is  responsible  for  the  eye  movements. 

“The  other  pathway  goes  from  Deiter’s  nucleus 
thru  the  inferior  cerebellar  peduncle  to  the  cere- 
bellar nuclei  of  the  same  side,  from  which  it  pro- 
ceeds thru  the  right  superior  cerebellar  peduncle 
to  the  decussation  of  the  two  superior  cerebellar 
peduncles  in  the  base  of  the  cerebral  crura.  From 
this  point  there  are  two  pathways  to  the  cerebral 
cortex  of  both  sides,  but  the  main  pathway  goes 
to  the  cortex  of  the  opposite  side., 

“The  cortical  centers  that  receive  these  fibers 
are  postulated  by  Mills  to  be  in  the  posterior 
portion  of  the  second  temporal  convolutions,  adja- 
cent to  the  cortical  areas  for  hearing.  It  is  this 
pathway  from  the  horizontal  canal  to  the  cerebral 
cortex,  passing  thru  the  cerebellum,  that  is  re- 
sponsible for  the  production  of  vertigo  on  ear  stim- 
ulation. The  fibers  from  the  vertical  semicircular 
canals  have  a different  pathway  after  entering  the 
brain  stem,  ascending  in  the  pons  to  a point  above 
the  middle  of  the  pons.  At  this  point  the  fibers 
divide,  going  on  the  one  hand  to  the  posterior 
longitudinal  bundle,  to  be  distributed  to  the  eye 
muscles;  on  the  other  hand  the  fibers  enter  the 
cerebellar  nuclei  thru  the  middle  cerebellar  pe- 
duncle, from  which  point  their  pathway  is  the 
same  as  that  of  the  fibers  from  the  horizontal 
canal.” 

Thus  we  see  that  the  vestibular  apparatus  not 
only  consists  of  the  static  portion  of  the  internal 
ear  but  also  pathways  from  each  semicircular  canal 
to  the  brain  stem,  cerebellum  and  cerebrum.  It  is 
obvious,  then,  that  the  better  we  understand  the 
course  of  these  pathways  thru  the  brain  the  more 
we  can  get  out  of  the  new  ear  tests. 
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We  know  that,  when  a normal  ear  is  artificially 
stimulated,  only  two  reactions  are  produced,  vei- 
tigo  and  nystagmus,  which  when  produced  by  the 
turning  test  will  last  a definite  time,  i.  e.,  if  a 
patient  is  turned  ten  times  to  the  right  in  twenty 
seconds,  a nystagmus  will  be  produced  that  will 
last  twentj’-six  seconds.  If  turned  ten  times  to 
the  right  in  ten  seconds,  a vertigo  wall  be  pro- 
duced which  will  last  twenty-four  seconds.  Get- 
ting these  reactions,  then,  of  tv.'enty-six  and  twen- 
ty-four seconds,  we  know  that  the  static  labyrinth 
and  the  brain  paths  to  the  brain  and  eye  muscles 
are  intact. 

The  internal  ear  is  the  starting  point  for  all 
impulses.  Any  form  of  stimulation  applied  to 
the  internal  ear,  be  it  mechanical  or  douching, 
affects  all  nerve  endings  the  same,  and  it  is  not 
likely  that  there  is  a lesion  that  would  affect  the 
hair  cells  concerned  in  the  production  of  nystagmus 
without  affecting  the  hair  cells  concerned  in  the 
production  of  vertigo.  If,  then,  stimulation  of  the 
internal  ear  fails  to  produce  any  response  at  all, 
or  if  all  the  responses  are  affected  the  same,  we 
are  justified  in  the  conclusion  that  the  lesion  is 
either  in  the  labyrinth  itself  or  in  the  eighth  nerve. 
If,  on  the  other  hand,  stimulation  of  the  internal 
ear  produces  only  vertigo,  while  nystagmus  is  ab- 
sent or  greatly  impaired,  we  are  justified  in  con- 
cluding that  the  internal  ear  and  eighth  nerve  are 
intact,  but  there  is  a lesion  in  the  vestibulo-ocular 
tracts,  whereas,  if  it  is  the  vertigo  that  is  absent 
or  impaired,  the  vestibulo-cerebello-cerebral  tracts 
must  be  blocked,  as  these  are  the  pathways  con- 
cerned in  the  production  of  vertigo. 

Again,  a patient  ma\'  complain  of  vertigo,  who 
when  tested  shows  normal  reactions  to  ear  stimu- 
lation. In  a case  of  this  kind  it  is  evident  that 
we  are  dealing  with  an  irritation  of  the  vestibular 
apparatus  at  some  point.  This  may  be  due  to  a 
focal  infection  of  the  teeth,  tonsils,  stomach  or 
kidneys. 

As  vertigo  is  a symptom  of  some  irritation  or 
impairment  of  the  vestibulo-cerebello-cerebral 
tracts  of  the  vestibular  apparatus,  it  is  evident  that 
patients  complaining  of  vertigo  should  have  their 
static  labyrinths  tested  as  a routine,  just  as  a 
suspected  case  of  syphilis  should  have  a Wasser- 
mann  test,  or  a patient  with  a suspected  kidney  dis- 
ease have  a urinalysis  made. 

Vertigo,  in  the  light  of  our  present  knowledge, 
is  positively  a disturbance  of  the  equilibratory  ap- 
paratus and  there  is  no  such  thing  as  kidney  ver- 
tigo, cardiovascular  vertigo,  gastric  vertigo  or 


idiopathic  vertigo.  These  terms  should  never  be 
used,  as  they  mean  nothing. 

In  conclusion,  let  me  call  attention  to  the  many 
obscure  lesions  which  the  new  internal  ear  tests, 
known  as  the  turning,  caloric,  galvanic  and  fistula 
tests,  may  and  can  help  the  physician,  be  he  an  otol- 
ogist, an  opthalmologist,  a neurologist,  a syphilol- 
ogist,  a surgeon  or  a general  practitioner. 

The  internal  ear  tests  are  helpful  to  the  otologist 
in  clearing  up  all  obscure  labryrinthine  affections, 
whether  irritation,  serious,  circumscribed  or  dif- 
fused. They  are  also  able  to  assist  in  clearing  up  a 
diagnosis  of  either  middle  ear  or  nerve  deafness. 

The  ophthalmologist  may  be  assisted  by  the  ear 
tests  in  finding  the  cause  for  spontaneous  nystag- 
mus, where  the  eye  alone,  as  corneal  scars,  macular 
lesions  or  e\-e  strain,  is  not  the  cause.  Also  in  the 
study  of  eye  muscle  palsy.  Nystagmus  in  any  di- 
rection can  be  produced  by  stimulating  the  various 
semicircular  canals. 

These  internal  ear  tests  will  assist  the  neurol- 
ogist in  locating  lesions  in  the  cerebellar  pontine 
angle,  medulla  oblongata,  pons,  cerebellar  pedun- 
cles, cerebellum  and  various  portions  of  the  cere- 
brum, including  the  parietal,  temporal  and  occipital 
lobe. 

Neurologists  invariably  want  an  eye  examina- 
tion in  all  intracranial  lesions.  It  is  now  claimed 
by  some  that  verj'  much  more  definite  information 
can  be  had  from  the  ear  test  than  from  the  eye 
examination. 

The  new  ear  tests  are  almost  indispensable  to 
the  syphilologist,  inasmuch  as  a diagnosis  of  syphilis 
can  be  made  by  these  tests  in  many  cases  in  a few 
weeks  after  the  initial  lesion,  and  in  many  cases, 
when  the  Wassermann  is  negative.  The  eighth 
nerve  seems  to  be  ver>^  vulnerable  to  this  infection. 
In  fact  it  is  more  often  affected  than  any  other 
nerve  of  the  body.  Again,  syphilis  of  the  central 
nervous  system  can  be  diagnosed  by  the  ear  tests 
many  years  before  it  can  be  detected  by  any  other 
method. 

Last  and  most  important  of  all,  the  general  pracT 
titioner  will  find  these  ear  tests  of  value  in  diag- 
nosing the  source  of  the  many  cases  of  vertigo 
which  he  is  called  upon  to  treat.  In  fact,  as  stated 
before,  every  case  of  vertigo  is  a conscious  sensa- 
tion, perceived  within  the  brain  when  perfect 
equilibration  is  interfered  with.  Therefore,  it  is 
caused  by  a lesion,  small  or  great,  in  some  part 
of  the  vestibular  apparatus,  and  the  only  known 
w'ay  of  diagnosing  the  lesion  is  by  the  internal  ear 
tests. 
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EDITORIAL 

DRUGS  VERSUS  MEDICINES. 

Much  harm  is  undoubtedly  done  to  physicians 
by  the  abuse  of  the  word  “drug”  which  in  many 
instances,  in  lay  parlance,  has  come  to  signify  some 
deleterious  substances  commonly  narcotic,  recom- 
mended by  physicians  in  the  treatment  of  disease. 
A circular  letter  recently  distributed  among  phy- 
sicians b}^  a large  drug  house,  having  stores  in 
most  of  the  principal  cities  of  the  Northwest,  calls 
attention  to  the  danger  of  this  practice  which  is 
“slowly,  but  surely,  prejudicing  the  minds  of  the 
people  against  the  use  of  essential  drugs  and,  in 
a considerable  degree,  against  the  doctors  who 
prescribe  them,”  and  further  advising  that  “j'ou 
can  help  counteract  the  effects  of  this  erroneous 
propaganda  by  giving  a correct  impression  every 
time  it  is  brought  to  your  attention.” 

Northwest  Medicine  is  of  the  opinion  that 
this  advice  is  in  the  right  direction.  Few  realize 
the  tremendous  influence  of  the  cults  in  undermin- 
ing legitimate  medical  practice  and  invariably  their 
attacks  are  on  the  medicines  we  use.  Many  phy- 
sicians, even,  have  succumbed  to  these  nefarious 
attacks  and  have  contributed  greatly  to  the  ad- 
vancement of  the  cults  by  subscribing  to  their 
propaganda  in  discountenancing  drug  medication. 
Repeatedh'  attention  has  been  called  in  these  col- 
umns to  a dislike  of  the  abuse  or  overuse  of  med- 
icines. But  medicines  are  many  times  essential 
to  the  welfare  of  humanity.  Some  of  them,  it  is 
true,  are  narcotic  in  their  effects  and  have  been 
abused ; others  are  antiseptic  and  destructive  of 
germ  life ; others  aid  in  stimulating  various  or- 
gans to  greater  and  better  activity.  A large  por- 
tion of  the  so-called  “drugs”  are  simply  highly 
specialized  food  forms,  as  in  the  case  of  iron.  It 
behooves  physicians  to  be  on  the  lookout  to  defend 
legitimate  drug  usage  from  the  attacks  of  cultists, 
charlatans,  fakirs  and  other  left-handed  offsprings 
of  the  science  and  art  of  medicine,  and  nowhere 
can  this  be  better  done  than  by  discountenancing 
the  use  of  the  word  “drug”  which  has  come  to 


signify  narcotic  substance  in  the  layman’s  mind 
and  substituting  therefor  the  word  “medicine,” 
whenever  and  wherever  this  word  can  be  legiti- 
mately used. 


THE  LEGISLATURE  A MENACE  TO 
PUBLIC  HEALTH. 

One  often  hears  the  expression  that  the  public 
would  be  much  benefited  if  the  state  legislature 
met  every  six  or  eight  years  instead  of  the  bien- 
nial period.  Some  of  the  proceedings  of  the  pres- 
ent Washington  legislature  furnish  a realistic  con- 
firmation of  the  above  sentiment.  The  city  of 
Seattle  has  an  incomparable  water  supply,  famous 
thruout  the  land,  protected  from  contamination 
by  the  purchase  at  a great  expense  of  an  exten- 
sive area  of  watershed.  Wlien  the  Chicago,  Mil- 
waukee & Puget  Sound  Railroad  was  constructed 
ten  years  ago,  it  secured  the  right-of-way  thru 
the  watershed  after  a most  vigorous  fight  on  the 
part  of  all  those  interested  in  the  isolation  of  this 
area.  Its  management  has  been  so  hedged  about 
by  protective  measures  that  no  contamination  of 
the  water  has  resulted.  A small  group  of  citi- 
zens, residing  in  that  locality,  in  order  to  advance 
their  personal  interests,  have  for  years  striven  to 
get  a right-of-way  thru  the  watershed  for  a county 
road.  All  other  efforts  having  been  blocked,  they 
aimed  to  secure  this  right  by  railroading  an  act 
thru  the  legislature  at  lightning  speed  and  nearly 
got  away  with  it,  granting  authority  to  county 
commissioners  to  condemn  land  in  watersheds  for 
county  roads.  Its  execution  rivals  anything  ob- 
served in  recent  legislative  procedures. 

President  Taylor,  of  the  Senate,  sponsor  for  the 
bill,  had  it  introduced,  referred  to  the  committee 
on  roads  and  bridges,  recommended  back  for  pas- 
sage and  passed  by  the  Senate,  all  within  twenty- 
four  hours’  time,  no  opportunity  for  protest  hav- 
ing been  permitted.  Next  day  the  identical 
process  was  carried  on  in  the  House,  except  that 
a protest  of  one  member  of  its  roads  and  bridges 
committee  succeeded  in  sending  it  back  to  the 
committee  for  a public  hearing  on  the  following 
da}'.  The  attitude  of  its  advocates  was  indicated 
by  a paid  medical  lobbyist  for  the  bill,  who  with 
admirable  frankness  exclaimed  to  a group  of  oppo- 
nents from  Seattle : “You  fellows  haven’t  a show 

to  prevent  the  passage  of  this  act.  We  don’t  give 
a damn  for  Seattle  or  its  watershed.  We  want 
that  road  and  we  are  going  to  get  it  and  we 
have  votes  enough  to  pass  it.”  The  absolute  self- 
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ishness  of  the  bill’s  supporters  and  their  disregard 
for  the  interests  of  other  communities  is  strikingly 
illustrated  by  the  amendment  which  was  tacked  on 
by  the  House  committee,  limiting  its  application 
to  counties  of  the  first  class.  When  asked  for 
an  explanation,  it  was  disclosed  that  the  residence 
of  the  chairman  of  the  committee  was  in  a city  of 
a county  of  the  second  class  and  he  did  not  propose 
to  have  the  water  supply  of  his  own  city  thus 
exposed  to  contamination. 

It  is  inconceivable  that  a sufficient  number  of 
legislators  should  deliberately  vote  for  the  passage 
of  such  an  act  after  listening  to  the  protests  and 
demonstrations  of  its  menace  by  various  commit- 
tees from  the  health  department,  city  authorities 
and  civic  bodies  of  Seattle.  If  this  bill  becomes 
enacted,  the  only  explanation  will  be  the  pernicious 
system  of  trading  which  seems  an  essential  for 
the  passage  of  legislative  enactments.  One  satis- 
faction, however,  lies  in  the  fact  that,  even  tho 
the  bill  be  enacted,  the  actual  construction  of  such 
a road  wdll  be  a long  rvay  from  accomplishment, 
since  court  procedures  necessary  for  the  condem- 
nation, the  recall  which  can  successfully  put  out 
of  office  county  commissioners  who  have  the  hardi- 
hood to  vote  for  the  construction  of  such  a men- 
acing highway  and  all  other  possible  procedures  wdll 
be  adopted  before  action  is  obtained.  We  venture 
to  predict  that  no  such  road  will  be  constructed 
thru  the  watershed  of  any  of  our  cities,  in  spite 
of  any  legislative  enactment.  * 

THE  DECLINE  OE  OSTEOPATHY  IN 
THE  PACIFIC  NORTHWEST. 

There  is  well  marked  evidence  that  osteopathy 
is  declining  in  public  favor  in  this  region  and 
possibly  thruout  the  land.  In  at  least  one  of 
the  large  cities  many  osteopaths  have  either  grad- 
uated in  medicine  or  have  passed  state  board 
examinations  and  adopted  regular  practice  of  medi- 
cine. Recent  legislatures  in  session  were  asked  by 
the  osteopaths  to  enact  laws  permitting  them  to 
use  anesthetics  and  antiseptics  and  to  perform 
surgical  operations.  This  can  only  be  construed 
as  a recognition  from  within  of  the  impossibility 
of  successfully  treating  disease  without  these,  in 
the  past,  tabooed  therapeutic  measures.  One  of 
the  leading  osteopaths  went  East  to  study  medicine 
in  the  hope  that  thereby  he  could  enter  the  army  as 
a medical  officer,  a truly  laudable  ambition.  Others 
are  trying  to  enlarge  their  fields  by  an  admixture 
of  dietetic  and  sanatorium  treatment. 

•After  animated  debate  in  the  House  this  bill  was  put  to 
sleep  by  being  laid  on  tbe  table. 


While  such  changes  indicate  that  the  osteopaths 
are  seeing  the  light,  conversely  they  also  indicate 
a decline  in  public  favor  and  it  is  quite  probable 
that  at  least  in  the  larger  cities  there  are  few'er 
of  them  than  there  w'ere  ten  years  ago.  During 
the  early  period  of  its  existence  osteopathy  was 
well  advertised  and  derived  great  benefit  from 
its  novelty.  But  as  the  more  intelligent  of  its 
practitioners  soon  recognized  its  limitations,  it  is 
not  surprising  that  they  were  unable  to  inspire 
faith  in  that  which  was  daily  being  discredited  by 
an  ever  increasing  number  of  those  who  deserted 
its  standards  for  the  broader  fields  of  legitimate 
medicine.  On  the  other  hand,  chiropractic — first 
cousin  to  osteopathy — flourishes.  Osteopathy  at 

one  time  furnished  a means  of  practicing  the  heal- 
ing art  without  meeting  the  educational  require- 
ments of  a medical  course.  As  soon  as  a number 
of  osteopaths  had  built  up  lucrative  practices,  they 
found  that  too  many  were  being  admitted  to  their 
ranks  and  accordingly  they  demanded  improved 
educational  requirements.  Would  be  healers  were 
left  without  the  fold.  They  in  turn  succeeded  in 
evading  legal  requirements  by  substituting  an  even 
simpler  therapy  and  by  changing  the  name  of  the 
cult  to  which  they  subscribed.  As  chiropractors 
they  flourish  as  the  green  bay  tree,  fattening  upon 
the  gullibility  of  a good  natured  but,  medically 
speaking,  ignorant  public.  They  are  to  legitimate 
medicine  as  is  Bolshevikism  to  rational  statesman- 
ship. And  as  Bolshevikism  flourished  for  a time, 
worked  havoc  and  then  began  its  descent  from  the 
pinnacle  of  public 'favor,  so  in  time  will  chiro- 
practics  pass  into  a state  of  innocuous  desuetude. 


A NEW  MEDICAL  CLINICS. 

Of  recent  years  Chicago  has  been  the  source 
of  a series  of  published  medical  and  surgical  clin- 
ics full  of  interest  and  instructic^.  The  last  to 
emanate  from  that  medical  center  is  Quarterly 
Medical  Clinics  by  Dr.  Frank  Smithies,  present- 
ing a series  of  consecutive  demonstrations  and  lec- 
tures held  by  him  at  Augustana  Hospital.  This 
first  volume  presents  fifteen  case  histories  on  a 
variety  of  common  pathologic  conditions  which 
are  likely  to  fall  to  the  lot  of  any  ph}'sician. 
This  publication  is  more  than  a mere  detail  of 
sj'mptoms  and  operations,  entering  as  it  does  into 
the  details  of  laboratory  technic,  special  pli5'sical 
examinations,  and  other  valuable  details.  It  will 
be  w’orth  the  while  of  any  physician  seeking  up-to- 
date  information  to  keep  in  touch  with  this  pub- 
lication. 


52 


EDITORIAL 


VoK  XVIII.  No.  3 


MEDICAL  NOTES 

OREGON. 

Social  Hygiene  Lectures  for  Women.  Under  the 
direction  of  the  U.  S.  Government,  two  women  phy- 
sicians devoted  two  weeks  last  month  to  lectures 
before  women  of  Portland,  covering  matters  of  social 
hygiene.  This  is  part  of  a nation-wide  campaign 
under  government  control  to  instruct  women  con- 
cerning sex  matters  and  the  facts  relating  to  ve- 
nereal diseases.  These  meetings  are  held  in  school 
buildings  and  churches  and  have  been  largely  at- 
tended by  women  over  eighteen  years  of  age. 

Medical  Legislation  at  Salem.  The  public  has 
not  been  afflicted  with  much  medical  legislation 
this  session.  A bill  was  introduced  into  the  House, 
aiming  to  bring  under  state  supervision  all  drug- 
less healers,  exempting  as  usual  Christian  scientists. 
Another  bill  aimed  to  amend  existing  laws  so  as 
to  put  some  control  on  venereal  diseases.  Another 
special  act  intended  to  license  and  protect  the 
practice  of  naturopathy.  The  interests  of  the 
nurses  were  near  the  heart  of  a senator  who  in- 
troduced a bill  limiting  the  student  nurses  to  eight 
hours  a day  of  work.  Another  legislator  proposed 
tc  grant  the  State  Board  of  Health  the  power  of 
licensing  hospital  associations.  Army  physicians 
v.'ere  to  be  provided  for  by  issuing  licenses  to  those 
in  good  standing  without  examination.  The  exist- 
ing sterilization  law  troubled  a senator  so  he  in- 
troduced an  act  for  its  repeal. 

Convicted  Doctor  Asks  Pardon.  Dr.  A.  A.  Ausp- 
lund,  of  Portland,  convicted  three  years  ago  of 
manslaughter  for  performing  abortion,  requests  the 
Governor  for  a pardon,  having  been  at  liberty  un- 
der bond  pending  appeal  to  the  U.  S.  Supreme 
Court.  The  district  attorney  opposes  the  pardon 
as  being  a bad  example  to  physicians  who  spe- 
cialize in  abortions. 

Physicians  Licensed.  At  the  January  meeting  of 
the  Oregon  Board  of  Medical  Examiners,  held  in 
Portland,  the  following  were  granted  licenses  to 
practice:  J.  L.  Simons,  Granville,  Ida.;  G.  E.  For- 

miller,  Albany;  J.  L.  Work,  Stevenson,  Wash.;  Ber- 
tha Davidson,  Milwaukie;  W.  H.  Conner,  Camp 
Lewis,  Wash.;  J.»B.  Farrior,  Portland;  M.  B.  Smith, 
Clatskanie;  R.  J.  Sewall,  Portland;  E.  P.  Steinmetz, 
Kavy  Yard,  Puget  Sound,  Wash.;  E.  J.  Nitsohke, 
Dallas;  R.  F.  White,  Navy  Yard,  Puget  Sound, 
Wash.;  R.  P.  Landis,  Navy  Yard,  Puget  Sound, 
Wash.;  W.  H.  Everett,  Lebanon;  J.  C.  Ghormly, 
Navy  Yard,  Puget  Sound,  Wash. 

Strict  Influenza  Quarantine.  Special  precautions 
against  the  spread  of  influenza  were  taken  in  Eu- 
gene by  the  superintendent  of  schools,  who  pro- 
hibited health  certificates  for  children  to  attend 
school  from  quarantined  homes  until  a week 
elapsed  after  lifting  the  quarantine.  It  was  feared 
the  child,  tho  free  of  the  disease  himself,  might 
convey  it  to  others  in  the  school  room. 

Returned  From  France.  Major  T.  M.  Joyce,  of 
Portland,  Chief  Surgeon,  Base  Hospital,  No.  46, 


also  Drs.  Robert  Benson  and  William  Knox  of  the 
same  hospital  have  returned  home  after  nearly 
a year’s  active  service  at  the  front.  This  hospital 
unit  was  composed  almost  entirely  of  Portland 
physicians  and  nurses. 

Dr.  J.  R.  Wetherbee,  of  Portland,  Major,  M.  C., 
U.  S.  A.,  has  returned  home  after  a year  and  a half 
service  at  Fort  Riley  and  other  training  camps. 

Dr.  C.  U.  Moore,  of  Portland,  has  returned  from 
France,  where  he  was  engaged  in  treating  diseases 
of  children. 

Dr.  B.  H.  Earl,  formerly  of  Portland,  has  relocat- 
ed in  that  city  after  having  been  for  several  years 
at  Port  Townsend,  Wash. 

Dr.  J.  D.  Sternberg,  Captain,  M.  C.,  U.  S.  A., 
has  returned  to  Portland  after  serving  at  Fort 
Riley  and  Old  Point  Comfort. 

Dr.  J.  W.  Sifton  has  returned  to  Hood  River  after 
serving  for  a year  as  First  Lieutenant,  M.  C.,  in 
the  Spruce  Production  Division. 

Dr.  E.  K.  Scott,  of  Portland,  has  returned  to  prac- 
tice after  serving  as  Lieutenant  in  the  Medical 
Corps  of  the  U.  S.  Navy. 


WASHINGTON. 

Compulsory  Vaccination  Abolished.  The  Wash- 
ington Senate  struck  from  the  educational  bill  the 
compulsory  vaccination  clause.  Much  pseudo-med- 
ical lore  was  exhibited  by  various  senators  in  their 
efforts  to  prove  the  failure  of  vaccination  to  pre- 
vent smallpox.  The  result  of  suchi  legislation 
may  be  exemplified  in  the  coming  generation. 

Ne\w  Commissioner  of  Health.  Dr.  J.  B.  Ander- 
son, of  Spokane,  was  last  month  elected  State 
Commissioner  of  Health  in  place  of  Dr.  T.  D. 
Tuttle,  who  has  filled  the  position  for  the  last 
five  years.  Dr.  Anderson  has  served  Spokane  as 
health  officer  during  the  past  eight  years. 

President  Board  of  Health.  Dr.  H.  H.  McCarthy, 
of  Spokane,  has  been  elected  President  of  the 
State  Board  of  Health  for  the  ensuing  year. 

Sanitarium  Addition.  Edgecliff,  the  tuberculosis 
sanitarium  of  Spokane,  last  month  opened  its  $100,- 
000  addition  which  doubles  the  capacity  of  the  in- 
stitution. It  will  now  care  for  171  patients. 

Masonic  Temple  for  Hospital.  Masonic  Temple, 
at  Colville,  has  been  purchased  and  will  be  con- 
verted into  a thirty  bed  hospital.  It  is  a three 
story  brick  building  and  will  serve  admirably  for 
that  purpose. 

Yakima  County  Medical  Society,  at  its  annual 
meeting  held  in  Yakima  in  January,  elected  the 
following  officers  for  the  ensuing  year:  Pi’esi- 

dent,  J.  R.  Thompson;  Vice-President,  Richard  Cor- 
nell; Secretary,  Edna  Dale;  Treasurer.  F.  W. 
Nagler. 

Whatcom  County  Medical  Society,  at  its  annual 
meeting  held  in  Bellingham,  Feb.  11,  elected  the 
following  officers:  President,  O.  E.  Beebe;  First 

Vice-President,  N.  W.  Ballaine;  second  Vice-Presi- 
dent, E.  S.  Clark;  Third  Vice-President,  E.  R. 
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Bice;  Secretary,  C.  O.  Reed;  Treasurer,  F.  J.  Van 
Kirk. 

Skagit  County  Medical  Society,  at  its  annual 
meeting  held  in  Anacortes,  Feb.  6,  elected  the  fol- 
lowing officers  for  the  ensuing  year;  President, 
Llewellyn  Cook,  Anacortes;  Vice-President,  J.  F. 
Mills,  Sedro-Woolley,  Secretary-Treasurer;  L.  S. 
Roach,  Mt.  Vernon;  Delegate  to  State  Asso- 
ciation, G.  E,  Boynton,  Mt.  Vernon;  Alternate, 
H.  E.  Frost,  Anacortes. 

North  Pacific  Surgical  Association  held  its  sixth 
annual  meeting  at  the  Rainier  Club,  Seattle,  Jan. 
31  and  Feb.  1.  Members  were  in  attendance  from 
Oregon,  Washington  and  British  Columbia.  An 
interesting  program  of  papers  was  presented. 

Hospital  to  Be  Erected.  A site  has  been  pur- 
chased at  Mount  Vernon  for  the  erection  of  a hos- 
pital by  a hospital  company.  Dr.  Thornton  D’Arc 
is  at  the  head  of  the  organization. 

Expedition  Returned  From  Alaska.  Last  month 
the  physicians  and  nurses  sent  to  Alaska  by  the 
Red  Cross  and  U.  S.  Public  Health  Service  to 
combat  the  influenza  epidemic,  returned  to  Seattle. 
It  was  in  charge  of  Lieutenant  G.  B.  Kraus,  M.  C., 
U.  S.  A.  They  rendered  efficient  aid  to  the  natives 
and  helped  to  exterminate  the  disease. 

Smallpox  Epidemic.  Yakima  has  continued  the 
smallpox  epidemic  with  24  cases  under  treatment 
at  one  time.  A barber  was  found  with  the  disease 
who  had  continued  to  serve  his  patrons  for  three 
days  after  the  rash  had  appeared,  thinking  he  had 
influenza. 

Venereal  Quarantine  to  Be  Probed.  After  a va- 
riety of  court  procedures  in  Seattle,  relative  to  abol- 
ishing the  quarantine  for  venereal  diseases,  a pub- 
lic hearing  was  set  by  the  City  Council  for  March 
5,  when  the  whole  situation  was  to  be  thrashed  out 
to  satisfy  the  noisy  opponents  of  this  measure. 

Quarantine  Officer  Gets  Smallpox.  Quarantine 
Officer  White,  of  Spokane,  after  making  many 
unsucessful  atempts  at  vaccination  for  smallpox, 
was  recently  successful,  when  he  rode  in  an  am- 
bulance with  a patient  to  the  Isolation  Hospital 
and  developed  a satisfactory  case  of  the  disease. 

Promoted  in  France.  Major  A.  H.  Peacock,  of  Se- 
attle, who  served  for  a year  as  Captain  at  Camp 
Lewis,  is  now  consulting  neurologist  at  Base  Hos- 
pital Center,  Department  of  Saonne-et-Loire,  France. 

Dr.  R.  W.  Perry,  Major,  M.  C.,  U.  S.  A.,  has  re- 
turned home  after  a year’s  service  in  the  aviation 
training  camps  in  this  country  and  France.  He 
was  Flight  Surgeon  in  the  American  flying  school 
at  Tours. 

Drs.  Lloyd  Moffit  and  Harry  Makins,  of  Yakima, 
have  returned  tor  practice  after  several  months’ 
service  in  army  camps. 

Dr.  C.  A.  Thompson,  of  Irondale,  has  returned  for 
practice  after  serving  as  transport  surgeon  under 
the  British  Government. 

Dr.  L.  F.  Lundy,  of  Seattle,  is  home  after  several 
months’  service  at  Fort  Riley. 

Dr.  Jacob  Smith,  of  Bellingham,  Lieutenant, 


M.  C.,  is  home  after  serving  in  France  as  well  as 
American  camps. 

Dr.  Elmer  Nicholson,  of  Seattle,  has  returned  to 
practice  after  service  at  Camp  Lewis. 

Dr.  W.  E.  Steele,  of  Olympia,  is  home  after  serv- 
ice as  First  Lieutenant,  M.  C.,  at  Fort  Riley.  This 
was  followed  by  postgraduate  study  in  the  east. 

Dr.  J.  B.  Blair,  of  Vancouver,  has  returned  to 
practice  after  discharge  from  the  army. 

Dr.  L.  H.  Spaulding,  of  Omak,  has  returned  to 
practice  after  engaging  for  some  years  in  farm- 
ing. He  formerly  practiced  for  twenty  years  in 
Iowa. 

Health  Officer  Resigns.  Dr.  Henry  Storagard  has 
resigned  as  assistant  health  officer  of  Yakima  after 
a year’s  service. 

Dr.  J.  A.  Paysant  has  moved  from  Granger  to 
Wapato,  where  he  will  continue  practice. 

Dr.  W.  W.  Brandt,  of  Auburn,  Captain,  M.  C., 
Ih  S.  A.,  has  returned  home  after  a year’s  service 
in  the  army. 

Dr.  S.  G.  Brooks,  of  Anacortes,  Captain  in  army 
service,  is  home  after  a year  and  a half  service, 
nearly  half  of  which  was  spent  in  France  as  Regi- 
mental Surgeon,  Field  Artillery. 

Dr.  C.  O.  Reed  has  returned  to  Bellingham  after 
one  and  a half  year’s  service  in  the  army  as  Cap- 
tain. 

Dr.  F.  J.  Clancy,  of  Seattle,  who  has  served  for 
nine  months  as  Lieutenant,  U.  S.  Navy,  has  been 
discharged  and  gone  east  for  study. 

Physician  Injured.  Dr.  Henry  Green  of  Yakima, 
ninety  years  of  age,  was  recently  run  over  by  an 
automobile  and  sustained  painful  injuries. 

Dr.  C.  A.  Houder,  formerly  of  Walla  Walla,  who 
served  for  one  and  a half  years  as  First  Lieutenant 
in  the  Army,  has  been  discharged  and  has  located 
for  practice  at  Chehglis. 

Dr.  W.  W.  Branchvogel,  formerly  of  Seattle,  who 
has  served  for  eighteen  months  in  the  army,  has 
located  at  Aberdeen. 


IDAHO. 

To  Serve  in  Turkey.  Dr.  S.  V.  Dudley,  who  has 
practiced  for  some  time  at  Weiser,  has  sailed  for 
Asiatic  Turkey  to  aid  the  American  Committee 
lor  Relief  in  succoring  the  Armenians  and  Syrians. 
It  is  proposed  to  establish  fifteen  hospitals  for  the 
treatment  of  refugees  and  exiles  among  these  peo- 
ple. 

Dr.  R.  J.  Cluen,  of  Boise,  who  has  been  stationed 
at  the  Bremerton  Navy  Yard  in  charge  of  x-ray 
work,  has  returned  home  for  practice. 

New  Hospital.  The  business  men  of  Jerome  last 
month  organized  an  association  for  the  purpose  of 
building  a local  hospital. 

Dr.  R.  W.  Barstow,  of  Coeur  d’Alene,  has  re- 
turned home  after  being  discharged  from  army 
service. 


OBITUARIES. 

Dr.  F.  E.  Whittaker,  of  Palouse,  died  it  Everett, 
Feb.  5.  He  was  a pioneer  physician  of  Palouse, 
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where  he  practiced  for  thirty  years,  leaving  there  in 
1912.  He  has  recently  been  located  at  Sedro-Wool- 
ley  for  practice. 

Dr.  H.  A.  Wall,  of  Tacoma,  died  Jan.  24  from  hem- 
crrhage  of  the  stomach,  being  ill  but  a few  mo- 
ments, altho  he  had  suffered  a similar  attack  the 
week  previous.  He  was  born  in  1865  at  Vancouver 
Barracks.  During  the  past  ten  years  he  was  prac- 
ticing in  Tacoma,  where  he  made  many  friends  and 
had  a wide  acquaintance. 


REPORTS  OF  SOaETY  MEETINGS 

KING  COUNTY  MEDICAL  SOCIETY. 

Pres.,  D.A.  Nicholson.  M.D.;  Sec.,  L.  H.  Maxson,M.D. 

The  regular  semi-monthly  meeting  of  the  King 
County  Medical  Society  was  called  to  order  at  the 
Masonic  Club,  Seattle,  Wash.,  Feb.  3,  1919,  at 
S;25  p.  m.  Minutes  of  the  previous  meeting  were 
read  and  approved. 

P.VPERS 

Fractures.  By  Dr.  F.  L.  Horsfall.  We  must  mod- 
ify our  old  belief  about  fractures  and  bad  sprains, 
for  in  his  experience  90  per  cent  of  bad  sprains 
have  been  undiagnosed  fractures  which  have  been 
shown  by  x-ray.  Every  case  with  the  diagnosis  of 
concussion  of  brain  should  have  proper  radiograph, 
preferably  stereoscopic.  They  should  be  decom- 
pressed. Do  not  operate  at  once.  Keep  these  pa- 
tients quiet  and  wait  for  the  best  operative  time. 
Fractures  of  spine  from  fourth  cervical  vertebra 
upward  invariably  die  and  operation  is  exceedingly 
difficult  the  higher  up  the  neck  you  go.  He  made 
a plea  for  more  extensive  use  of  the  Lane  plate, 
hut  said  that  to  be  successful  one  must  have  abso- 
lutely aseptic  technic.  Many  failures  of  union 
in  adults  have  been  shown  to  be  due  to  syphilis. 
It  is  good  routine  to  give  them  all  a Wassermann 
reaction.  In  compound  fractures,  use  U.  S.  P.  iodine 
immediately.  Put  up  in  splints.  Use  Dichloramine 
T.  until  all  evidence  of  infection  has  disappeared. 

In  discussion  Dr.  Bourns  said  the  most  frequent 
fractures  which  are  missed  are  intracapsular  of  the 
radius,  which  do  not  show  when  the  arm  is  ex- 
tended. 

Fracture  Table.  Dr.  B.  T.  King  gave  a demon- 
stration of  the  fracture  table  devised  by  him.  Every- 
thing that  can  be  done  with  the  Hawley  table  can 
be  done  with  this  which  is  portable.  Also  it  allows 
the  use  of  the  fluorscope  while  setting  fractures. 
In  regard  to  the  Lane  plates,  they  should  be  used 
cnly  as  a last  resort. 

The  Importance  of  a Routine  Examinations  in 
Arriving  at  an  Abdominal  Diagnosis.  By  Dr.  M.  F. 
Dwyer.  He  discussed  conditions  of  the  alimentary 
tract  which  may  be  diagnosed  by  means  of  the 
x-ray.  This  alone  will  not  give  the  correct  diag- 
nosis of  these-  conditions,  but  a routine  diagnosis 
must  accompany  it.  The  paper  was  discussed  by 
Drs.  Blackford,  Horsfall,  von  Phul  and  Buschmann. 


PIERCE  COUNTY  MEDICAL  SOCIETY. 

Pres.,  .1.  F.  Griggs,  M.  D.;  Sec.,  R.  A.  Gove,  M.  D. 

The  regular  meeting  of  the  Pierce  County  Medical 
Society  was  held  at  the  Library  rooms,  Tacoma, 
Wash.,  Feb.  11,  at  8:30  p.  m.  Twenty-two  members 
were  present.  The  meeting  was  called  to  order 
by  President  Griggs.  The  minutes  of  the  last 
meeting  were  read  and  approved. 

Resolutions  in  reference  to  the  death  of  Dr. 
Harry  A.  Wall  were  presented  and  ordered  incor- 
porated in  the  minutes  of  this  meeting  and  a copy 
sent  to  Northwest  Medictxe. 

The  following  resolutions  were  passed: 

WHEREAS,  in  view  of  the  loss  we  have  sus- 
tained by  the  decease  of  our  friend  and  associate. 
Dr.  L.  L.  Love,  and  of  the  still  heavier  loss  sus- 
tained by  those  who  were  nearest  and  dearest  to 
him;  therefore,  be  it 

RESOLVED,  That  it  is  but  a just  tribute  to 
the  memory  of  the  departed  to  acknowledge  his 
many  good  traits;  his  scientific  ability  and  cour- 
age; his  devotion  to  duty,  and  his  loyalty  to  his 
friends  and  patients. 

RESOLVED,  That  this  heartfelt  testimonial  of 
our  sympathy  and  sorrow  be  forwarded  to  the  wife 
of  our  departed  friend  by  the  secretary  of  this 
society.  p g Swearixgex, 

W.VRKEX  Brown, 

Committee. 

Dr.  Christen  Quevli  exhibited  a case  in  which  cre- 
pitus was  discovered  in  the  chest,  due  to  muscular 
action,  distinctly  heard  on  moving  the  arm  of  the 
patient. 

Teeth  Are  a Source  of  Focal  Infection.  By  J.  B. 
Schlund,  D.  D.  S.  Persons  do  not  realize  that  at 
the  apex  of  a useful  tooth  there  may  be  attached 
a virulent  abscess.  This  is  often  the  case  where 
i’l-fitting  crow'ns  and  overhanging  fillings  are  ob- 
served. The  only  remedy  in  this  state  of  affairs 
is  the  early  and  persistent  care  of  the  teeth.  He 
exhibited  slides,  showing  the  canals  only  partially 
filled  to  the  end  of  the  teeth,  many  having  ab- 
scesses surrounding  roots  of  the  teeth. 

President  Griggs  referred  to  a report  in  which 
Dr.  C.  S.  Wilson  showed  how  rheumatic  conditions 
were  caused  in  lower  animals  by  the  injection  of 
streptococci  and  other  bacteria. 

Dr.  Cameron  said  that  iritis  is  often  caused  by 
pus  pockets  in  diseased  teeth.  Goitres  should  not 
be  operated  on  until  the  possibility  of  focal  infec- 
tion is  investigated. 

Dr.  J.  B.  McNerthney  said  patients  will  have  their 
tonsils  and  gallbladders  removed,  for  removing  a 
case  of  possible  infection,  but  will  be  perfectely 
contented  with  most  filthy  mouths.  Pyorrhea  is  a 
dirt  disease. 

Dr.  Christen  Quevli  said  he  had  seen  many  per- 
sons afflicted  with  rheumatism  which  he  believed 
due  to  focal  infection  after  filling  the  teeth  with 
gold. 

Dr.  J.  R.  Brown  said  the  prostate  gland  is  often 
ihe  source  of  focal  infection.  Many  cases  of  sexual 
neurasthenia  will  be  found  afflicted  with  prostatic 
disease. 
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Dr.  Warren  Brown  said  catarrhal  jaundice  is  us-j 
ually  a case  of  focal  infection.  Seminal  vesicles 
should  be  considered  as  a possible  source  of  dis- 
ease. 

Dr.  Van  Pelt  stated  that  trigeminal  neuralgia 
is  often  due  to  infected  roots  of  teeth  or  impacted 
molars. 

Dr.  James  referred  to  several  cases  where  the 
teeth  or  the  prostate  gland  were  the  cause  of  the 
rheumatic  condition  of  some  of  his  patients. 

Dr.  Kinnear  referred  to  the  fact  that  some  of  the 
cases  of  tonsilectomy  were  foilowed  by  rheumatic 
conditions.  He  stated  that  many  people  complain 
they  do  not  feel  well  after  their  teeth  are  removed. 

Focal  Infections  in  General.  By  Dr.  W.  A.  Moore. 
He  stated  that  many  chronic  infections  have  been 
studied  by  some  of  the  ablest  men  of  Chicago. 
They  have  demonstrated  that  many  of  these  are 
due  to  focal  infection.  Alveolar  or  tonsillar  abscess, 
chronic  appendicitis,  salpingitis,  vesiculitis  semi- 
ralis,  etc.,  are  sites.  Various  bacteria  may  be  found 
in  the  infected  tissues.  Acute  rheumatic  fever  is 
undoubtedly  of  focal  origin.  The  recognition  and 
removal  of  chronic  foci  anywhere  in  the  body  is 
imperative. 

BOOK  REVIEWS 

Edited  by  Kenelm  Winslow,  M.  D. 

Cancer:  Its  Nature,  Causes,  Diagnosis  and  Treat, 

ment.  By  Robert  Holmes  Greene,  A.  M.,  M.  D., 
F.  A.  C.  S.,  Emeritus  Professor  of  Surgery,  Med- 
ical Department  of  Fordham  University,  etc.  Pp. 


172.  $1.50.  James  T.  Dougherty,  409  W.  59th  St., 

New  York.  1918. 

This  is  a small  book  on  a large  subject,  written 
in  a judicious  and  impartial  spirit.  Any  real  con- 
tribution to  our  knowledge  of  cancer  is  priceless. 
There  does  not  appear  anything  new  in  this  work, 
except  the  writer’s  belief  that  the  estimation  of 
the  content  of  neutral  sulphur  in  the  urine  is  an 
important  diagnostic  aid.  There  is  an  increase 
of  non-protein  or  neutral  sulphur,  as  compared  with 
oxidized  sulphur,  in  the  blood  and  urine  in  malig- 
I'.ant  growths.  The  writer  affirms  that  “no  opera- 
tion will  cure  cancer”;  and  that  it  is  “a  constitu- 
tional disease  like  syphilis  or  tuberculosis.”  As 
the  latter  are  commonly  regarded  as  strictly  infec- 
tious diseases,  the  analogy  is  illogical.  Maurice 
Richardson’s  aphorism  that  every  malignant  growth 
can  be  cured  by  removal  at  some  stage  of  its  exist- 
ence represents  the  opposite  opinion.  Greene  be- 
lieves that  there  are  specific,  hereditary,  underlying 
pathologic,  metabolic  conditions  favoring  malig- 
nancy. He  is  strongly  in  favor  of  administering 
selenium  which  has  the  power  to  replace  sulphur 
compounds  in  the  body  and  diminish  neutral  sul- 
phur in  the  urine  in  cancer.  Also  the  drug  is  said 
to  retard  the  growth  and  relieve  pain  of  malignancy. 
General  hygiene,  the  author  believes,  is  greatly 
neglected  and  he  goes  so  far  as  to  say  that  cancer 
is  even  arrested  in  many  instances  by  outdoor  life, 
as  in  tuberculosis.  All  accepted  local  means  of 
eradicating  growths  are  approved,  but  the  chief 
motive  of  the  book  seems  to  be  to  point  the  neces- 
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sity  of  paying  more  regard  to  other  remedial  meas- 
ures, medicinal  and  hygienic,  than  extirpation  in 
the  treatment  of  cancer.  This  has  been  undoubt- 
edly a weak  point  in  our  therapeusis  hitherto  but 
the  special  means  suggested,  except  hygiene,  are  as 
yet  of  hypothetical  value.  Winslow. 


The  Medical  Clinics  of  North  America.  Volume  II, 
No.  2.  September,  1918.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1918.  Published 

bi-monthly.  Price,  per  year:  Paper,  $10.00; 

cloth,  $14.00. 

This  number  is  devoted  to  reports  from  army 
hospitals,  chiefly  in  reference  to  diseases  of  the 
heart  and  chest.  Thus  four  articles  deal  with 
work  of  the  cardiovascular  boards.  Goodman  states 
ir  his  experience  there  were  but  four  cases  of  pure 
sinus  arhythmia  and  he  was  impressed  with  its 
‘‘relative  infrequency.”  Major  Frick  states,  how- 
ever, that  “sinus  arhythmia  is  exceedingly  com- 
mon,” which  is  the  reviewer’s  experience  as  is 
only  natural  “in  the  youthful  type”  (McKensie)  at 
military  age.  The  proper  significance  of  murmurs 
has  never  been  so  well  appreciated  as  in  the  army. 
The  frequency  with  which  examiners  found  pul- 
monary and  aortic  stenosis,  owing  to  the  existence 
of  systolic  murmurs  at  these  orifices,  was  astound- 
ing— land  this  by  generally  well  trained  men.  The 
leviewer  has  never  encountered  either  in  the  ex- 
amination of  thousands  of  hearts  in  the  army.  The 
frequency  of  the  cardiorespiratory  murmur,  and 
its  interpretation  as  organic,  has  been  the  ruin  of 
many  a robust  recruit.  The  clinical  significance 
of  cardiac  murmurs  by  Coleman  and  Horme  in  this 
number  is  well  worth  perusal  by  the  civilian.  There 
is  a most  instructive  article  on  pneumonia  by  Ham- 
burger and  Fox.  The  dosage  of  tinct.  digitalis, 
from  one-half  to  a dram  every  six  hours,  may  sur- 
prise some  civilians.  Winslow. 


The  Surgical  Clinics  of  Chicago.  Vol.  II,  No.  5 (Oct, 
1918.)  Octavo  of  193  pages,  87  illustrations.  No. 
6.  Dec.,  1918.)  Octavo  of  203  pages,  63  illus- 
trations. Published  bi-monthly.  Price  per  year: 
Paper,  $10;  cloth,  $14.  W.  B.  Saunders  Co.,  Phil- 
adelphia and  London,  1918. 

This  publication  is  almost  as  valuable  for  the 
physician  as  surgeon,  in  reference  to  advisability 
of  operation,  the  success  of  operative  proced- 
ures by  newer  methods,  etc.  Thus  Bevan,  in  his 
clear  and  concise  lectures,  gives  much  that  is  in- 
structive. In  respect  to  undescended  testis  he  ad- 
vises, in  an  experience  of  400  or  more  operations 
without  fatality,  that  surgery  is  indicated  in  most 
cases  on  account  of  danger  of  hernia  and  malig- 
nancy, and  because  of  the  satisfaction  produced  by 
remedying  this  deformity  The  description  of  vic- 
ious circle  from  angulation  of  the  jejunum  and 
remarks  concerning  gastroenterostomy  are  very  il- 
luminating. In  prostatic  obstruction  the  operation 
of  suprapubic  cystotomy,  under  local  anesthesia 
and  drainage,  Bevan  believes  is  often  indicated 
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rather  than  drainage  thru  a catheter  in  the  urethra. 
The  dangers  of  urethral  fever,  chill  and  traumatism 
are  avoided,  examination  of  the  bladder  by  the  fin- 
ger is  made  possible,  and  enucleation  of  the  pros- 
tate later  on  by  simply  dilating  the  wound  and 
the  use  of  the  gloved  finger.  In  the  December  num- 
ber the  problems  relating  to  removal  of.  the  tonsils 
by  Shambaugh  are  of  greatest  value  to  all  physi- 
cians. Bevan’s  dozen  cases  of  lung  abscess  due 
to  bacterial  emboli  following  tonsillectomy  are  most 
impressive.  The  reviewer  has  seen  several  cases  of 
infarcts  with  localized  pleurisy  and  pneumonia  fol- 
lowing tonsillectomy,  without  abscess.  There  are 
no  more  live  and  practical  publications  than  the 
Clinics,  supplying  as  they  do  the  best  and  nearest 
substitute  to  a postgraduate  course  in  libro  in 
place  of  in  vivo.  They  can  not  be  too  highly  com- 
mended or  utilized.  Winslow. 


A Textbook  of  General  Bacteriology.  By  Edwin 
O.  Jordan,  Ph.  D.,  Professor  of  Bacteriology  in 
the  University  of  Chicago  and  in  the  Rush  Med- 
ical College.  Sixth  edition  thoroughly  revised. 
Octavo  of  691  pages,  fully  illustrated.  Philadel- 
phia and  London:  W.  B.  Saunders  Company, 

1918.  Cloth,  $3.75  net. 

This  work  is  so  thoro,  and  so  well  and  pleasingly 
portrayed  that  one  spends  hours  in  its  perusal 
without  consciousness  of  the  lapse  of  time.  It  will 
be  found  of  equal  merit  whether  consulted  by  the 
student,  the  laboratory  worker  or  general  prac- 
titioner. West. 


Vaccines  and  Sera.  Their  Clinical  Value  in  Mili- 
tary and  Civilian  Practice.  By  A.  Geoffrey  Shera, 
B.  A.,  M.  D.,  B.  C.,  Central  Clinical  Pathologist  to 
British  Red  Cross  Hospital,  Netley,  etc.,  with 
introduction  by  Sir  Clifford  Allbutt,  K.  C.  B., 
M.  D.,  F.  R.  S.  226  pp.  Price,  $2.50.  Oxford  Univ. 
Press,  London  and  New  York,  1918. 

This  is  a handy  little  volume  covering  the  field 
of  vaccines  and  serum  therapy  to  date.  It  is  a 
resume  based  on  a very  extensive  personal  experi- 
ence. Not  the  least  valuable  part  of  the  book  is 
an  introduction  by  Sir  Clifford  Allbutt. 

Dowling. 
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ORIGINAL  CONTRIBUTIONS 

TODAY’S  SURGICAL  PROBLEM.* 

By  Milton  G.  Sturgis,  M.  D. 

SEATTLE,  WASH. 

It  is  with  a feeling  of  some  timidity  that  I ven- 
ture to  address  you  upon  a topic  of  this  nature 
but  I am  emboldened  by  the  knowledge  that  you 
are  all  as  deepl)'^  interested  as  I.  In  a profession 
as  ancient  as  ours,  for  it  is  as  old  as  human  needs, 
we  must  not  lose  sight  of  the  ideals  which  safe- 
guard its  integrity,  particularly  at  a time  when, 
from  the  completion  of  a four-year  medical  school 
course,  surgeons  spring  full  armed  upon  the  world, 
as  Pallas  Athene  from  the  head  of  Jove. 

Notwithstanding  the  surgical  achievements  of 
the  past,  the  glorious  record  of  the  last  three 
decades,  the  alluring  promise  of  the  future,  we 
are  in  a precarious  situation.  We  are  to  stand 
naked  before  the  tribunal  of  public  opinion  to  be 
judged,  not  by  our  income,  not  by  our  social  stand- 
ing, not  by  the  magnitude  of  our  professional 
work,  but  by  our  allegiance  to  our  ancient  Brah- 
minical  code,  by  our  fidelity  to  the  soul  of  our 
profession — the  alleviation  of  suffering,  the  bless- 
ing of  mankind.  And  why?  Because  in  the  ex- 
treme commercialism  of  the  past  age  we,  too,  have 
not  been  untouched. 

When  the  Babylonians  wrote  into  their  law^s  a 
statute  that  a surgeon  performing  an  unsuccessful 

*Rcad  before  sixth  annual  meeting  of  North  Paoific  Surgical 
Association,  Seattle,  Wash.,  Jan.  31-Feb.  1,  1919. 


operation  should  have  his  fingers  amputated,  we 
infer  that  it  was  founded  on  prior  surgical  abuses. 
When  the  Hebrew  prophet  said,  “he  th.Tt  sinneth 
before  his  Maker,  let  him  fall  into  the  hand  of 
a physician,”  we  infer  that  he  had  reason  for  re- 
garding this  as  a severe  punishment.  When  the 
barber-surgeon  fell  into  ignoble  disrepute,  w'e  as- 
sume that  he  had  lost  sight  of  the  nobility  of  his 
profession. 

Time  is  merely  relative.  We,  having  lived 
through  the  years  1914-1918,  know  that  man  basic- 
ally differs  little  from  his  ancestor  who  swung  in 
arboreal  bliss,  or  the  one  wdio,  donning  his  garment 
of  skins,  left  his  cave  armed  only  with  a club  in 
search  of  sustenance,  but  we  do  know'  that  this 
difference  is  not  fundamentally  based  on  the  ac- 
cession of  knowdedge  in  the  intervening  ages,  but 
on  a man’s  desire  to  attune  himself  to  the  Infinite — 
his  desire  to  guide  his  conduct  according  to  the 
unknowable  Right — be  he  Brahmin,  Buddhist, 
Confucionist,  Christian  or  followers  of  any  the- 
istical  belief  whatsoever. 

We  must  take  cognizance  of  the  past,  lest  the 
era  of  the  Babylonian  or  that  of  the  barber-surgeon 
be  enacted  again.  To  prevent  such  is  the  desire 
of  every  true  surgeon,  the  world  over,  and  be- 
cause of  this  desire  was  this  Society  founded.  But 
this  cannot  be  done  by  restrictive  legislation  alone. 
It  must  be  accomplished  by  raising  the  individual 
standard,  by  our  own  conformance  to  the  ideals  of 
our  profession,  the  same  ones  responsible  for  tlie 
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moral  evolution  from  the  days  when  man  de- 
scended from  the  tree  tops. 

By  virtue  of  this  profession  vve  are  trustees  for 
the  public,  advising,  counseling  and  standing  as 
protectors  of  their  interests.  For  the  proper  exer- 
cise of  this  trusteeship  it  is  necessary  that  vve  shall 
not  rest  content  with  the  knowledge  gained  in  our 
days  of  preparation,  and  from  a desultory  reading 
of  current  surgical  literature.  A solid  knowledge 
of  anatomy  and  a deft  hand,  while  desirable,  are 
not  the  ultimate  end  of  surgery,  for  sometimes  a 
skillful  operator  is  a ver}-  mediocre  surgeon.  A 
thoro  schooling  in  pathology  does  not  always  carry 
with  it  a recognition  of  the  fact  that  pathology  is 
merely  physiology  gone  wrong. 

The  recording,  the  study  of  our  own  cases,  our 
deductions  therefrom,  the  comparison  of  these  with 
the  experience  and  learning  of  others,  the  contact 
with  surgeons  in  other  localities,  the  visiting  of  clin- 
ics in  this  and  foreign  countries,  these  are  all  means 
of  augmenting  our  own  knowledge  and  recognizing 
our  own  shortcomings,  but  let  us  not  forget  that 
these  are  all  written  in  the  past  tense  and.  as  Col- 
eridge savs,  “experience  is  like  the  stern  light  of 
a ship  which  illuminates  only  the  track  it  has 
passed.”  In  doing  this  we  must  not  fail  to  keep 
pace  with  the  rapidl}'  changing  conditions  of  the 
present,  changes  requiring  keener  interest,  wider 
know’ledge  and  more  and  more  detailed  attention. 
But  our  destiny  lies  in  the  future.  This  should  in- 
terest us  most,  should  stir  our  flagging  footsteps 
as  the  shrill  of  martial  music  onward  sweeps  the 
weary  soldier.  We  must  be  ready  in  mind  and 
ready  in  spirit  to  avail  ourselves  of  and  adapt  our- 
selves to  the  knowledge  about  to  be  born. 

In  the  contemplation  of  our  achievements  during 
the  past  half  century,  our  accomplishments  of  the 
present,  let  us  not  be  “unduly  puffed  up,”  for, 
m.easured  by  the  general  knowdedge  of  his  day,  the 
Chaldean,  Indian  or  Egv'ptian  were  not  unworthy 
surgeons.  Proportionate  to  his  surroundings,  his 
accomplishments  vv’ere  at  least  as  great  as  ours ; in 
some  instances  they  were  greater.  Chi.uese  litera- 
ture, in  “The  Storys  of  the  Three  Kingdoms,” 
tells  us  the  following:  “Dr.  Hua  is  a mighty  skill- 
ful physician,  and  such  an  one  as  is  not  often  to 
be  found.  His  administration  of  drugs  and  his 
use  of  acupuncture  and  counterirritants  are  alw'ays 
followed  by  the  speedy  recovery  of  the  patient. 
If  the  sick  man  is  suffering  from  some  internal 
complaint  and  medicine  produce  no  satisfactory  re- 
sult, then  Dr.  Hua  will  administer  a dose  of  has- 


hish, under  the  influence  of  which  the  patient  be- 
comes as  if  intoxicated  with  wine.  He  now  takes 
a sharp  knife  and  opens  the  abdomen,  proceeding 
to  wash  the  patient’s  viscera  with  medicinal  liquids, 
but  without  causing  him  the  slightest  pain.  The 
washing  finished,  he  sews  up  the  wound  with 
medicated  thread,  and  puts  over  it  a plaster,  and 
by  the  end  of  a month  or  tw'enty  days  the  place 
has  healed  up.”  The  time  of  Dr.  Hua  is  given  as 
between  220  and  280  A.  D.  If  he,  whom  we 
in  our  smugness  are  pleased  to  call  a barbarian, 
accomplished  such  prodigies  in  so  early  a time, 
how  far  short  do  we  fall,  when  measured  by  the 
proportionate  knowledge  of  our  day.  But  with  a 
spirit  humbled  by  the  realization  of  our  own  un- 
worthiness, we  can  justly  appreciate  the  virtues 
of  the  past,  apprehend  the  advances  of  the  present, 
and  hearken  to  the  teachings  of  the  future. 

“The  love  of  money  is  the  root  of  all  evil.”  I 
need  not  emphasize  the  wording  of  this  familiar 
quotation.  In  early  day's  the  surgeon  received 
honorariums — mark  the  w'ord — not  “how  much 
will  the  traffic  bear”  but  honorariums ; proportion- 
ate we  trust,  both  to  the  magnitude  of  the  service 
performed  and  the  affluence  of  the  donor  but, 
proportionate  or  not,  honorariums.  I would  neith- 
er attempt  to  establish  that  such  a relationship 
could  be  instituted  in  the  complex  society  of  today 
r.or  its  desirability,  yet  the  word  conveys  the  key'- 
note  of  our  relationship  to  the  world.  We  are 
entitled  to  a just  reward  for  our  knowledge  and 
skill,  but  it  is  the  merit  of  our  service  that  we 
should  covet.  Let  us  bear  in  mind  that,  while  the 
m.an  who,  in  advising  operation,  is  influenced  by 
the  expected  fee,  crucifies  himself  “for  pieces  of 
silver,”  the  profession  shares  his  obloquy.  We  are 
judged  not  as  individual  members  of  a great  pro- 
fession, but  as  a part  of  the  whole  and  individually 
held  responsible. 

To  lay  stress  upon  the  word  mercy  to  a profes- 
sion accustomed  to  giving  generously  and  un- 
stintedly would  seem  meticulous,  had  not  Portia, 
in  the  line  “It  blesseth  both  him  who  gives  and 
him  w'ho  takes,”  laid  proper  emphasis  upon  the 
sequence  of  merit.  In  bestowing  merev  w'e  are 
the  first  blest,  but  charity  given  for  its  advertising 
advantage,  for  w'hat  it  wfill  eventually  bring  us 
in  the  w'ay  of  better  technic,  wider  renowm,  estab- 
lished reputation  and  extensive  clientele,  is  not 
mercy  but  investment;  as  much  so  as  the  trans- 
action of  paying  coin  for  stocks  or  bonds  and  it 
cannot  in  truth  be  dignified  by  any  other  name. 
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Mercj"  is  a matter  of  the  heart  and  implies  per- 
formance not  based  on  expectation  of  reward.  “It 
is  enthroned  in  the  hearts  of  Kings,  it  is  an  at- 
tribute of  God  Himself.” 

The  times  are  out  of  joint.  The  past  years 
have  awakened  dormant  motives  in  the  body 
politic.  They  have  been  years  of  unselfish  activi- 
ties, of  courage,  faith,  determination,  devotion  and 
sacrifice  and  on  these  qualities  will  the  future  be 
predicated.  There  will  be  less  of  the  grossly 
material  and  more  of  the  spiritual  in  its  broadest 
sense.  To  what  length  this  evolution  will  pro- 
ceed no  one  can  foretell  but  rest  assured  that  in 
order  to  retain  our  honorable  position  we  must 
leaven  our  professional  attainments  with  more 
humility,  unselfishness  and  mercy  than  has  ob- 
tained in  the  immediate  past.  We  must  realize  to 
its  fullest  degree  the  words  of  St.  Luke,  the 
ph)'sician;  “Take  heed  and  beware  of  covetous- 
ness, for  a man’s  life  consisteth  not  in  the 
abundance  of  the  things  he  possesseth.” 


REPORT  OF  GALL-BLADDER  CASES.* 
By  W.  B.  Holden,  ]M.  D. 

PORTLAND,  ORE. 

This  report  is  based  on  the  writer’s  experience 
of  two  hundred  four  cases  of  gall-bladder  diseases 
that  have  come  to  operation.  Forty-one  of  these 
were  men,  and  one  hundred  sixt}'-three  were 
women.  In  one  hundred  sixty-six  of  these  cases 
gall-stones  were  found.  In  twenty-nine  there  was 
a cholecystitis  without  gall-stones.  The  re- 
mainder were  cancer  and  adherent  gall-bladders. 
Cholecystostomy  was  performed  one  hundred  seven 
times;  cholecystectomy,  ninety-three  times.  In 
eighteen  cases  stones  were  found  in  the  common 
duct.  In  forty-four  other  operative  procedures  in 
the  abdominal  cavity,  exclusive  of  removal  of  the 
appendix,  were  done  at  the  same  time  as  the  gall- 
bladder operation.  In  recent  years,  unless  there 
is  some  special  counterindication,  the  appendix  is 
generally  removed  w’hen  the  gall-bladder  is  oper- 
ated upon.  H3'sterectomy  was  done  nine  times 
in  these  cases;  the  tubes,  one  or  both,  six  times; 
and  hernia,  five  times.  In  some  the  gall-bladder 
was  the  principal  operation,  and  in  others  it  was 
secondarj'.  The  number  of  gall-stones  found 
varied  from  one  to  three  hundred  eighteen. 

There  w'ere  nine  deaths.  The  causes  of  death 
were  as  follow^s:  The  first  was  in  a man  sixty 
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years  of  age  who  had  been  jaundiced  for  six 
months.  Calcium  chloride  had  been  administered 
with  the  hope  of  increasing  his  coagulation  time. 
No  effort  was  made  to  remove  the  stones  in  the 
common  duct,  but  simply  to  establish  drainage  of 
the  gall-bladder.  The  stones  in  the  common  duct 
were  to  be  attacked  after  the  jaundice  had  cleared 
up.  The  patient  died  of  hemorrhage  within  twen- 
t)'-four  hours  after  the  operation.  It  was  the  con- 
tinual oozing  seen  in  chronic  jaundiced  victims. 

The  second  death  was  in  a woman  forty-five 
years  of  age  who  had  been  deeply  jaundiced  for 
a jear  and  a half.  Stones  were  removed  from 
the  gall-bladder  and  hepatic  ducts.  Thirteen  days 
after  the  operation  she  was  suddenly  taken  with  a 
double  pneumonia  and  succumbed  within  thirty 
hours.  Autopsy  showed  a very  extensive  hepatitis 
and  stones  in  the  larger  hepatic  ducts. 

The  third  death  w^as  in  a woman  fifty-five  years 
of  age  who  had  been  jaundiced  for  three  months. 
Cholecj'^stostomy  and  the  removal  of  nineteen  gall- 
stones in  the  gall-bladder  was  done.  This  woman 
died  of  hemorrhage  within  forty-eight  hours. 

The  fourth  death  w’as  in  a man  sixty  years  of 
age  who  had  been  deeply  jaundiced  for  tw’O  or 
three  months.  Thirty-two  gall-stones  were  re- 
moved. Death  occurred  three  daj^s  after  the  opera- 
tion from  ether  pneumonia. 

The  fifth  death  was  in  a woman  fifty  j'ears  of 
age.  The  operation  w’as  primarily  done  for  a com- 
plete uterine  prolapse.  The  gall-stones  were  dis- 
covered incidental!}'  ffuring  the  exploration  of  the 
abdomen  just  preceding  the  h}'sterectomy.  This 
woman  was  very  thin.  A long,  pendulous  gall- 
bladder full  of  stones  was  removed.  The  two 
operations  w'ere  entirely  completed  in  fifty-five 
minutes.  Peritonitis  caused  death.  Whether  the 
peritonitis  was  due  to  the  gall-bladder  or  the  h\'S- 
terectomy  is  unknowm. 

The  sixth  death  was  a cholecystectomy  in  which 
retroversion  of  the  uterus  was  corrected.  This 
patient  died  eight  davs  after  the  operation.  She 
was  operated  on  out  of  town,  and  the  cause  of 
death  w'as  undetermined. 

The  next  death  was  a cho!ec_\  stostomy  in  which 
hysterectomy  had  been  done.  The  patient  died 
twenty  da\s  after  operation.  This  case  also  was 
operated  on  out  of  town.  The  attending  physi- 
cian said  death  was  caused  by  infection. 

The  eighth  death  was  a cancer  of  the  gall-blad- 
der in  a woman.  Exploration  only  was  done. 
The  ninth  death  was  in  a man  sixty-five  j'ears 
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of  age  with  a stone  in  the  common  duct,  jaundice, 
and  chronic  pancreatitis.  Uremia  was  responsible 
for  death  four  dajs  after  the  operation. 

In  this  series  it  is  to  be  noted  that,  excepting 
the  one  death  from  cancer,  there  were  no  fatali- 
ties in  an}^  case  where  the  disease  and  operative 
procedures  were  confined  to  the  gall-bladder. 
There  were  three  deaths  in  which  the  gall-blad- 
der and  pelvic  operations  were  combined.  The 
other  five  deaths  were  in  cases  deeply  jaundiced 
— stones  in  the  common  duct.  From  this  experi- 
ence we  might  conclude  that  operations  on  the 
gall-bladder,  either  cholec3'stostomy  or  cholecj^s- 
tectomy  when  the  disease  is  confined  to  the  gall- 
bladder, are  verj^  safe.  Jaundice  and  common 
duct  stones  greatly  increase  the  operative  risk,  and 
major  surgical  operations  on  the  pelvis  should 
not  be  done  at  the  same  time  the  gall-bladder  is 
attacked.  The  three  deaths  in  which  operations 
on  the  uterus  and  the  gall-bladder  were  combined 
are  sufficient  warning  to  refrain  from  doing  too 
much  at  a single  operation. 

Cancer  of  the  gall-bladder  is  generally  so  far 
advanced  when  first  discovered  that  it  is  quite 
inoperable.  A large  stone  was  removed  from 
one  case.  In  the  others  only  exploration  was 
done. 

A few  of  these  cases  are  worthy  of  a short 
notice : 

Mrs.  H.,  aged  thirty,  had  her  gall-bladder 
drained  for  acute  cholecystitis  without  stones. 
Eleven  months  later  twenty-three  large  gall-stones 
w ere  removed  from  the  gall-bladder. 

One  young  woman  nineteen  years  old  had  a 
{ all-bladder  containing  nineteen  stones.  This  was 
I he  voungest  operative  case  in  this  series,  altho  one 
case  was  operated  on  with  gall-stones  which  gave 
a histort’  of  previous  attacks  beginning  at  the  age 
of  ten. 

In  one  woman  one  hundred  eighty-eight  gall- 
stones were  removed  under  novocain  anesthesia. 
1 his  patient  had  serious  cardiac  incompetenc3^ 
Several  times,  the  year  preceding  the  operation, 
twelve  to  sixteen  quarts  of  ascitic  fluid  had  been 
taken  from  her.  She  had  great  heart  embarrass- 
ment with  marked  cyanosis.  After  draining  off 
sixteen  quarts  of  water  from  her  abdomen,  stones 
in  her  gall-bladder  could  be  palpated.  Her  condi- 
tion was  too  critical  for  general  anesthesia,  so 
novocain  was  used.  The  operation  was  very 
pleasantly  done.  The  only  time  she  had  any  pain 
uas  when  efforts  were  made  to  dilate  the  cystic 
duct  in  search  for  other  stones.  Cutting  and 
crushing  the  gall-bladder  could  be  done  without 
I>ain.  She  made  a perfect  recovery. 

In  the  four  tears  since  the  operation  she  has 


had  onlv  one  attack  of  cardiac  incompetency, 
which  was  not  severe,  and  was  preceded  by  an 
injury.  She  has  been  in  good  health  and  is  able 
to  do  her  work.  I feel  that  her  heart  difficulty 
was  caused  by  her  gall-bladder  infection. 

There  were  two  cases  in  which  a permanent 
cholostomy  was  instituted  for  chronic  pancreatitis. 
Both  of  these  were  in  men ; one  aged  sixty,  and  the 
other  seventv-five.  In  one  a drainage  of  the  gall- 
bladder was  kept  up  for  eight  months,  when  a sec- 
ond operation  showed  improvement  in  the  pancre- 
atitis but  not  sufficient  to  warrant  closing  up  the 
gall-bladder. 

In  the  last  dozen  years  there  have  probably 
been  more  gall-bladder  operations  performed  than 
in  all  the  history  of  medicine.  This  is  due  to 
the  fact  that  the  presence  of  gall-stones  is  recog- 
nized by  the  symptoms  and  not  misinterpreted  as 
“gastritis,”  “gastralgia,”  “gastralgia  with  jaun- 
dice,” “indigestion,”  “hepatogenous”  or  “hemato- 
genous jaundice,”  etc. 

It  is  not  the  purpose  of  this  paper  to  go  ex- 
haustively into  the  symptoms  and  diagno.sis  of  gall- 
bladder disease.  The  principal  symptoms  and 
signs  are  acute  abdominal  pain,  cramping  in  char- 
acter. The  pain  is  apt  to  radiate  to  the  back 
under  the  shoulder  blade.  ' Nausea  and  vomiting 
are  common.  These  attacks  of  pain  many  times 
come  on  suddenly,  lasting  a few'  hours  to  a day 
or  more.  The  pain  is  severe  enough  to  prevent 
sleep.  I mention  this  point  because  many  times 
patients  w'ill  complain  of  very  severe  pain  in  the 
abdomen  but  do  not  complain  of  the  pain  ev'er 
interfering  wa'th  their  sleep.  Abdominal  pain  that 
is  not  severe  enough  to  prevent  sleep  is  as  a rule 
not  based  on  demonstrable  patholog}',  but  is  rather 
neurotic.  There  may  or  may  not  be  tempera- 
ture. During  the  attack  the  gall-bladder  is  ex- 
tremely sensitive  to  pressure.  This  can  be  brought 
out  best  by  following  Murphy’s  suggestion  of 
hooking  the  fingers  under  the  right  costal  arch  and 
asking  the  patient  to  take  a deep  breath.  With  an 
acutely  inflamed,  distended  gall-bladder,  inspira- 
tion will  be  cut  short  because  of  pain.  Gall-blad- 
der attacks  last  from  a few'  hours  to  a few  daj's, 
and  then  lie  dormant  for  w'eeks,  months  or  even 
years. 

The  gall-bladder  disease  may  be  confused  w'ith 
gastric  or  duodenal  ulcer,  appendicitis,  renal  colic, 
or  intestinal  obstruction,  etc.  It  is  often  difficult 
to  determine  whether  the  symptoms  are  due  to  duo- 
denal ulcer  or  gall-stones.  Not  infrequently  has 
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the  writer  operated  expecting  to  find  gall-stones, 
and  found  duodenal  ulcer  or  vice  versa.  General- 
13'  with  an  ulcer  the  history  of  daily  distress  ex- 
tends over  a period  of  weeks  or  months.  The  pains 
come  on  two  or  four  hours  after  meals,  and  are 
relieved  by  taking  food.  A period  of  a few  weeks 
of  relief  from  stomach  symptoms  will  be  followed 
by  another  attack  of  pain  every  day  for  a few  weeks 
or  months.  The  pain  from  ulcer  is  not  as  severe 
as  gall-bladder  pain,  and  the  x-ray  will  show 
ulcer,  but  not  usually  gall-stones.  Disease  of  the 
appendix  and  gall-bladder  frequently  coexist.  It  is 
sometimes  quite  impossible  to  determine  whether 
the  gall-bladder  or  the  appendix  is  causing  the 
trouble.  It  has  been  my  experience  several  times 
to  expect  to  find  gall-stones  and  find  the  appendix 
at  fault,  and  the  reverse  is  also  true.  Renal  colic 
can  be  differentiated  by  urinary  examinations,  from 
which  we  find  pus  and  blood,  and  the  pain  radi- 
ates down  instead  of  up.  The  x-ray  shows  ninety 
per  cent,  of  kidney  stones  and  only  ten  per  cent, 
gall-stones.  Intestinal  obstruction  is  differentiated 
by  the  determination  of  the  blocked  bowel  and  vis- 
ible peristalsis.  Acute  pancreatitis  is  more  apt  to 
be  a complication  of  gall-stones  than  otherwise. 

The  writer’s  method  of  dealing  with  gall-stones 
is  briefly  as  follows:  A straight  incision  is  made 

thru  the  right  rectus  muscle.  After  exploring 
the  abdomen  and  palpating  the  common  duct,  the 
gall-bladder  is  isolated  by  two  or  more  large, 
long  strips  of  gauze  several  layers  in  thickness. 
The  gall-bladder  is  brought  out  of  the  abdominal 
wound  as  far  as  possible  and  the  bile  and  gall- 
stones removed.  Careful  examination  is  made  of 
the  cystic  and  common  ducts  to  be  assured  that 
there  are  no  stones  overlooked. 

The  question  of  cholecystectomy  or  cholecystos- 
tomy  is  one  that  must  be  decided  on  the  merits  of 
the  case.  Previous  to  1914  cholecystostomy  was 
the  writer’s  operation  of  choice ; only  about  ten  per 
cent,  of  cases  were  subjected  to  cholecystectomy. 
The  past  four  y^ears  fully  eighty  per  cent,  of  gall- 
bladder operations  have  been  cholecystectomies.  In 
my  judgment  cholecystectomy  is  the  operation  of 
choice,  and  cholecystostomy  is  to  be  employed  only 
for  cases  in  which  the  gall-bladder  is  utilized  for 
prolonged  drainage  of  the  common  duct  for  its 
infections  or  obstructions.  Complications  follow- 
ing cholecystostomy  are  more  numerous  than  from 
cholecystectomy.  The  convalescence  is  inore  pleas- 
ant with  cholecystectomy  than  with  cholecystos- 
tomy. Whereas  stones  may  form  in  the  gall- 


ducts  themselves,  they  are  much  more  apt  to  form 
in  the  gall-bladder. 

In  this  series  of  cases  several  cholecystostomies 
have  had  unmistakable  evidence  of  recurrence  of 
gall-stones.  At  least  two  have  been  reoperated 
and  gall-stones  removed.  Several  others  have  had 
to  be  reoperated  for  cholecy'stitis  and  other  evi- 
dences of  gall-bladder  mischief.  It  is  always  dif- 
ficult to  know  just  how  long  to  maintain  drainage 
in  the  gall-bladder.  The  function  of  the  gall- 
bladder is  of  minor  importance;  it  certainly  has  no 
essential  use.  We  would  scarcely  think  of  drain- 
ing an  appendix.  Many  patients  have  lived  com- 
fortably for  years  without  a gall-bladder.  At  the 
present  time  the  practice  among  surgeons  seems 
to  lead  strongly  in  favor  of  cholecystectomy  rather 
than  cholecystostomy.  Unless  the  patient  is  very 
fleshy  and  the  liver  very  firmly  fixed  to  the  dome 
of  the  diaphragm,  the  gall-bladder  is  more  easily 
and  quickly  removed  than  drained. 

In  doing  a cholecystectomy,  one  or  twm  points 
must  be  kept  in  mind  and  strongly  emphasized. 
First,  we  must  be  sure  that  the  common  and  he- 
patic ducts  are  clear  of  stones  and  obstructions. 
We  must  be  sure  that  all  the  stones  are  above 
the  ligature  of  the  cystic  duct.  Then  we  must  be 
certain  that  we  have  placed  our  ligature  on  the 
C3’stic  duct  far  enough  away  from  the  common 
duct  to  prevent  its  obstruction.  The  cystic  duct 
and  artery  may  be  included  in  the  same  ligature, 
and  the  gall-bladder  removed  by  dissection  from 
within  out.  In  this  way  hemorrhage  is  very  much 
lessened,  and  the  gall-bladder  and  its  contents  can 
be  removed  in  toto  with  very  little  contamination 
of  the  peritoneal  cavity.  In  many  instances  the 
gall-bladder  does  not  need  to  be  opened  at  all 
before  excision.  The  stump  of  the  cystic  duct  may 
be  cauterized  with  carbolic  acid  and  alcohol.  By 
taking  a little  care  a peritoneal  flap  from  either 
side  of  the  gall-bladder  may  be  utilized  to  cover 
the  raw  surface  of  the  gall-bladder  grove  in  the 
liver.  Two  small  cigarette  drains  should  be  placed 
down  to  the  stump  of  the  cystic  duct.  These 
drains  should  be  removed  at  the  end  of  six  or  seven 
days.  The  vast  majority  of  cholec3'stectomies  treat- 
ed in  this  w'ay  will  heal  without  any  infection,  and 
without  any  discharge  of  bile.  It  is  well  to  fasten 
the  omentum  between  the  stomach  and  stump  of 
the  gall-bladder  before  closing  up  the  wound. 
This  is  to  prevent  adhesions  between  the  duodenum 
and  gall-bladder  stump. 

Should  cholect'stostomy  be  indicated,  a tube  is 
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fastened  to  the  gall-bladder  by  two  purse-string 
catgut  sutures,  one  above  the  other.  A rather 
large  sized  rubber  tube  should  be  used,  and  the 
gall-bladder  is  allowed  to  drop  back  into  the  abdo- 
men without  fastening  it  to  the  parietal  peritone- 
um. No  effort  is  made  to  suture  the  common  duct 
in  removing  the  stones  from  the  common  duct. 
A “T”  tube  may  be  sutured  into  the  common 
duct  and  several  cigarette  drains  fastened  down  to 
the  opening  of  the  duct.  In  such  cases  it  is  well 
to  keep  the  patient  on  the  right  side  to  favor 
drainage.  Ether  is  the  anesthetic  of  choice,  altho 
novocain  and  nitrous  oxide  have  been  used  in  some 
bad  cases.  The  anesthetic  is  preceded  by  one- 
fourth  grain  of  morphine  and  one  one-hundred-fif- 
tieth of  atropine. 

The  after  treatment  of  these  patients  is  a small 
amount  of  morphine  the  first  twenty-four  hours  if 
necessary;  afterwards  no  morphine.  The  Murphy 
soda  drip  is  routine  in  all  gall-bladder  cases.  The 
water  is  absorbed  very  rapidly  from  the  lower 
bowel  and  goes  directly  to  the  liver,  thus  flushing 
out  the  bile  passages.  Water  gets  to  the  liver  much 
more  directly  from  the  large  bowel  than  when 
given  subcutaneously  or  intravenously.  Soda  in 
either  a one  or  two  per  cent,  solution  is  used  to 
combat  the  acidosis.  Gall-bladder  patients  fre- 
quently take  several  quarts  of  water  in  twenty- 
four  hours.  We  never  do  any  operation  on  the 
rectum  at  the  same  time  we  operate  on  the  gall- 
bladder because  we  wish  to  utilize  the  rectum  for 
administering  the  water.  The  skin  stitches  are 
removed  in  six  or  seven  days,  and  the  silkworm  gut 
sutures  at  the  end  of  two  weeks  wTen  the  pa- 
tient is  allowed  to  get  up. 

Gall-bladder  surgerj'^  is  one  of  the  most  satis- 
factory branches  of  surgery,  especially  when  the 
disease  is  confined  to  the  gall-bladder  and  its  duct. 
Doubtless  many  cases  of  gall-bladder  infections  are 
being  treated  for  various  gastric  disturbances  and 
that,  too,  by  competent  men.  It  is  not  unusual  to 
find  a woman  past  forty-five  wTo  has  been  thru 
repeated  and  long  periods  of  treatment  by  gastro- 
enterologists, only  to  get  relief  w^hen  the  gall-stones 
in  the  gall-bladder  were  removed.  We  recently 
removed  a large  collection  of  gall-stones  from  a 
W’oman  who  had  spent  the  most  of  her  time  for 
several  years  in  sanitariums.  The  symptoms  in 
this  case  were  not  classic.  How'ever,  they  were 
suggestive  enough  to  warrant  surgery.  Deaver 
says  a woman  w’ho  is  fat,  forty,  and  complains  of 
gas,  is  probably  a gall-bladder  victim. 

Every  time  the  abdomen  is  opened  for  any  cause 


whatsoever,  unless  there  are  special  counterindica- 
tions, the  gall-bladder  should  be  palpated.  We 
will  be  surprised  to  find  the  number  of  gall-stones 
that  will  be  found  where  they  were  quite  unsus- 
pected. Not  all  gall-stones  that  are  found  under 
such  conditions  should  be  removed  at  that  opera- 
tion, but  they  give  a foundation  for  future  treat- 
ment. 

Patients,  in  whom  we  have  discovered  gall-stones 
incidentally  at  the  operations,  have  the  fact  record- 
ed on  their  history,  and  their  nearest  relative  in- 
formed of  their  condition.  Not  always  have  we 
told  the  patient  about  the  presence  of  gall-stones, 
but  have  waited  until  they  should  cause  serious 
symptoms.  Some  have  been  advised  a second  opera- 
tion a few  weeks  following  the  first.  All  have 
made  good  recoveries.  The  peritoneal  cavity  seems 
to  develop  an  immunity  to  trauma,  and  the  second 
operations  are  not  as  disagreeable  and  painful  to 
the  patients  as  the  first.  At  least  this  is  m|y 
impression. 

In  spite  of  the  most  careful  work  by  the  best 
trained  men,  operations  on  the  biliary  tract  are 
not  always  successful.  Stones  may  be  overlooked 
by  the  most  painstaking.  It  is  impossible  to  abso- 
lutely say  that  all  stones  have  been  removed  from 
the  common  and  hepatic  ducts.  Flushing  out  the 
ducts  with  water,  the  use  of  probes,  palpation,  either 
or  all  may  overlook  stones.  Most  complications 
from  the  surgery  of  the  gall-bladder  tract  are  due 
to  late  operations.  If  the  disease  is  confined  to  the 
gall-bladder,  surgery  is  easy  and  its  results  most 
happ)\  When  the  stones  and  inflammation  have 
extended  to  the  common  duct,  we  have  our  serious 
cases.  They  are  not  only  more  difficult  to  operate 
on,  but  the  pathology  has  advanced  until  it  is  dif- 
ficult to  cure.  Colangitis,  pancreatitis  and  jaun- 
dice complicate  the  matters  very  seriously.  Gall- 
bladder infections  and  stones  quite  invariably  make 
their  presence  reasonably  manifest  before  common 
duct  complications. 

It  is  poor  policy  to  wait  for  jaundice  before 
making  a diagnosis  of  gall-stones,  and  it  is  just  as 
unnecessary  as  it  is  vicious.  The  gall-bladder  and 
its  duct  can  be  attacked  surgically  with  a risk  of 
less  than  one  per  cent.  The  surgery  of  the  common 
duct  in  the  presence  of  jaundice  and  infection  enor- 
mously increases  the  risk.  Remembering  this,  and 
appreciating  that  we  should  not  attempt  too  much 
other  surgery  when  dealing  with  the  gall-bladder, 
our  results  will  be  most  satisfactory  to  both  the 
patient  and  physician. 


April,  1919. 
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SURGICAL  TREATMENT  OF  CANCER 
OF  THE  PYLORIC  END  OF  THE 
STOMACH.* 

By  J.  Tate  Mason,  M.  D. 

SEATTLE,  WASH. 

The  value  of  the  surgical  treatment  of  cancer  of 
the  pyloric  end  of  the  stomach  depends  upon  the 
careful  excision  of  all  cancerous  tissue.  In  view 
of  the  fact  that  some  of  these  patients  with  fungat- 
ing growths  have  lived  beyond  the  five-3'ear  limit, 
and  others  subjected  to  operation  with  a visible 
growth,  even  when  all  the  glands  have  not  been 
removed,  will  get  a year  or  more  of  a very  com- 
fortable existence,  and  this  existence  is  cheered  by 
the  hope  that  they  have  been  cured — because  many 
glands  surrounding  a cancerous  area  are  inflamma- 
tory and  not  metastatic — causes  us  at  the  present 
time  to  put  in  the  class  of  operable  cases  many  that 
a few  j'ears  ago  were  considered  inoperable.  With 
the  aid  of  the  roentgenologic  examination,  assisted 
by  the  laboratory  tests  and  a growing  inclination 
of  the  public  to  have  a routine  examination,  an 
early  diagnosis  can  be  made  in  a large  percentage 
of  cases,  which  increases  the  satisfactory  result  that 
has  been  obtained  from  operative  procedure. 

Cancer  is  more  frequent  in  the  stomach  than 
any  other  part  of  the  body.  Seventy-five  per  cent, 
of  cancers  of  the  stomach  are  in  the  pyloric  end. 
Fortunately  this  is  the  most  accessible  place  and, 
since  Billroth’  in  1881  did  the  first  successful  oper- 
ation, surgeons  over  the  entire  world  have  endeav- 
ored to  improve  upon  his  technic.  While  his  first 
method  was  soon  improved  upon  by  himself, 'he 
deserved  the  title  given  him  by  Dr.  W.  J.  Mayo, 
“The  Master  Surgeon.”  “ Billroth’s  method  is  used 
very  successfully  by  many  men  of  today  but, 
whether  we  use  his  method  or  not,  the  principles 
he  laid  down  at  this  time  are  still  of  prime  impor- 
tance in  any  resection  of  the  stomach. 

Due  to  the  poor  risk,  the  margin  between  recov- 
ery and  death  in  these  cases  is  usually  a narrow 
one.  We  have  found  that,  when  technically  these 
operations  are  performed  with  a fair  amount  of 
skill  and  too  much  time  has  not  been  lost,  their 
recoveiT^  is  astonishing. 

There  seems  to  be  no  controversy  concerning 
the  main  points  of  the  operation  of  partial  gastrec- 
tomy. The  lymphatics  have  been  so  thoroly  worked 
out  by  Cuneo*  that  we  feel  somewhat  safe  that  none 
have  been  overlooked  after  a quick  search  in  the 
usual  places  has  been  made.  The  blood  supply 

* Read  before  King  County  Medical  Society,  Seattle,  Wash., 
Jan.  6,  1919. 


is  always  constant.  The  clamping  of  these  ves- 
sels on  both  sides  at  the  beginning  of  the  resection 
is  of  prime  importance,  because  these  patients  do 
not  stand  the  loss  of  blood. 

We  are  inclined  to  believe  that,  unless  these 
cases  are  extremely  debilitated,  the  one  stage  oper- 
ation should  be  the  one  of  choice.  A resection  does 
not  seem  to  shock  the  patients  much  more  than  a 
gastroenterostomy,  especially  owing  to  the  fact  that 
a Kanaval  duodenal  tube  can  be  inserted  on  the 
table  and  500  cc.  of  water  given  at  once  with  a 
continuous  drop  for  the  next  twenty-four  or  forty- 
eight  hours  if  necessary.  The  second  operation 
often  runs  us  into  a mass  of  vascular  adhesions 
w^hich  are  complicating.  The  amount  of  traumatism 
that  is  always  given  at  the  first  operation  may  cause 
the  malignancy  to  grow  rapidly,  especially  with  the 
returning  vitality  of  the  patient.  Cancer  cells  may 
be  engrafted  accidentally  into  other  places  of  the 
abdomen.  It  is  a very  sad  condition  to  find  that 
at  the  second  operation  the  cancer  growth  has  at- 
tached itself  to  some  other  part  of  the  abdomen, 
where  a complete  removal  would  be  impossible. 

We  have  one  patient  who  was  so  emaciated  from 
a malignant  pyloric  obstruction  that  a quick  gas- 
troenterostomy was  done  under  a local  anesthetic. 
He  has  gained  so  much  and  so  rapidly  that  at  the 
present  time  he  refuses  any  further  operative  pro- 
cedure. Explanations  to  himself  and  family  have 
proved  of  no  avail. 

After  the  removal  of  the  extensive  dise.ased  por- 
tion of  the  stomach  a very  serious  technical  ques- 
tion arises,  the  care  of  the  stomach  and  the  duode- 
nal stump  anatomically.  Billroth’s  description  of 
an  implantation  of  the  duodenal  stump  into  the 
end  of  the  stomach  stump  is  perfect,  but  unfortu- 
nately the  gap  between  the  two  is  too  large  for 
this  procedure. 

The  operation  of  Kocher,  w^hich  is  a mobilization 
of  the  duodenum  and  a separate  anastomosis  of 
the  end  of  the  duodenum  into  the  posterior  stomach 
W'all,  has  been  successful  with  the  originator  and 
others.  We  believe  this  is  not  applicable  in  these 
cases  because  the  space  is  great  and,  altho  one  may 
perfect  himself  in  the  mobilization  of  the  duo- 
denum which  is  the  essential  point,  the  anastomo- 
sis is  usually  put  under  a considerable  strain. 

Billroth’s  operation  No.  2 is  a complete  closure 
of  the  stomach  and  duodenum  and  separate  anasto- 
mosis of  the  jejunum  into  the  posterior  stomach 
wall.  This  is  far  superior  to  the  former  tw’o  meth- 
ods but  here  we  often  encounter  some  difficulty 
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in  anastomosis  to  the  stomach,  especially  when  the 
resection  has  been  high. 

The  operation  of  Polya^,  which  is  a closure  of  the 
duodenal  stump  wdth  a short  side  loop  anastomosis 
of  the  jejunum  to  the  end  of  the  resected  stomach, 
we  believe  to  be  the  operation  of  choice.  The  ap- 
proach of  the  jejunum  to  the  stomach  is  thru  an 
opening  into  the  mesocolon. 

Polya’s  claims  for  this  operation,  w'hich  we 
think  are  important,  are: 

( 1 ) The  gastroenterostomy  is  easily  made. 

(2)  The  stump  can  be  easily  united  with  the 
intestine  without  any  tension. 

(3)  The  suture  is  absolutely  safe,  as  every- 
where there  is  a bloody  serous  surface  in  approxi- 
mation. 

The  conditions  of  the  emptying  of  the  stomach 
are  as  safe  as  possible  because  (a)  the  communica- 
tion is  very  broad;  (b)  the  opening  is  at  the  distal 
portion  of  the  stomach,  also  in  the  same  direction 
which  correspond  with  the  phvsiologic  emptying  of 


Fig.  1 

A and  small  an<l  larse  Payr  c’amps.  c,  three-pronged  instru- 
ment which  gives  a Connell  stitch. 


the  stomach;  (c)  the  stomach  empties  in  the  upper 
jejunum  and  therefore  it  is  in  the  afferent  loup. 

The  technic  varies  with  the  location  of  the  dis- 
ease. When  near  the  pylorus  we  believe  that  the 
stomach  side  should  be  severed  first.  The  gastro- 
duodenal artery  is  approached  from  behind  and 
easily  controlled,  which  is  not  true  if  one  severs 
the  duodenal  side  first. 

Should  the  growth  be  on  the  lesser  curvature, 
not  too  close  upon  the  pylorus,  the  duodenum  is 
severed  first,  and  the  severed  end  of  the  duodenum 
and  stomach  cauterized.  The  crushing  clamps  of 
Payr  are  used  on  both  sides.  (Fig.  1.)  The 
little  three-prong  instrument  (Fig.  1,  c),  which 
gives  one  the  in,  out  and  over  stitch,  wall  save 
three  to  five  minutes  in  the  operation.  We  do  not 
feel  it  is  safe  to  anastomose  the  jejunum  into  the 
stomach  before  the  carcinomatous  area  has  been 
removed  as  suggested  by  Polva  (Fig.  2,  a).  Altho 
the  technic  is  easier,  one  runs  a chance  of  having 
the  field  soiled  by  a rupture  of  the  stomach  w^all 
and  also  the  certaintv  of  spilling  cancer  cells,  un- 


less one  is  very  cautious.  The  enfolding  of  the 
duodenum  must  be  very  secure.  Four  of  our  cases 
have  had  the  duodenum  open  on  the  third  and 
fourth  day. 

Below  is  a total  of  the  cases  we  have  operated 
upon.  The  complications  were  technical ; none  of 
them  died  from  shock.  In  fact,  those  wdio  had  no 
technical  complication  had  a recovery  as  unevent- 
ful as  following  the  usual  operation  for  subacute 


appendicitis. 


Taken  from  the  original  cuts  of  Polya,  showing  anastomoses 
between  the  .severed  end  of  stomach  into  side  of  duodem  m. 


REPORT  OF  CASES. 


Case 

Operative 

Diagnosis 

Date 

Result 

1 

Cancer  pylorus 

1914 

Living  1917. 

2 

“ “ 

.1914 

Lived  comfoitably 

3 

1915 

for  14  mon:hs. 
Died  in  six  days. 

4 

<<  <( 

1916 

Well. 

5 

(<  tt 

1916 

Lived  9 months. 

(■: 

if  i( 

1916 

Left  city. 

7 

1917 

Died  from  sutur- 

8 

ti  ii 

1917 

i n g material 
giving  away. 
Died  from  trau- 

9 

ti  a 

1917 

matism  to  mid- 
colic artery. 
Well. 

10 

1918 

Well. 

11 

1918 

Well. 

12 

it  a 

1918 

Well. 

13 

1918 

Well. 

14 

1918 

Well. 

15 

1918 

Well. 

BIBLIOGRAPHY. 

1.  Mayo  Robson  “Surgery  of  the  Stomach”,  Keen’s 

Surgery,  1908,  iii  929. 

2.  Mayo  Clinic,  1914,  Page  104. 

3.  Cmieo  De  L’envohissement  du  Svsteme  lyin- 

phatique  dans  le  cancer  de  L’estomac  et  de  ses 
consequences-chirurgicales,  Paris.  1900. 

d fiir  rhiriirp-iti  "Mr  1011 


65 


APLASTIC  ANEMIA GLENN  AND  MC  VEY 


April,  1919. 

APLASTIC  ANEMIA  WITH  REPORT  OF 
A CASE. 

B_v  R.  A.  Glenn,  M.D.,  and  C.  L.  McVey,  M.D. 

OAKLAND,  CALIF. 

Twenty-four  cases  of  aplastic  anemia  were  col- 
lected by  R.  C.  Cabot,  and  reported  in  the  1908 
edition  of  Osier’s  “Modern  IVIedicine.”  These 
cases  represented  all  those  mentioned  in  the  litera- 
ture from  1886  to  1908.  Eleven  other  cases  were 
mentioned,  but  were  considered  questionable  be- 
cause the  data  were  insufficient  to  establish  the 
diagnosis. 

In  1911  H.  Hirschfeld  discussed  the  pathogene- 
sis and  essential  features  of  forty-four  cases. 

In  1914  J.  P.  Musser,  Jr.,  collected  the  reports 
upon  three  cases  occurring  between  the  years  1911 
and  1913.  He  also  reported  one  additional  case 
in  greater  detail. 

Since  Musser’s  report  H.  Kleinschmidt  has  de- 
scribed four  cases  occurring  in  children  between  the 
ages  of  four  and  tw'elve.  He  described  the  condi- 
tion as  an  aplastic  hemolytic  anemia,  and  possibly 
a separate  disease  of  unknowui  toxic  origin.  The 
duration  of  the  disease  w'as  from  six  to  nine 
months. 

In  1915  J.  W.  Sherrick  reported  a case  of  para- 
plegia colorosa  terminated  by  aplastic  anemia.  The 
cause  of  the  disease  in  this  case  was  metastatic  car- 
cinomatous involvement  of  the  bone  marrow  sec- 
ondar}-  to  carcinoma  gigantocellulare  of  the  pan- 
creas. 

In  the  same  year  E.  Frank  described  a case 
as  hemorrhagic  aplastic  anemia  (aleukia  hemor- 
rhagica) or  aplastic  aregenerative  anemia — pan- 
myelophthsis.  The  patient  was  a woman  of  thir- 
ty-three years. 

G.  R.  Minot  mentions  five  cases  in  an  article, 
entitled  “Diminished  Blood  Platelets  and  Marrow 
Insufficiency.”  These  cases  were  not  described  in 
detail.  This  author  believes  the  term  anlastic 
ane'mia  should  be  more  strictly  applied,  and  should 
never  be  used  to  designate  an  anemia  with  demon- 
strable cause.  This  would  eliminate  all  those  cases 
described  as  a residt  of  poisoning  from  benzol,  and 
also  those  due  to  new  growths  in  the  bonc-marrow\ 
Therefore,  the  case  of  Sherrick,  mentioned  above, 
is  not  one  of  true  primary  aplastic  anemia. 

Aplastic  anemia  occurs  in  the  majority  of  cases 
before  the  thirty-fifth  year.  Males  are  more  fre- 
quently affected  than  females. 

A study  of  the  blood  reveals  the  following: 

( 1 ) Low  color  index. 


(2)  Marked  leukopenia. 

(3)  Very  slight  or  no  poikilocytosis  cr  anisocy- 
tosis. 

(4)  Normoblasts  and  megaloblasts  usually  ab- 
sent. 

(5)  No  polychromatophilia. 

(6)  Relative  increase  in  the  number  of  small 
lympbocytes. 

(7)  No  skein  forms  (Musser,  Ferrata,  Hertz, 
Whipple) . 

(8)  Maximal  resistance  of  the  red  cells  to  hy- 
potonic salt  solution  is  lessened.  Hill  has  shown 
that  the  resistance  of  normal  blood  to  hemolysis  by 
h\’potonic  salt  solution  is  constant.  The  resist- 
ance is  practically  the  same  in  pernicious  anemia 
and  secondary  anemia.  In  any  given  case  of  ane- 
mia, primary  or  secondary,  the  resistance  may  be 
high,  normal  or  low.  In  general,  in  pernicious 
anemia  hemolysis  is  likely  to  begin  sooner,  and 
end  later  than  it  does  in  normal  blood.  A.rsenic  in- 
creases the  resistance  of  the  red  cell,  and  inhibits 
hemolysis.  Splenectomy  increases  the  maximal  re- 
sistance, but  may  decrease  the  minimal  resistance. 

(9)  Excess  of  antithrombin  in  the  circulation. 
This  produces  the  hemorrhage  which  occurs  gener- 
ally from  the  mucous  membranes  of  the.  nose  and 
mouth.  Hurwitz  and  Drinker  have  produced  ex- 
perimental bone-marrow  aplasia  in  rabbits  by  the 
subcutaneous  injection  of  benzol.  Benzol  reduces 
the  prothrombin  of  the  blood,  but  this  is  never 
reduced  to  a fatal  degree,  altho  the  bone-marrow 
aplasia  may  be  severe.  Because  of  this  fact,  it 
is  thought  that  bone-marrow  is  not  the  sole  source 
of  prothrombin.  Antithrombin  is  never  formed  in 
the  bone-marrow.  Normally  a delicate  balance  ex- 
ists between  the  amounts  of  prothrombin  and  anti- 
thrombin in  the  circulation.  Thus  hemorrhage 
Cl  thrombosis  is  prevented.  In  aplastic  anemia  this 
balance  is  upset,  hemorrhage  occurs,  coagulation 
time  and  bleeding  time  are  delayed. 

(10)  Blood  platelets  are  reduced  in  number. 

(11)  Aplastic  anemia  is  a type  of  anemia  pro- 
duced by  a primary  disease  of  the  bone-'-’’a’row, 
and  bears  no  resemblance  to  any'  of  the  otlier  forms 
of  anemia.  It  is  in  no  w'ay  related  to  pernicious 
anemia  because  (a)  there  is  no  eviilence  to  prove 
that  there  is  undue  destruction  of  circulating  red 
blood  cells,  as  occurs  in  pernicious  anemia.  Also 
M’Neil  has  shown  that  the  serum  in  aplastic  ane- 
mia is  not  hemolytic  for  w'ashed  red  blood  cells. 
Again,  there  is  no  evidence  of  urobilogenuria  or 
of  hemosiderosis;  (b)  the  stained  blood  smear  dif- 
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fers  from  that  of  pernicious  anemia  in  that  there  is 
very  slight  or  no  change  in  size  or  shape  of  the  red 
blood  cell,  no  evidence  of  embryonic  or  very  young 
forms  and  no  polychromatophilia ; (c)  there  are  no 
blood  crises;  (d)  there  are  no  clinical  remissions; 
(e)  the  bone-marrow  shows  no  attempt  at  regen- 
eration. 

Mr.  C.  O.,  married,  age  39  5^ears,  occupation 
vegetable  grower. 

Present  complaint  began  three  months  ago,  at 
which  time  he  began  to  feel  tired,  and  complained 
of  slight  swelling  of  the  knees  and  feet,  also  “ach- 
ing of  the  bones”.  His  wife  had  noticed  a grad- 
ually increasing  pallor  of  the  skin. 

Hemorrhage  from  mucous  membrane  of  the 
nose  and  mouth  during  the  last  three  weeks. 

Headaches  almost  daily  during  the  last  three 
months. 

Digestive  Anorexia.  No  distress  after  meals 
but  is  markedly  constipated. 

Respirator}'.  Cough  with  occasional  bloody  ex- 
pectoration. 

Cardiovascular.  Frequent  palpitation  with  oc- 
casional precordial  pain. 

U rinary,  nocturnal  urination.  No  other  ab- 
normality. 

Sweating  frequent  during  both  day  and  night. 

Past  illnesses.  Malaria  twenty  years  ago,  when 
in  Ibaly.  No  recurrence.  Venereal  denied.  Op- 
erations none.  Injuries  none. 

Habits.  Alcohol  excess  during  the  last  seven 
tears.  Tobacco,  cigarettes  excess  during  the  last 
fifteen  years.  Meals  irregular.  Sleep  good.  Drugs, 
negative. 

Family  history.  Mother  died  of  typhoid  fever 
at  45  years  of  age.  Father  alive  and  well.  Three 
brothers  and  three  sisters  alive  and  well.  Cancer 
history  negative.  Tuberculosis  history  negative. 
No  history  of  hemophilia. 

Marital  history.  Married  five  years.  No  chil- 
dren. Wife  alive  and  well.  No  miscarriages. 

Physical  examination,  April  10,  1917. 

General  appearance.  Well  nourished  man,  does 
not  look  older  than  his  years.  Answers  questions 
readilv  and  intelligently.  Restless. 

Eyes.  Pupils  react  to  light  and  accommodation. 
Eve  muscles  normal.  Conjunctivae  pale.  Mul- 
tiple retinal  hemorrhages  in  both  eyes. 

Mouth.  Tongue  protruded  in  the  mid-line. 
Thick,  brownish  coating. 

Teeth.  Good  condition.  Gingival  hemor- 
rhage. 

Throat  normal.  Tonsils  normal. 

Neck.  IMany  small  shot-like  glands  in  both 
triangles. 

Lungs  normal. 

Heart  apex  in  the  fifth  interspace,  3 cm.  to  the 
left  of  the  midclavicular  line.  Faint  systolic  mur- 
rniur  at  the  mitral  orifice.  Murmur  not  trans- 
initted. 


Abdomen.  Moderate  gas  distension.  Spleen 
not  palpable.  Liver  edge  not  felt.  Glands  small, 
inguinal  region. 

Reflexes.  Biceps,  triceps,  abdominal,  cremas- 
teric are  normal.  Patellars  and  Achilles  are  faint. 
No  Babinski  or  Oppenheim. 

Skin.  Lemon  tint.  Numerous  petechiae  upon 
arms  and  legs. 

Blood  pressure.  115  mm.  systolic,  75  diastolic, 
40  pulse  pressure. 

Rectal  Exam,  negative. 

Temperature.  Average  98°  F.  at  6 a.  m.,  99.4° 
4 p.  m. 

Pulse  rate,  average  80-100. 

Respirations,  average  18-24. 

Blood  count,  April  10.  Hemoglobin  18  per 
cent.,  reds  1,350,000,  whites,  4,650,  pohmuclears 
16  per  cent.,  large  mononuclears  23  per  cent., 
small  mononuclears  61  per  cent.  No  poikilocyto- 
sis  or  anisocytosis,  no  polychromatophilia.  No 
iiucleated  red  cells.  Color  index  18-23. 

April  12.  Hemoglobin  18  per  cent.,  reds 
1,130,000,  whites  2,600,  polynuclears  14  per  cent., 
large  mononuclears  24  per  cent.,  small  mononu- 
clears 62  per  cent.  Eosinophiles  0 per  cent. 

April  13  after  direct  blood  transfusion.  Hemo- 
globin 31  per  cent.  Reds  1,460,000,  whites 
1,700,  polynuclears  17  per  cent.,  large  mononu- 
clears 11  per  cent.,  small  mononuclears  71  per 
cent.  Eosinophiles  1 per  cent. 

Coagulation  time  of  blood,  15  mins.  (Dor- 
lance).  Wassermann  reaction  negative.  Blood 
culture  negative. 

Test  for  fragility  of  red  cells,  employing  dilu- 
tions of  sodium  chloride  solution  as  follows:  .25, 

complete  hemolysis.  .30,  almost  complete  hemo- 
l\sis.  .35,  fair  hemolysis.  .40,  slight  hemolysis. 
.45,  very  slight  hemolysis.  .50,  no’  hemolysis. 
.55,  no  hemolysis.  .60,  no  hemolysis.  .65,  no 
hemolysis.  .70,  no  hemolysis.  .75,  no  hemolysis. 

Urinalysis.  Color,  amber,  clear;  sp.  gr.  1022, 
reaction  acid,  sugar  negative,  albumin  very  faint 
trace,  microscopic.  Few  white  blood  cells,  few 
epithelial  cells. 

April  13  a suitable  donor  was  chosen  for  direct 
blood  transfusion,  male,  not  related,  age  32.  Blood 
tested  for  Wassermann  reaction,  isoagglutination 
and  hemolysis.  Isoagglutination  test  (Moss’ 
method)  showed  that  both  donor  and  donee  be- 
longed to  group  2. 

Treatment.  Phenacetine,  grs.  7p2  at  intervals 
as  needed  to  relieve  headache.  Calcium  lactate, 
grs.  15  every  4 hours.  Adrenalin  chloride 
(1-1000)  applied  to  gauze  packing  in  the  nose. 

Transfusion  of  blood,  about  500  cc.  by  the 
Unger  method.  The  hemoglobin  increased  from 
18  to  31  per  cent.  Patient  seemed  somewhat 
stronger  following  the  transfusion,  but  the  hem- 
orrhage from  the  mouth  and  nose  continued  as 
before. 

Outcome.  Patient  gradually  becam.e  w'eaker. 
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Unconsciousness  supervened,  pulse  rose  to  160, 
temperature  to  103°  F.  (rectal).  Death  occurred 
April  15.  Complete  autopsy  refused,  but  a sec- 
tion of  bone  was  removed  from  the  tibia  so  as  to 
expose  a portion  of  the  bone-marrow.  Smears 
were  made  and  stained  for  bone-marrow  cells  but 
lione  were  found.  Other  smears  stained  with 
Sudan  111  showed  that  the  bone-marrow  had  been 
completely  replaced  by  fat. 
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ECTOPIC  PREGNANCY.* 

By  Edward  I.  Rich,  M.  D. 

OGDEN,  UTAH. 

This  paper  is  intended  to  give  my  own  ideas 
and  experiences  in  regard  to  ectopic  pregnancy, 
covering  a period  of  twenty-five  j'ears,  and  em- 
bracing twenty-six  cases,  twenty-five  of  which  were 
operated  upon  and  recovered  ; and  one  case,  which 
was  seen  when  in  collapse  and  died  soon  after- 
wards, while  waiting  for  reaction  to  occur. 

The  impregnated  ovule  should  occupy  in  its 
development  the  cavity  of  the  uterus.  Whenever 
it  is  external  to  this  cavity  in  any  position  of  the 
body  it  is  ectopic  or  out  of  place. 

Ectopic  pregnancy  in  a great  majority  of  cases 
occurs  in  one  or  both  tubes,  but  rarely  in  the 
ovaries  or  in  the  peritoneal  cavity.  This  condition 
is  much  more  common  than  was  formerly  supposed, 
and  it  is  my  opinion  a number  of  women  die  in 
our  own  state  every  year  from  this  condition  un- 
recognized. The  following  is  a clipping  from  a 
country  newspaper  not  very  far  away,  which  illus- 
trates that  fact; 

“M  rs.  B.,  age  27,  who  was  apparently  enjoying 
the  best  of  health,  cooked  supper  for  her  husband 
and  twm  children,  and  retired  for  the  night.  One 
hour  later  she  was  taken  w’ith  severe  pain  in  her 
lower  abdomen.  A doctor  w^as  called  and  found 
her  in  great  agony,  and  gave  her  an  opiate  which 

• Read  before  Twenty-fourth  Annual  Meeting  of  Utah  State 
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seemed  to  give  her  temporary  relief.  Two  hours 
later  the  doctor  was  again  called,  but  the  woman 
died  soon  after  his  arrival.  This  case  is  a mystery 
to  the  doctor  and  the  whole  community.” 

This  case,  I have  no  doubt,  was  an  ectopic  preg- 
nancy and  the  wmman  died  of  hemorrhage.  Wliat 
else  could  she  have  died  of,  except  hemorrhage, 
unless  we  consider  a possibility  of  opium  poisoning. 
Death  was  too  sudden  for  anything  else. 

Etiology.  Any  congenital  malformation  of  the 
tubes,  especially  diverticula  or  adhesions,  may  be 
causative  factors,  but  in  my  opinion  inflammatory 
conditions,  which  interfere  w'ith  the  free  action  of 
the  ciliated  epithelial  cells  which  line  the  tubes  or 
conditions  causing  strictures  of  the  tubes  or  over 
distension,  are  the  great  factors.  Gonorrhea  or 
any  other  germ  invasion  may  do  this.  Office  in- 
strumentation is  responsible  for  much  mild  pelvic 
inflammation  and  all  kinds  of  secondary  trouble, 
as  sterility,  pus  tubes,  ectopic  pregnancy,  etc. 

Women  w'ho  use  various  methods  for  preventing 
or  interrupting  pregnancy  are  especially  liable  to 
have  infected  tubes;  consequently  they  are  more 
likely  to  have  ectopic  pregnancy,  if  pregnancy  oc- 
curs at  all.  In  my  experience  ectopic  pregnancy 
occurs  largely  in  this  class  of  patients.  The  im- 
pregnated ovule  is  delayed  in  the  tube  because  of 
the  impaired  and  inflamed  mucous  membrane  and 
because  of  the  impaired  muscular  tone  of  the  tube 
Itself,  resulting  in  the  incarceration  of  the  ovum 
with  its  disastrous  results. 

Pathology.  The  incarcerated  ovum  grows  in 
the  tube  and  deciduous  membrane  forms  around  it 
much  in  the  same  manner  as  it  w'ould  do  in  the 
uterus.  Hypertrophy  of  the  tube  goes  on  for  three 
or  four  weeks  or  possibly  longer,  w'hen  pressure 
atrophy  begins  and  the  tube  suddenly  ruptures  with 
great  shock,  pain  and  hemorrhage,  or  it  may 
rupture  gradually  with  less  severe  symptoms.  The 
fetus  may  be  expelled  into  the  peritoneal  cavity, 
die  and  be  absorbed  slowly,  or  it  may  rupture 
downward  between  the  folds  of  the  broad  ligament 
and  there  take  fresh  anchorage  and  grow  for  a 
considerable  time  outside  of  the  peritoneum,  or 
possibly  a ruptured  ovum  may  take  fresh  anchor- 
age in  the  free  peritoneal  cavity,  and  an  afterbirth 
may  fully  develop  and  the  fetus  go  on  to  term. 

Many  of  these  early  cases  are  aborted  from  the 
outer  end  of  the  tube  into  the  peritoneal  cavity  and 
are  never  recognized,  and  cause  comparatively  mild 
symptoms.  These  are  the  cases  which,  if  occur- 
ring in  the  right  side,  most  closely  resemble  ap- 
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pendicitis.  I have  operated  on  three  such  cases 
that  were  in  the  act  of  aborting  from  the  outer 
end  of  the  tube.  More  often  the  tube  ruptures 
with  severe  hemorrhage,  shock  and  severe  pain,  and 
the  patient  may  die  within  a short  time,  if  not 
relieved  by  operation. 

If  a fatal  hemorrhage  does  not  occur,  the 
patient  will  gradually  recover  from  the  shock  and 
a pelvic  hematoma  will  result  which  will  be  readily 
recognized  by  vaginal  examination,  and  the  patient, 
if  further  hemorrhage  does  not  occur,  will  make  a 
slow  recovery  as  a rule.  The  uterus  also  hvper- 
trophies  and  imperfect  decidual  membrane  forms 
and  may  be  expelled  in  mass,  an  exact  mould  of  the 
uterine  cavity.  This  membrane  often  misleads  one 
in  his  diagnosis,  because  it  is  taken  for  an  incom- 
plete miscarriage.  Under  the  microscope  this  mem- 
brane will  show  decided  cells  but  no  chorionic 
villi. 

Symptoms.  The  early  symptoms  vary  consider- 
ably. They  may  be  identical  with  a normal  preg- 
nancy: sick  stomach,  enlarged  breasts,  frequent 
urination,  etc.,  with  no  thought  or  suspicion  of 
anything  wrong  until  severe  pain  is  felt  in  the 
lower  abdomen  and  symptoms  of  collapse  are  pre- 
sent, or  even  death  may  occur  within  a few  hours. 
This  pain  is  different  from  any  other  pain  I have 
seen.  It  comes  on  suddenly  and  is  tearing  and 
penetrating  in  its  nature  and  may  cause  the  woman 
to  drop  to  the  floor.  More  frequently  she  misses 
her  period  and  in  a week  or  ten  davs  thereafter 
starts  to  flow  a little ; pain  is  generally  more  in 
one  side  than  the  other.  The  flow  is  not  natural 
and  continuous.  She  probably  passes  shreds  or 
membrane  and  concludes  she  has  miscarried,  but 
she  is  not  relieved  of  her  symptoms. 

A doctor  may  be  called  at  this  time  and  in  many 
cases  a curettement  is  done,  but  the  result  is  not 
satisfactory.  She  continues  to  flow  and  finally  will 
be  taken  with  a severe  pain  in  her  side  and,  if  the 
hemorrhage  be  slight,  the  doctor  will  wonder  if  he 
has  an  old  pus  tube  fired  up  or  a fresh  infection 
from  his  curettement.  A vaginal  examination  at  this 
time  should  show  an  enlargement  at  one  side  of 
the  uterus,  but  this  may  be  present  al=o  with  pus 
tubes  or  other  infection.  The  enlargement  from 
an  ectopic  pregnancy  before  rupture  is  soft,  elastic- 
and  pulsating  and  there  is  increased  blood  supply 
to  all  the  pelvic  structures. 

Wlien  ectopic  pregnancy  is  suspected  examina- 
tion must  be  made  wdth  the  greatest  care  lest  seri- 
ous or  fatal  hemorrhage  result  from  a rough  ex- 
amination. If  the  collapse  following  pain  in  the 


lower  abdomen  be  severe,  no  vaginal  examination 
should  be  made.  Vaginal  examinations  in  ectopic 
pregnancies  are  alwaj's  painful,  and  the  moment  the 
finger  attempts  to  lift  the  cervix  severe  pain  may 
be  pxperienced.  This  tenderness  of  the  uterus  is 
one  of  the  most  reliable  and  characteristic  symptoms 
of  tubal  pregnancy.  I have  operated  on  several 
cases  w’ithout  making  any  vaginal  examination. 
Where  there  has  been  much  bleeding  one  may  be 
able  to  feel  free  blood  in  Douglas’  culdesac.  A 
few  days  after  the  rupture  has  taken  place 
vaginal  examination  will  be  less  painful  and  pelvic 
hematoma  will  be  found  in  most  cases.  This  will 
point  positively  to  ruptured  ectopic  pregnancy.  The 
temperature  in  these  cases  will  always  be  sub- 
normal during  the  first  twelve  or  fifteen  hours  after 
rupture  has  occurred,  because  of  shock  and  hem- 
orrhage. After  this  there  may  be  very  slight 
elevation  of  temperature. 

Diagnosis.  Carefully  noting  the  history  is  most 
important,  and  in  many  cases  is  sufficient  to  make 
a positive  diagnosis  without  any  vaginal  examina- 
tion at  all.  If  a woman  wTo  has  missed  her 
period  or  who  has  gone  over  a few  days,  and  then 
comes  unnaturally,  has  pain  in  one  side  of  a dull 
character,  and  experiences  pain  upon  lifting  the 
uterus  with  two  fingers  in  the  vagina;  if  the  uterus 
is  but  slightly  enlarged,  and  to  one  side  of  it  one 
can  differentiate  an  enlargement  from  the  normal 
ovary  and  the  other  tube  is  apparently  normal, 
ectopic  pregnancy  should  be  strongly  suspected. 
And  in  addition  to  these  symptoms,  if  the  woman 
should  have  sudden  pain  in  the  abdomen  and 
symptoms  of  shock,  one  mat'  be  positive  he  is  deal- 
ing with  an  ectopic  pregnancy,  and  that  rupture  has 
occurred. 

With  pus  tubes  the  history  will  generally  lead 
us  aright,  and  upon  vaginal  examination  we  will 
generally  find  both  sides  involved  and  the  uterus 
more  or  less  bound  down,  and  a pus  discharge 
which  under  the  microscope  ma\’  show  gonococci. 
The  pain  in  these  cases  is  of  a different  character 
and  as  a rule  less  severe. 

Nephritic  colic  may  have  symptoms  resembling 
the  pain  of  ectopic  pregnancy.  The  history,  how- 
ever, is  different.  I'he  pain  is  generally  over  the 
kidneys,  radiating  downward  into  the  bladder; 
shock  is  less  severe  and  there  is  no  pain  upon 
lifting  up  the  uterus,  and  no  mass  is  felt  to  either 
side  of  the  uterus. 

In  appendicitis  we  have  some  symptoms  in  com- 
mon, but  the  history  is  different.  The  onset  in  ap- 
pendicitis, as  a rule,  is  less  abrupt,  and  the  pain 
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during  the  first  few  hours  is  likely  to  be  in  the 
upper  abdomen.  The  temperature  in  appendicitis 
is  practically  alwaj's  elevated,  the  pulse  is  slower 
than  in  either  nephritic  colic  or  ectopic  pregnancy, 
and  the  shock  is  less  severe.  There  is  no  history  of 
irregular  or  missed  menstruation,  pain  upon  lifting 
the  uterus  and  no  mass  to  the  side  of  the  uterus. 

We  must  not  forget,  however,  that  acute  ap- 
pendicitis and  an  ectopic  pregnancy  or  a normal 
and  an  ectopic  pregnancy  may  occur  simultaneously 
in  the  same  patient.  I have  seen  two  such  cases. 
An  ectopic  pregnancy  in  the  outer  end  of  the  right 
tube,  which  is  being  expelled  or  absorbed  with  lit- 
tle hemorrhage  and  shock,  may  so  closely  resemble 
appendicitis  as  to  make  a positive  diagnosis  im- 
possible in  its  early  history. 

Prognosis  and  Treatment.  Dr.  Joseph  Price,  of 
Philadelphia,  said:  “Pregnancies  in  the  outer  halt 
of  the  tube  should  all  get  well,  if  properly  treated; 
of  those  in  the  inner  half  of  the  tube,  one-half  will 
get  well,  and  one-half  will  go  to  the  undertaker.” 

The  outcome  in  these  cases  depends  upon  the 
promptness  of  the  operation  and  the  skill  and  sur- 
roundings of  the  operator.  If  all  cases  were  in  the 
hospital  when  rupture  occurred,  it  would  probably 
be  possible  to  save  all  of  them  but,  taken  as  they 
come,  some  are  sure  to  die  of  hemorrhage  before 
operation  or  shock  and  hemorrhage  following. 

The  treatment  of  these  cases  is  entirely  surgi- 
cal, if  available  help  and  surroundings  wfill  permit, 
regardless  of  how'  severe  the  shock  may  be.  Salt 
solution  given  beneath  the  skin  or  in  the  vein  will 
save  many,  and  transfusion  of  blood  should  be 
done,  if  possible,  in  desperate  cases.  If  an  operation 
cannot  be  done  because  of  surroundings  or  lack 
of  help,  then  quiet,  opiates  and  salt  solution  as 
above  may  tide  the  patient  over  the  crisis  until 
she  can  be  removed  to  some  hospital  or  place  of 
operation.  This  expectant  treatment,  however,  I 
think  is  justifiable  only  under  these  circumstances. 
Why  wait  wdien  w'e  know  a patient  is  bleeding  and 
may  bleed  to  death  ? 

The  abdomen  should  be  opened  in  all  these  cases 


at  or  near  the  midline  so  that  the  entire  pelvis  can 
be  explored.  Very  little  ether  need  be  given  in 
tbe  severe  cases.  The  bleeding  tube  or  ovary 
should  be  at  once  secured  and  clamped  and  re- 
moved with  its  contents,  all  hemorrhage  carefully 
controlled,  and  raw  surfaces  covered  with  peri- 
toneum, the  opposite  tube  or  ovary  explored  in 
every  case  because  of  the  danger  of  a double  ectopic 
gestation.  Large  clots  only  should  be  removed 
from  the  abdomen ; the  rest  of  the  blood  should 
be  left  in.  The  abdominal  cavity  should  be  filled 
with  hot  salt  solution  and  then  closed  as  quickly 
as  possible.  The  rule  in  these  severe  cases  should 
be  to  get  in  and  out  again  as  quickly  as  possible. 
No  effort  should  be  made  to  remove  the  appendix 
or  operate  on  gall-bladder;  the  patient  is  taxed  to 
her  limit.  In  the  milder  cases,  where  there  has 
been  little  or  no  hemorrhage,  the  appendix  and 
gall-bladder  may  be  examined  and  treated  as  in- 
dicated, or  any  other  pelvic  w^ork  may  be  done. 

Some  surgeons  advocate  removing  both  tubes 
wdien  operating  for  an  ectopic  pregnancy  on  one 
side,  even  if  the  other  tube  be  normal.  I do  not 
believe  in  this  unless  the  woman  already  has  a suf- 
ficient family  and  desires  no  more  children.  It  is 
certainly  not  the  proper  thing  in  w^omen  wdio  have 
no  children  and  who  strongly  crave  motherhood.  I 
have  had  several  women  go  thru  normal  preg- 
nancies after  operation  for  tubal  pregnancy  on  one 
side.  I have  also  had  two  patients  upon  whom  I 
have  done  the  second  operation  for  tubal  pregnancy. 

Rare  cases  of  abdominal  pregnancy,  which  go  on 
until  the  child  is  viable  or  to  term,  must  be  dealt 
with  as  indicated  when  the  abdomen  is  opened.  In 
some  cases  the  placenta  may  be  removed  completely, 
in  others  it  cannot  wnthout  endangering  the  life 
of  the  mother.  In  these  cases  the  placental  mem- 
brane must  be  sutured  to  the  abdominal  wound, 
packed  and  allowed  to  slowly  separate  and  slough 
away.  Experience  shows  that  wdiile  this  is  slow 
and  attended  frequently  with  some  sepsis.  It  is, 
nevertheless,  the  best  we  can  do  in  these  rare  and 
unusual  cases. 


Pernicicus  Anemia.  R.  C.  Cabot  and  O.  Ri-hard- 
son,  Boston  (Journal  A.  M.  A.,  April  5,  1919),  briefly 
report  a case  of  pernicious  anemia  in  which,  with 
the  usual  lesions  of  the  disease,  the  heart  wei?he1 
710  gm.  They  give  a list  of  nineteen  cases  received 
in  the  Massachusetts  General  Hospital  between 
1908  and  1919,  all  except  one  of  which  showed  some 


hypertrophy  of  the  heart.  In  three  of  the  cases 
])ossible  causes  for  the  hypertrophy  were  found  in 
the  arteries  kidneys  or  valvular  lesions  of  the  heart 
itself.  In  the  other  fifteen  no  such  possible  causes 
were  found.  From  these  data  they  say  that  hyper- 
trophy of  the  heart,  sometimes  very  considerable, 
is  often  associated  with  pernicious  anemia. 
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EDITORIAL 


TREATMENT  A LA  CARTE. 

The  recent  session  of  the  Washington  legisla- 
ture, in  its  orgy  of  legislative  enactments,  passed 
a series  of  acts  which  revolutionize  the  legal 
standing  of  practitioners  in  that  state.  Any  sort 
of  bizarre  methods  of  treating  sickness  can  now 
be  had  for  the  asking.  All  told,  four  measures 
were  enacted,  legalizing  every  form  of  treating 
the  sick  known  to  the  human  mind  except  Chris- 
tian science  which,  being  alleged  to  be  founded 
on  religion  and  practiced  by  prayer,  is  specifically 
exempted  from  legislative  control.  A brief  review 
of  these  acts  with  a summari^  of  their  main  points 
will  prove  enlightening  to  our  readers. 

The  existing  medical  practice  act  has  been  mod- 
ified so  that  hereafter  it  will  apply  only  to  phy- 
sicians and  surgeons.  The  two  osteopathic  mem- 
bers of  the  examining  board  are  eliminated  and 
the  board  will  consist  of  nine  ph5'^sicians.  The  re- 
quirements for  application  for  license  were  ex- 
tended by  providing  that  hereafter  an  applicant 
must  have  “served  for  not  less  than  one  year  as 
interne  in  a thoroly  equipped  hospital  which  shall 
have  at  least  tw^enty-five  beds  for  each  interne,  de- 
voted to  the  treatment  of  medical,  surgical,  gyne- 
cological and  special  diseases  and  he  also  must 
have  had  a service  of  six  weeks  or  the  equivalent 
thereof  in  the  maternity  department  of  the  same 
or  some  other  hospital,  during  wLich  time  he  shall 
have  attended  or  have  participated  in  the  attend- 
ance upon  not  less  than  six  confinements.  He 
shall  furnish  evidence  that  he  has  had  some  ex- 
perience in  and  a practical  working  knowledge  of 
pathology,  and  the  administration  of  anesthetics.” 
In  addition  to  the  subjects  heretofore  required,  the 
applicant  will  be  examined  in  the  practice  of  med- 
icine and  surgery  and  in  other  branches  thereof 
that  the  board  shall  deem  advisable.  The  old  act 
excluded  these  subjects,  in  order  to  provide  an 
examination  which  included  all  classes  of  practi- 
tioners desiring  to  obtain  license.  It  is  stated  that 
this  act  shall  not  apply  to  the  practice  of  oste- 


opathy or  any  drugless  method  of  treating  the  sick 
or  afflicted. 

At  the  1917  session  of  the  legislature  a sep- 
arate osteopathic  act  w'as  passed  which  was  vetoed 
by  the  Governor.  Early  in  the  recent  session  this 
was  presented  and  passed  exactly  as  it  was  worded 
two  years  ago.  A curious  situation  results,  in  that 
the  act  states,  “Said  board  shall  be  organized  on 
or  before  the  15th  day  of  June,  1917.”  Can  a 
board,  organized  two  years  later  than  the  date 
provided  in  the  act,  be  legal?  The  osteopathic 
board  shall  consist  of  five  members.  Two  forms 
of  certificate  are  to  be  issued,  the  first  for  the 
ordinary,  garden-variety  of  osteopath,  providing 
only  for  the  practice  of  osteopathy.  The  second, 
w'hich  will  accommodate  those  aspiring  to  become 
near-physicians,  authorizes  the  practice  of  oste- 
opathy and  surgery.  To  get  the  first,  one  need 
only  possess  a diploma  from  a legally  chartered 
school  of  osteopathy.  To  receive  the  second  he 
must  be  almost  a real  doctor.  He  must  have 
served  a year’s  term  as  interne  in  a medical  and 
surgical  hospital  under  conditions  expressed  by  the 
very  words  quoted  above,  taken  bodily  from  the 
medical  practice  act.  It  appears  from  this  that 
he  must  have  had  clinical  practice  in  medicine, 
surgery,  gynecology  and  obstetrics.  This  is  one 
indication  pointing  to  the  fact  that  osteopathy  is 
making  strenuous  efforts  to  break  into  real  medi- 
cine and  surgery.  The  act  provides  for  examina- 
tion in  all  the  subjects  mentioned  in  the  medical 
practice  act,  substituting  the  words  “principles  and 
practice  of  osteopathy”  for  “practice  of  medicine 
and  surgery.”  A special  provision  is  made  that 
no  one  shall  be  permitted  to  practice  surgery  who 
has  not  obtained  a license  therefor  in  the  above 
manner.  One  section  provides  that  in  advertising 
himself  the  osteopath  must  use  the  terms  “oste- 
opathic physician”  and  “osteopathic  surgeon.”  • 

As  mentioned  in  these  columns  last  month, 
while  osteopaths  are  apparently  trying  to  break 
away  from  their  original  limitations  and  assume 
the  real  practice  of  medicine  and  surgery,  their 
former  position  of  claiming  to  treat  all  diseases 
by  a single  restricted  method  has  been  taken  by 
the  chiropractors,  as  fully  demonstrated  in  their 
act  recently  passed  by  the  legislature.  They  will 
have  a board  of  three  practicing  chiropractors  who 
have  been  engaged  in  practice  in  this  state  for  at 
least  one  year.  They  will  be  examined  on  the 
following  subjects:  anatomy,  physiology,  hygiene, 
symptomatologjs  nerve-tracing  and  chiropracti- 
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corthopedy,  principles  of  chiropractic  and  adjust- 
ing. The  act  provides  that  any  one  complying 
with  the  provision  of  this  act  may  adjust  by  hand 
any  articulation  of  the  spine  but  he  shall  not  pre- 
scribe or  administer  any  medicine  or  drugs,  nor 
practice  osteopathy,  obstetrics  or  surgery.  This  is 
the  only  act  that  specifically  states  he  is  allowed 
to  sign  death  certificates.  If  he  advertises  in 
any  way  other  than  professional  cards,  giving  only 
his  name,  address  and  telephone  number,  his  li- 
cense may  be  revoked.  It  is  provided  that  the 
practitioner  shall  use  after  his  name  “Chiropractor 
or  D.C.  Ph.C.,”  designating  his  line  of  drugless 
practice.  He  shall  not  use  the  word  doctor,  abbre- 
viation Dr.  or  the  letters  M'.D.  or  D.O. 

One  of  the  most  curious  exhibitions  of  licensing 
practitioners  of  the  healing  art  ever  passed  by  a 
legislature  is  presented  in  that  establishing  the 
drugless  healers.  Their  board  shall  consist  of 
eight  drugless  physicians,  there  being  two  mecha- 
notherapists,  two  physcultopaths,  two  suggestive 
therapists,  two  food  scientists.  The  uncertain 
future  is  well  provided  for  by  specifying  that  cer- 
tificates also  can  be  issued  to  any  other  form  of 
drugless  practice  which  hereafter  can  show  evi- 
dence of  not  less  than  fifty  graduates  practicing 
in  this  state.  In  order  to  enlighten  the  ignorant, 
the  act  defines  each  one  of  these  branches  of  science 
as  follows: 

“(a)  Mechanotherapy  is  a system  of  thera- 
peutics which  enables  the  practitioner  to  know 
how  to  apply  scientifically  the  mechanics  of  hydro- 
therapy, dietetics,  circumstances,  idea  and  manual 
manipulation  for  the  stimulation  of  psycho  and 
physiological  action  to  establish  a normal  condi- 
tion of  the  body,  (b)  Physcultopathy  is  the  sys- 
tem which  enables  the  practitioner  to  know  the 
scientific  effect  of  movements  on  the  body  and  how 
to  direct  a system  of  mechanical  gymnastics  that 
restore  the  diseased  parts  or  functions  to  normal 
condition,  (c)  Suggestive  Therapeutics  is  a sys- 
tem of  healing  which  enables  the  practitioner  to 
know  how  to  offer  suggestions  that  will  cause  the 
mind  of  the  patient  to  overcome  the  diseases  of 
the  body  and  bringing  mind  and  body  into  har- 
mony and  both  into  harmony  with  environment, 
(d)  Food  Science  is  the  science  of  treating  disease 
thru  the  chemical  acfion  of  foods,  water,  non-med- 
icinal  herbs,  roots,  barks  and  all  natural  food  ele- 
ments other  than  pharmaceutic  drugs  and  poisons 
to  bring  about  a normal  condition  of  health.” 

Can  you  beat  this  as  an  attempted  lucid  and  and 
scientific  explanation  of  treatment  of  disease,  which 
abolishes  the  accumulations  of  medical  lore  of  past 
ages?  Applicants  for  licenses  to  practice  these  forms 
of  healing  art  must  have  had  a high  school  educa- 


tion and  three  sessions  of  thirty-six  weeks  each  at 
a chartered  and  drugless  school.  They  will  be 
examined  on  anatomy,  physiology,  hygiene,  symp- 
tomatology', urinalysis,  dietetics,  hydrotherapy,  ra- 
diography, electrotherapy,  gynecology,  obstetrics, 
psychology',  medical  and  manual  manipulation. 
Each  practitioner  shall  be  required  to  use  after  his 
name  the  proper  term,  designating  his  special  line 
of  drugless  practice,  but  he  cannot  use  the  letters 
M.D.,  D.O.  or  D.C.  There  is  no  prohibition, 
however,  against  using  the  abbreviation  Dr.  before 
his  name  if  he  so  desires. 

If  any  other  state  can  present  such  a melange 
for  treating  the  sick  and  attending  to  human  ail- 
ments we  would  like  to  have  them  appear  In  com- 
petition. The  public  for  a long  time  has  seemed 
to  hanker  after  experimenting  with  all  the  new 
methods  of  treating  their  bodily  complaints.  The 
citizens  of  Washington  will  certainly  have  this  de- 
sire gratified  In  the  future.  The  legalizing  of 
these  various  forms  of  practice  causes  no  uneasi- 
ness or  fear  on  the  part  of  regular  physicians  and 
surgeons.  The  history  of  medicine  has  shown  the 
appearance  of  equally  strange  medical  fads  In  past 
centuries,  all  of  which  in  due  time  have  disap- 
peared, leaving  behind  to  be  absorbed  by  rational 
medicine  whatever  was  a real  discovery  or  benefit 
to  mankind  which  they  might  possess.  The  future 
can  be  contemplated  with  equanimity,  knowing 
that  this  process  will  be  repeated  with  the  progress 
of  the  years.  

HOSPITAL  STANDARDIZATION 

During  this  month  conferences  are  being  held 
in  Portland,  Seattle,  Tacoma  and  Spokane  for 
the  purpose  of  considering  various  questions  con- 
nected with  the  standardization  of  hospitals. 
These  meetings  are  being  conducted  under  the 
auspices  of  the  American  College  of  Surgeons, 
under  the  immediate  direction  of  Dr.  John  G. 
Bowman  of  Chicago,  Director  of  College,  and 
Charles  V.  Moulinier,  S.  J.,  President  Catholic 
Hospital  Association,  Milwaukee.  The  object  of 
these  conferences  is  to  stimulate  an  interest 
among  hospitals  and  those  associated  with  these 
institutions  for  the  standardization  of  their  man- 
agement. The  establishment  of  clinical  labora- 
tories, case  records  and  staff  organization,  accord- 
ing to  recognized  standards  In  the  best  hospitals, 
are  the  objects  to  be  attained  by  these  discussions. 
Physicians  are  selected  from  the  profession  of 
each  city'  where  the  conference  Is  held,  together 
with  one  or  more  leading  laymen,  conversant 
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\\  ith  hospital  matters,  who  read  papers  on  various 
aspects  of  the  subjects  under  consideration.  A 
leading  part  in  each  discussion  is  taken  by  Dr. 
Bowman  and  Rev.  IMoulinier.  As  a result  of 
these  conferences  it  is  expected  that  surgery  of 
an  improved  grade  will  follow,  with  results  great- 
ly to  the  benefit  of  the  public  which  is  to  be 
served. 

VOLUNTEER  MEDICAL  SERVICE 
CORPS. 

During  our  participation  in  the  great  war  an 
active  effort  was  made  to  enroll  all  patriotic  phy- 
sicians into  one  great  service  corps.  At  the 
meeting  last  month  in  Washington  of  the  Central 
Governing  Board  of  the  Corps,  it  was  reported 
that  nearly  70,000  applications  had  been  received 
for  membership,  of  which  56,540  had  been  received 
and  recorded  prior  to  signing  the  armistice.  With 
approximately  40,000  additional  medical  officers 
in  war  service,  practically  all  the  able  bodied 
eligible  doctors  of  the  country  will  be  listed  avail- 
able for  the  Nation’s  needs.  Dr.  Davis,  president 
of  the  corps,  said  this  Volunteer  Medical  Service 
Corps  and  the  work  of  the  Medical  Section  of  the 
Council  of  National  Defense  have  been  a striking 
demonstration  of  the  American  spirit.  He  quoted 
President  Wilson  as  saying  that  in  some  respects 
the  men  who  stayed  in  this  country  were  having 
the  hardest  time,  many  of  them  being  burdened 
with  excessive  routine  work  of  a more  or  less  hum- 
drum nature,  wLile  the  men  in  service  w^ere  able 
to  follow  work  scientifically  without  interruption 
in  a form  of  practice  that  w'as  a delight  and  satis- 
faction. It  was  stated  that  the  records  of  this 
Corps  will  be  given  a place  in  the  library  of  the 
Surgeon  General,  w'here  they  will  be  maintained 
permanently  for  future  reference.  Altho  members 
of  the  Volunteer  IMedical  Service  Corps  could  not 
see  active  army  service,  their  usefulness  in  home 
work  has  been  attested  by  different  government 
officials.  It  wfill  be  a satisfaction  to  the  members 
of  that  Corps  to  remember  that  their  services  w^ere 
offered  and  they  were  prepared  for  any  emer- 
gency, had  the  w’ar  continued  over  a longer  period. 


HAS  SMALLPOX  BECOME  EPIDEMIC. 

During  the  past  few  months  in  all  the  states  of 
the  Northwest  an  unusual  number  of  smallpox 
patients  have  appeared.  The  usual  agitation  for 
and  against  vaccination  has  arisen.  For  the  most 
part  the  health  authorities  have  not  been  so  urgent 
or  strenuous  for  compulsory  measures  as  in  former 


years.  In  response  to  the  demand  of  various  forms 
of  opposition  some  of  the  legislatures  have  taken 
a hand  and  forbidden  compulsory  vaccination  in 
the  schools.  The  present  recurrence  of  the  disease 
is  a natural  sequence  of  events  of  this  character 
which  have  occurred  wfith  more  or  less  regularity 
for  the  past  decade  or  more.  A brisk  epidemic  of 
the  disease  at  this  time  w’ould  be  no  more  than 
might  be  anticipated,  a generation  largely  of  un- 
vaccinated children  existing  among  us,  a fertile 
soil  for  this  historic  disease,  altho  universally  of  a 
milder  type  than  formerly,  due  to  a degree  of  in- 
herited immunity  from  vaccinated  ancestors., 
Should  the  disease  attain  menacing  proportions 
public  opinion  will  undoubtedly  reach  the  stage  of 
pronounced  rational  common  sense  and  be  willing 
to  resort  to  vaccination,  the  only  known  means  of 
preventing  this  easily  controlled  disease. 


A WARNING. 

A warning  has  been  issued  by  some  ot  the  medi- 
cal book  publishers  regarding  M.  J.  Maddox, 
formerly  of  Boise,  Idaho,  who  is  soliciting  orders 
for  books  from  hospitals,  sanitarium-s  and  nurses. 
Maddox  makes  it  a practice  to  collect  money  in 
advance  and  then  disappears  without,  giving  his 
customers  anything  for  their  money  except  a 
pleasant  smile.  Our  readers  should  be  on  the  look- 
out for  this  man  and  should  beware  of  paying  money 
to  any  agent  with  wRom  they  are  not  personally 
acquainted.  

MEDICAL  NOTES 


OREGON. 

Prevalence  of  Smallpox.  An  unusual  prevalence 
of  smallpox  exists  in  Portland  and  adjacent  cities. 
Six  cases  were  found  in  one  hotel  in  the  north  end. 
The  municipal  smallpox  hospital  has  been  filled  to 
its  capacity.  One  of  the  city  schools  was  closed 
last  month  for  fumigation.  General  vaccination  was 
recommended  and  urged  for  all  school  children. 

Hospital  Standardization.  On  the  11th  of  this 
month  a conference  wms  held  at  Portland  on  hos- 
pital standardization  under  the  auspices  of  the 
American  College  of  Surgeons.  The  subject  was 
considered  under  three  subdivisions:  (a)  Labora- 

tory organization,  (b)  hospital  records,  (c)  staff 
organization. 

Enlargement  of  Hospital.  St.  Anthony’s  Hospital, 
at  Pendleton,  is  to  be  increased  by  the  construc- 
tion of  two  wings  at  a cost  of  $150,000.  This  hos- 
pital is  under  the  jurisdiction  of  the  Sisters  of  St. 
Francis.  The  new  building  will  be  completed  by 
Fall. 

Dr.  Clayton  Seamann,  Captain,  M.  C.,  U.  S.  A., 
who  was  formerly  an  eye,  ear,  nose  and  throat 
specialist  of  Portland,  has  been  discharged  and  has 
located  for  practice  at  Los  Angeles,  Calil. 

Dr.  W.  E.  Stewart  of  Portland,  Captain,  M.  C., 
U.  S.  A.,  has  been  promoted  to  the  rank  of  Major  in 
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the  American  Expeditionary  Forces.  He  is  sani- 
tary inspector  and  health  officer  at  Nantes. 


WASHINGTON. 

Smallpox  in  Seattle.  Numerous  cases  of  smallpox 
have  appeared  in  various  parts  of  the  city,  in  con- 
sequence of  which  wide-spread  vaccination  was 
ordered  among  the  school  children.  As  this  pro- 
cedure cannot  be  enforced  after  June  1,  medical 
supervisor  Dr.  Brown  ordered  exclusion  from  the 
schools  of  those  not  properly  protected  by  vaccina- 
tion during  the  period  of  incubation  from  eight  to 
fifteen  days  after  a case  has  appeared  in  a given 
school. 

Smallpox  in  Jail.  At  Tacoma  two  prisoners  in 
the  county  jail  developed  smallpox  which  resulted 
in  a general  vaccination  of  prisoners  and  officials 
in  that  institution.  This  is  one  development  of  the 
wide-spread  epidemic  of  this  disease. 

New  Hospital  Contemplated.  The  Enumclaw 
Hospital  Association  has  purchased  a two-story 
residence  which  is  to  be  remodeled  into  an  up-to- 
date  hospital  building  which  will  accommodate  the 
needs  of  that  city. 

Fined  on  Account  of  Public  Towel.  Proprietors 
of  the  Butler  Hotel,  Seattle,  were  fined  by  the  Jus- 
tice of  the  Peace  for  allowing  guests  to  use  a pub- 
lic towel.  This  is  the  first  case  in  the  city  where  a 
conviction  has  been  obtained  for  violating  the  in- 
dividual towel  regulation. 

Army  Officer  for  Health  Commissioner.  Dr.  H. 
M.  Read,  of  Seattle,  Major,  M.  C.,  U.  S.  A.,  who  had 
just  returned  after  one  and  a half  year’s  service  in 
the  army,  has  been  appointed  and  confirmed  health 
commissioner  of  that  city.  Previous  to  the  war  he 
had  practiced  in  the  city  for  fifteen  years  and  has 
been  prominent  in  the  medical  profession.  He 
served  as  sanitary  inspector  in  the  army. 

Dr.  J.  S.  McBride,  who  served  for  five  years  as 
health  commissioner  of  Seattle,  has  retired  at  the 
end  of  his  term.  After  returning  from  a visit  in  the 
east  he  will  resume  private  practice. 

A New  Health  Officer  From  France.  Dr.  Ralph 
Hendricks,  of  Spokane,  Major,  M.  C.,  U.  S.  A.,  has 
been  appointed  health  officer  for  that  city.  He 
is  with  the  army  forces  in  France  but  is  expected 
home  after  the  middle  of  this  month.  Altho  born 
in  Oregon,  Dr.  Hendricks  has  lived  in  Spokane 
county  for  thirty-eight  years  and  is  therefore  a 
pioneer  physician. 

New  Health  Officer  for  Yakima.  After  consider- 
able agitation  on  the  subject  of  health  officer,  the 
county  and  city  commissioners  of  Yakima  have  ap- 
pointed Dr.  H.  H.  Smith  of  that  city  as  health  offi- 
cer. The  doctor  moved  from  Ohio  to  the  Yakima 
Valley  two  years  ago  but  has  not  practiced  his  pro- 
fession. He  obtained  a license  from  the  Board  of 
Medical  Examiners  in  January,  The  doctor  at  once 
assumed  the  duties  of  this  office. 


New  Anacortes  Health  Officer.  Last  month  Dr. 
A.  B.  Cook  resigned  as  health  officer  of  Anacortes 
and  Dr.  H.  E.  Frost  was  elected  in  his  place. 

New  County  Physician.  Dr.  Henry  Storgaard, 
recently  deputy  city  health  officer  of  Yakima,  has 
been  appointed  county  physician  to  succeed  Dr. 
Richard  Connell,  who  resigned.  The  latter  has 
filled  that  office  for  three  years  but  will  now  re- 
sume private  practice. 

Resigns  as  Health  Officer.  Dr.  Richard  Kincaid, 
of  Olympia,  one  of  the  pioneer  physicians  of  that 
section,  has  resigned  as  city  health  officer  after 
serving  for  a number  of  years.  Failing  health  has 
decided  this  action  and  he  will  live  with  his  son, 
Professor  Trevor  Kincaid,  of  the  University  of 
Washington,  at  Seattle. 

The  Pierce  County  Medical  Society  gave  a ban- 
quet to  seventy-nine  of  its  members  and  their  in- 
vited guests,  at  the  Tacoma  Hotel,  Tacoma,  Wash., 
Tuesday  evening,  March  11.  The  meeting  was 
greatly  enjoyed  by  all  present.  Dr.  Christian 
Quevli  acted  as  toastmaster.  The  following  phy- 
sicians made  some  very  interesting  remarks  at  the 
conclusion  of  the  banquet:  Dr.  Eliza  Leonard, 

Capt.  Kerr,  Capts.  Chas.  R.  McCreery,  W.  B.  Pen- 
ney, S.  D.  Barry,  L.  B.  Sims,  Dr.  Mary  F.  Perkins, 
Capt.  W.  B.  McNerthney,  Capt.  W.  M.  Karshner, 
Dr.  Leaverton,  and  Dr.  Marie  Antisdel. 

The  Whatcom  County  Medical  Society,  at  its 
meeting  Feb.  10,  at  Bellingham,  elected  the  follow- 
ing officers  for  the  ensuing  year:  President,  O.  E. 

Beebe;  First  Vice-Pres.,  W.  W.  Ballaine;  Second 
Vice-Pres.,  E.  S.  Clark;  Third  Vice-Pres.,  G.  W. 
Dice;  Secretary,  C.  O.  Reed;  Treasurer,  F.  J.  Van 
Kirk;  Delegate  to  State  Association,  E.  W.  Stimp- 
son;  Alternate,  O.  E:  Beebe. 

Washington  State  Medical  Association  will  hold 
its  annual  meeting  at  Spokane,  Sept.  11-13.  It  is 
expected  by  that  time  that  most  of  the  members  will 
have  returned  home  who  are  now  absent  in  war 
service. 

Chehalis  County  Medical  Society  last  month  elect- 
ed President,  Thos.  Grosvenor,  of  Wenatchee;  Sec- 
retary-Treasurer, F.  E.  Culp,  Wenatchee. 

New  Coroner.  Dr.  A.  B.  MacLean  of  Centralia 
was  last  month  appointed  Coroner  for  Lewis 
County,  succeeding  Captain  W.  A.  Smith  of  that 
city,  resigned.  Dr.  Smith,  now  in  army  service,  ex- 
pects to  locate  at  Grandview  upon  his  discharge. 

Dr.  J.  B.  Eagleson,  of  Seattle,  Major,  M.  C.,  U. 
S.  A.,  has  returned  home  and  is  again  at  practice. 
He  organized  and  was  in  charge  of  Base  Hospital 
No.  50  at  Hospital  Center,  France.  It  is  reported 
that  the  other  physicians  of  that  hospital  unit  are 
on  their  way  to  America. 

Dr.  G.  W.  Swift,  of  Seattle,  Captain,  M.  C.,  has 
returned  home  after  sixteen  months’  service.  After 
special  training  in  brain  surgery  in  Chicago,  he 
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was  sent  to  Fort  Riley  and  placed  in  charge  of 
head  surgery  at  the  base  hospital,  where  he  re- 
mained during  the  period  of  his  service. 

Lieut.  Colonel  S.  E.  Lambert  and  Major  C.  F. 
Eikenbary,  of  Spokane,  have  returned  home  after 
one  and  a half  years’  service  in  France.  Dr.  Lam- 
bert, who  was  in  charge  of  the  Spokane  Hospital 
Unit,  has  been  appointed  post  surgeon  at  Fort 
George  Wright.  Dr.  Eikenbary  will  be  on  duty  for 
two  months  at  Letterman  Hospital,  San  Francisco. 

Dr.  M.  M.  Null,  of  Seattle,  Major,  M.  C.,  U.  S.  A., 
has  returned  home  and  resumed  practice.  He  was 
in  service  for  one  and  a half  years,  being  in  France 
for  the  past  six  months. 

Promoted  in  Service.  Dr.  W.  S.  Frost,  of  Spo- 
kane, who  has  been  in  army  service  more  than  one 
and  a half  years,  has  been  promoted  from  the  rank 
of  Captain  to  Major.  He  is  now  stationed  at  Sedan, 
France. 

Dr.  R.  M.  Stith,  of  Seattle,  Captain,  C.  S.,  U.  S.  A., 
has  returned  after  serving  one  and  a half  years. 
He  was  in  France  with  the  Coast  Artillery  and  saw 
active  service.  He  was  formerly  at  the  head  of 
the  Firland  Tuberculosis  Sanitarium,  which  posi- 
tion he  will  resume. 

Dr.  C.  B.  Cowan,  of  Seattle,  Captain,  M.  C.,  who 
has  been  in  army  service  for  the  past  year,  has 
been  discharged  and  is  engaged  again  in  practice. 

Dr.  C.  H.  Thomson,  of  Seattle,  who  enlisted  in 
navy  service  a year  ago  as  an  x-ray  specialist,  has 
been  discharged  and  returned  to  practice. 

Dr.  C.  D.  Hopper,  formerly  of  Richland,  Captain, 
M.  C.,  has  been  discharged  from  service.  He  will 
locate  at  Kennewick  for  practice. 

Dr.  E.  C.  Reedy,  of  Seattle,  who  has  been  in  army 
service  for  the  past  year  and  a half,  has  been  dis- 
charged and  has  returned  home  to  resume  practice. 

Dr.  G.  E.  Murphy,  of  Olympia,  has  returned  home 
after  several  months’  service  in  the  army. 

Dr.  E.  W.  Cox,  of  Monroe,  has  returned  for  prac- 
tice after  army  service  in  California. 

Dr.  C.  A.  Lewis,  Lieut.,  M.  C.,  U.  S.  A.,  of  Fair- 
field,  has  returned  home.  He  was  in  service  since 
last  summer  and  sailed  for  France  in  November. 

Dr.  E.  C.  Lanter  has  returned  from  army  service 
and  resumed  practice  in  Hillman,  Seattle. 

Dr.  V.  Piro,  recently  discharged  from  army  ser- 
vice, has  located  at  Georgetown,  Seattle.  He  was 
lieutenant  in  the  army,  enlisting  from  eastern 
Washington. 

Dr.  J.  E.  Preucel,  of  St.  John,  Captain,  M.  C.,  has 
been  discharged  from  army  service  and  will  locate 
for  practice  at  Palouse. 

Dr.  Walter  Farnham.  of  Palouse,  was  last  month 
elected  city  health  officer. 

Dr.  A.  E.  Ahlquist  has  returned  to  Spokane,  being 
discharged  from  army  service. 

Dr.  B.  F.  Brooks,  of  Sedro-Woolley,  has  resumed 
practice  after  being  discharged  from  service  at 
Camp  Kearney. 

Dr.  C.  D.  Hopper  has  been  discharged  from  army 
service  and  will  locate  for  practice  at  Kennewick. 


REPORTS  OF  SOaETY  MEETINGS 


KING  COUNTY  MEDICAL  SOCIETY 
Pres.,  D.  A.  Nicholson,  M.D.;  Secj,  L.  H.  Maxson,  M.D. 

The  regular  meeting  of  the  King  County  Medical 
Society  was  held  at  the  Masonic  Club,  Seattle, 
Wash.,  March  3,  1919,  at  8:27  p.  m. 

Papers 

The  Comparative  Diagnostic  Value  of  Various 
Methods  of  Estimating  the  Functional  Capacity  of 
the  Stomach.  By  Dr.  Geo.  A.  Dowling.  He  describ- 
ed in  detail  the  different  methods  of  obtaining  and 
examining  the  stomach  contents.  He  pointed  out 
the  value  of  the  fractional  method,  and  emphasized 
the  advantages  of  the  Rehfuss  tube.  The  X-ray  ex- 
amination gives  more  information  that  any  other 
single  method,  but  the  findings  of  all  methods  are 
needed  before  making  a diagnosis.  This  paper  was 
discussed  by  Drs.  von  Phul,  Blackford  and  Dwyer. 

Lung  Abscess.  By  Dr.  Frederick  Slyfield.  This 
serious  complication  follows  operation  upon  the 
nose  and  throat.  He  described  symptoms  and  phys- 
ical findings.  Artificial  pneumothorax  is  a great 
advantage  in  that  it  puts  the  affected  lung  at  rest 
and  encourages  rupture  and  drainage  of  the  ab- 
scess. Nose  and  throat  operations  should  be  per- 
formed with  a view  to  preventing  this  complication. 
He  showed  four  cases  who  had  recovered  from 
lung  abscess  and  x-ray  plates  of  the  same. 

Dr.  Winslow  said  many  believe  infection  in  these 
cases  to  be  thru  the  blood  stream,  as  pulmonary 
infarction  following  such  cases  was  not  infrequent. 

Dr.  Blackford  said  that  in  a study  made  at 
Rochester  all  the  cases  had  followed  general  anes- 
thesia and  the  aspiration  theory  was  accepted. 

Dr.  Johanson  described  a case  of  lung  abscess 
following  gastroenterostomy.  Artificial  pneumo- 
thorax was  impossible  on  account  of  adhesions. 
Rib  resection  was  done,  the  abscess  opened  with  the 
cautery  and  packed  with  gauze.  The  patient  made 
a good  recovery. 

Dr.  H.  J.  Davidson  related  a case  following  in- 
fluenza, which  was  opened.  No  pus  was  found  but 
the  collapsed  lung  felt,  closed  without  drainage,  and 
recovered. 

Dr.  Willis  prefers  to  drain  these  cases  surgically. 
He  deplores  the  promiscuous  use  of  the  aspirating 
needle  in  searching  for  these  abscesses,  as  he  be- 
lieves infection  is  thus  spread. 

Dr.  von  Phul  said  this  had  been  a common  com- 
plication after  influenza.  Cases  that  don’t  clear  up 
in  a reasonable  time  should  be  x-rayed.  There  is 
generally  empyema  or  lung  abscess. 

Dr.  McKinney  spoke  of  the  prophylactic  measures 
to  be  taken  in  tonsillectomy,  as  mouthwash,  light 
anesthesia,  rapid,  smooth  operation  and  post-oper- 
ative posture. 

Dr.  Winslow  asked  for  information  about  the  pro- 
posed appropriation  of  $500,000  for  a city  hospital. 
Dr.  Willis  said  the  committee  was  out  for  a $1,500,- 
000  fund  to  build  a hospital  on  the  University 
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Campus.  He  advised  a vote  against  the  appropria- 
tion as  being  unnecessary. 

The  application  of  Dr.  F.  W.  Rinkenberger  vims 
read. 

Dr.  B.  J.  Lloyd  was  made  an  honorary  member  of 
the  Society  in  consideration  of  his  active  partici- 
pation in  its  affairs  during  his  stay  among  us. 


The  second  regular  meeting  of  the  society  was 
held  March  17,  at  8:15  p.  m.  The  minutes  of  the 
previous  meeting  were  read  and  approved. 

Papers 

Why  Efficiency  in  the  Use  of  the  Wassermann 
Demands  that  the  Physician  Employ  Logic  and  Rea- 
son, not  Theory.  By  Dr.  G.  S.  Peterkin.  The  object, 
he  said,  was  to  present  a working  conception  of 
syphilis.  At  first  a general  disease,  disseminated 
tnru  the  lymph  stream,  later  it  retires  to  an  area 
of  least  resistance,  the  brain,  heart,  spinal  cord, 
etc.,  thus  becoming  essentially  a local  disease.  The 
spirochaete,  a large  organism,  blocks  the  lymph 
spaces;  evokes  an  intense  round  cell  infiltration, 
and  produces  what  is  essentially  a dry  gangrene  of 
the  affected  area.  This  is  walled  off  and  either 
heals  by  fibrosis  or  becomes  a permanent  encapsu- 
lated focus  of  infection,  from  which  from  time  to 
time  spirochaetes  or  detritus  escape  into  the  gen- 
eral circulation.  When  this  happens  the  reaction 
cf  the  blood  is  shown  by  a positive  Wassermann. 
At  other  times  the  Wassermann  may  be  negative. 
Therefore  a single  negative  Wassermann  is  not 
proof  that  a given  patient  has  not  syphilis.  A per- 
sistent 3-  and  4-plus  Wassermann  does  not  mean, 
vhat  that  patient  is  necessarily  infectious.  It  shows 
that  the  involved  area  is  encapsulated  and  the  rest 
of  the  body  immune,  and  such  a case  will  not  re- 
spond to  treatment.  A negative  reaction  followed 
by  a strong  positive  reaction  generally  means  that 
the  seat  of  the  infection  is  the  spinal  cord. 

In  discussion  Dr.  O.  J.  West  said  recovery  is  very 
probable  if  606  is  given  early,  before  secondary 
symptoms.  He  has  found  that  the  response  to  the 
first  injection  gives  a good  idea  of  the  probable 
success  of  further  treatment.  Dr.  W.  R.  Jones  said 
that  he  and  Dr.  West  had  been  having  a contro- 
versy over  the  so-called  Wassermann-fast  cases. 
He  claims  there  are  no  such.  Dr.  Peterkin  said 
it  was  his  belief  that  Wassermann-fast  individuals 
vere  not  infectious.  The  W'assermann  must  re- 
main negative  for  at  least  a year  before  a cure  can 
be  pronounced. 

Chronic  Dyspepsia.  By  Dr.  C.  E.  Hagy-ard.  Under 
this  old-fashioned  caption  he  grouped  a large  num- 
ber of  conditions.  He  reviewed  the  theories  of  the 
cause  of  ulcer  of  the  stomach.  He  gave  the  symp- 
toms and  differential  diagnosis  of  stomach  and 
duodenal  ulcer,  chronic  appendicitis,  cancer,  gastric 
crises  of  tabes,  ptosis  and  other  digestive  disturb- 
ances, and  outlined  the  treatment. 

In  discussion  Dr.  King  said  he  had  had  a number 
of  cases  in  which  all  the  diagnostic  measures  had 


been  exhausted  without  arriving  at  anything  which 
wonld  benefit  the  case.  Dr.  Speidel  said  these  cases 
must  be  thoroly  worked  out,  including  a blood  ex- 
amination to  exclude  syphilis.  Dr.  Dowlin.g  pointed 
out  that  it  was  rare  to  find  a case  of  chronic  indi- 
gestion in  which  the  appendix  had  not  been  re- 
moved by  some  ambitious  surgeon. 

Surgical  Aspects  of  Lumbago  and  Sciatica.  By 
Dr.  N.  A.  Johanson.  He  said  for  these  cases  of  pain 
in  the  lumbosacral  region  without  temperature  we 
have  merely  palliative  measures  and  little  to  offer 
in  the  way  of  cure.  He  has  operated  on  five  cases 
by  the  Albee  method  of  bone  grafting,  placing  a 
graft  from  the  third  lumbar  vertebra  to  the  second 
sacral,  thus  immobilizing  the  lumbosacral  joint. 
But  one  case  had  been  a failure,  in  which  infection 
had  occurred  and  the  graft  had  been  lost. 

In  discussion  Dr.  Woodward  said  these  cases  do 
not  show  up  until  middle  life  as  a rule.  He  had 
had  two  cases,  both  of  which  had  given  satisfactory 
results.  Dr.  Crookall  asked  if  any  of  them  had  had 
osteopathic  treatment.  Dr.  H.  J.  Davidson  asked 
if  the  plaster  could  be  done  away  with  and  gave 
his  reasons  for  thinking  it  might  be.  Dr.  Speidel 
asked  if  Dr.  Johanson  had  discarded  kangaroo  ten- 
don; also  how  about  rest  as  a causative  factor  in 
the  resulting  cure?  Dr.  Blackford  asked  if  these 
were  true  congenital  deformities  if  the  symptoms 
did  not  develop  until  middle  life.  Dr.  Hagyard 
cited  a case  in  which  complete  paralysis  gradually 
supervened,  the  autopsy  disclosing  a completely 
dislocated  oth  lumbar  vertebra.  Dr.  Dean  suggest- 
ed that  the  onset  in  middle  life  might  be  due  to  a 
gradual  lessening  of  mobility  in  other  parts  of  the 
spine,  throwing  more  strain  upon  this  region.  Dr. 
Johanson  in  conclusion  pointed  out  that  the  lumbo- 
sacral joint  is  the  vulnerable  region  as  regards 
strains.  In  his  opinion  a cast  is  needed.  Rest  has 
been  tried  and  it  alone  failed  to  cure.  Kangaroo 
tendon  had  caused  him  two  infections;  he  does  not 
use  it  any  more.  This  work  is  practically  original. 


SPOKANE  COUNTY  MEDICAL  SOCIETY 
Pres., A.  G.  Matthews,  M.D. ; Sec.,  E.  J'.  Lawrence, M.D. 

The  Spokane  County  Medical  Society  met  on 
March  13,  at  the  Davenport  Hotel,  Spokane,  Wash. 
A dinner  was  enjoyed  by  fifty  physicians.  A jazz 
band  added  to  the  entertainment. 

Papers 

Healing.  By  Dr.  J.  D.  Windell. 

Experimentation  on  Goitre.  By  Dr.  W.  J.  Kalkus, 
Professor  of  Pathology  and  Bacteriology  at  Pull- 
man. He  described  these  experiments  as  well  as 
on  allied  diseases  as  found  in  domestic  animals. 


BOOK  REVIEWS 

Edited  by  Kenelm  Winslow,  M.  D. 

Diseases  of  the  Heart.  Their  Diagnosis,  Prognosis 
and  Treatment  by  Modern  Methods.  With  a 
chapter  on  the  Electo-Cardiograph.  By  Fred- 
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erick  W.  Price,  M.  D.,  F.  R.  S.  Physician  to  the 
Great  Northern  Central  Hospital,  London;  Lec- 
turer on  Polygraphic  Methods  at  the  Medical 
Graduates  College  and  Polyclinic,  etc.  Cloth 
Pp.  472  . Illustrated,  $7.50  . Oxford  University 
Press,  London  and  New  York,  19i8. 

The  object  of  the  book,  which  is  admirably  at- 
tained, is  to  present  to  the  profession  in  concise 
form  the  results  of  the  newer  knowledge  obtained 
in  recent  years  thru  the  use  of  the  polygraph  and 
cardiograph.  This  advance  is  of  the  greatest  prac- 
tical importance  in  the  diagnosis,  prognosis  aiid 
treatment  of  heart  disease.  The  writer  affirms  that 
by  the  use  of  the  sphygmograph  alone  diagnosis  in 
the  larger  number  of  heart  cases  may  be  made.  The 
author  takes  up  first  physical  signs  and  their  sig- 
nificance, the  pulse  and  use  of  sphygmograms,  blood 
pressure,  the  venous  pulse  and  pololygrams,  and 
x-ray  examinations,  next  the  various  functional  dis- 
orders and  arrhythmias,  and  finally  organic  diseases 
and  their  treatment.  The  writer  manages  to  com- 
press in  a very  moderate-sized  book  in  plain,  read- 
able style,  the  chief  points  in  the  modern  knowledge 
of  cardiology.  The  English  as  a whole  are  decidedly 
ahead  of  us  in  this  respect,  with  Sir  James  Macken- 
sie,  Cushny,  Lewis,  Ritchie,  Hay  and  Windle  as 
high  priests.  On  the  whole  a most  excellent  treatise. 

Winslow. 


Mental  Diseases.  A Hand-Book  dealing  •vsfith  diag- 
nosis and  classification.  By  Walter  Vose  Gulick, 
Assistant  Superintendent  Western  State  Hospital, 
Fort  Steilacoom,  Wash.  142  pp.  Illustrated, 
$2.00.  C.  V.  Mosby  Co.,  St.  Louis,  1918. 

This  book  deals  with  the  classification  of  mental 
diseases  as  adopted  by  The  American  Medical  Psy- 
chological Association  in  May,  1917,  and  accepted 
by  the  War  Department  for  use  in  the  classification 
of  mental  conditions  in  the  different  branches  of 
the  medical  service.  It  is  one  of  the  hopes  of  the 
author  that,  if  one  classification  is  accepted  as  a 
standard  by  all  medical  men,  it  will  lessen  the 
difference  of  opinion  expressed  by  physicians,  par- 
ticularly in  medicolegal  cases.  Of  course  this 
would  be  true  if  all  men  would  think  and  reason 
alike,  but  it  is  impossible  so  to  do,  and  there  will 
pTobably  always  continue  to  be  a difference  of  opin- 
ion, which  is  a right  and  just  difference.  The 
book  is  well  illustrated,  contains  short  definitions 
of  the  different  forms  of  mental  disturbances.  It 
does  not  deal  with  treatment.  It  is  a book  which 
the  general  practitioner  will  find  of  much  value 
when  he  is  looking  for  definitions  of  mental  con- 
ditions. Nicholson. 


Emergencies  of  a General  Practice.  By  Nathan 
Clark  Morse,  A.  B.,  M.  D.,  F.  A.  C.  S.,  Surgeon 
to  Emergency  Hospital,  Eldora,  Ohio;  District 
Surgeon,  Chicago,  Northwestern  Railway,  Etc. 
Cloth.  449  pp.,  $4.50.  C.  V.  Mosby  Co.,  St.  Louis, 
1918. 

This  work  seems  to  be  very  complete  and  exhaust- 
ive in  regard  to  the  medical  and  surgical  subjects 


treated  and  the  most  minute  details  of  treatment. 
It  includes  the  various  accidents  and  medical  emer- 
gencies, poisoning,  obstetrical  emergencies  and  in- 
juries to  various  special  regions,  as  the  eye  and 
ear.  The  remedies  and  means  employed  take  cog- 
nizance of  the  most  recent  knowledge  in  thera- 
peusis.  One  is  at  first  unfavorably  impressed  as 
to  the  advantage  to  be  derived  from  collecting  in 
a special  volume  the  facts  that  may  be  derived 
from  various  textbooks,  but  on  perusal  the  natural 
prejudice  is  removed,  owing  to  the  gathering  to- 
gether in  readily  get-at-able  form  the  most  recent 
treatment  of  conditions  that  above  all  else  demand 
immediate  care  of  the  best  possible  sort'. 

Winslow. 


A Manual  of  Diseases  of  the  Nose,  Throat  and  Ear. 
By  E.  B.  Gleason,  M.  D.,  Professor  of  Otology  in 
the  Medico-Chirurgical  College  Graduate  School, 
University  of  Pennsylvania.  Fourth  Edition, 
thoroughly  revised.  12  mo.  of  616  pages,  212 
illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1918.  Cloth,  $3.t)0  net. 

This  volume  contains  an  abundance  of  valuable 
information  which  is  presented  in  a clear,  con- 
cise manner,  and  altho  condensed,  is  reasonably 
cc-mplete.  Much  new  matter  has  been  added,  es- 
pecially the  technic  for  performing  limibar  punc- 
ture, and  the  functional,  caloric  and  rotation  tests 
for  diseases  of  the  internal  ear.  The  author  is 
consei’vative  in  - commending  operative  procedures, 
and  offers  some  excellent  advice  along  these  lines. 
The  formulas  given  in  the  last  chapter  have  the 
sanction  of  recognized  authorities.  Taken  as  a 
whole  this  is  a very  useful  book  for  the  general 
practitioner  and  also  for  the  beginner  in  this  spec- 

Joiner. 


Ultra  Violet  Rays  in  Modern  Dermatology.  By 
Ralph  Bernstein,  M.  D.,  Professor  of  Dermatol- 
ogy, Hahnemann  Medical  College,  Philadelphia, 
etc.;  pp.  162,  cloth.  Schey  & Gorrecht,  Lancas- 
ter, Penn.  1918. 

This  little  book  is  an  exposition  of  the  author’s 
technic  and  an  account  of  his  success  in  the  use 
of  the  Kromayer  Quartz  Lamp  and  the  Alpine  Sun 
Lamp  in  the  treatment  of  various  dermatoses.  He 
enthusiastically  recommends  the  use  of  the  ultra 
violet  rays  in  an  extensive  alphabetical  list  of  af- 
fections, beginning  with  acne  and  ending  with  ur- 
ticaria, and  only  balks  at  restoring  the  hair  to  our 
old  friends  who  are  afflicted  with  senile  alopecia. 

Palmer. 


Progressive  Medicine.  Vol.  XXI.,  No.  4.  Edited  by 
Hobart  Amory  Hare,  M.  D.,  Dec.  1918.,  $6.00  per 
annum.  Lea  and  Febiger,  Philadelphia  and  New 
York,  1918. 

In  this  number  is  reviewed  progress  during  the 
preceding  year  in  the  following  subjects:  Diseases 
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of  the  digestive  tract  and  allied  organs,  diseases 
of  the  kidneys  and  genitourinary  diseases,  surgery 
of  the  extremities,  shock,  anesthesia,  infections, 
fractures,  dislocations  and  tumors,  practical  ther- 
apeutic referendum.  There  is  a very  complete  re- 
view of  Vincent’s  angina  (and  its  treatment)  which 
has  been  so  prevalent  in  the  army  and  which  the 
general  profession  knew  little  about  prior  to  the 
war,  altho  it  is  the  most  common  infection  of  the 
mouth,  according  to  the  reviewer’s  experience  in 
hospital  practice.  The  possibility  of  infection  of 
the  stomach  from  mouth  infections  must  always 
be  kept  in  mind.  There  is  an  interesting  study 
on  the  effects  of  alkalies  on  the  stomach.  If  given 
before  meals  there  is  a secondary  stimulation  of 
acid  secretion  which  counteracts  all  beneficial  anti- 
acid action.  Fractional  doses,  after  eating,  of  mag- 
nesia and  bismuth  subcarbonate  are  preferable. 
Very  instructing  articles  are  reviewed  on  intestinal 
diseases  and  classification  of  chronic  diarrheas. 
Giffin’s  work  on  hemolytic  jaundice  is  most  illumi- 
nating. Christian  gives  an  excellent  review  of  re- 
cent knowledge  concerning  nephritis  and  renal 
function  tests.  Bloodgood’s  review  of  surgery  in- 
cludes much  work  done  in  the  Great  War  and  pos- 
sesses great  value,  especially  that  concerning 
shock.  It  is  not  feasible  to  longer  dwell  on  this 
most  serviceable  and  complete  of  publications  re- 
cording medical  progress,  other  than  to  say  we 
have  only  given  the  slightest  suggestion  of  the  vast 
amount  of  important  information  to  be  gotten  by 
reading  an  abstract  of  the  world’s  best  medical  lit- 
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o?  ature,  selected  and  commented  on  by  the  leaders 
in  our  profession.  Winslow. 


The  Medical  Clinics  of  North  America.  Vol.  II.  No. 

3.  November,  1918.  Published  bi-monthly.  Price 

per  year:  Paper,  $10;  cloth,  $14.  W.  B.  Saunders 

Co.,  Philadelphia  and  New  York,  1918. 

About  half  of  this  number  is  devoted  to  a review 
of  influenza  from  various  standpoints,  including 
comparison  with  epidemic  of  1889,  by  Stengel;  com- 
plications, by  Landis;  surgical  complications,  by 
Leaver;  bacteriology,  by  Case;  nose,  throat  and 
ear  complications,  by  Davis;  and  influenza  in  chil- 
dren, by  Ostheimer.  When  it  is  known  that  the 
iiifluenza  bacillus  is  a very  common  inhabitant  of 
the  respiratory  tract  in  chronic  lesions;  that  it 
was  not  found  by  many  bacteriologists,  or  in  small 
percentage,  in  the  present  outbreak;  that  many 
other  organisms  were  more  predominant  in  many 
localities  and  yet  the  symptomatology  v.’as  every- 
where identical,  it  seems  only  rational  to  the  re- 
viewer to  consider  the  etiology  undetermined. 
Landis  points  out  a common  finding  in  pleural  exu- 
dates, that  of  bronchial  breathing  and  loud  bron- 
ccphony  with  a peculiar  nasal  quality — the  latter 
e.^-pecially  at  the  upper  border  of  the  effusion.  This 
is  contrary  to  Hoyle  but  the  reviewer  has  seen  it 
so  many  times  in  the  recent  epidemic  that  it  has 
come  to  seem  pathognomonic  of  fluid  in  the  chest 
under  pressure.  There  is  a splendid  clinic  on  sci- 
atica by  McCrea,  showing  that,  in  50  cases,  49  were 
due  to  arthritic  lesions  of  the  lower  spine,  lumbo- 
sacral or  sacroiliac  joints,  so  that  cure  often  re- 
quires removal  of  tonsils  or  focal  infection.  As 
Goldthwaite  pointed  out  long  ago,  when  presented 
with  so-called  sciatica,  look  for  sacroiliac  disease. 
These  publications  are  the  best  means  of  studying 
medicine  possible — next  to  bedside  clinics.  They 
can  not  be  too  highly  commended  or  appreciated. 

Winslow. 


The  Disabled  Soldier.  By  Douglas  C.  McMurtrie, 
Director  Red  Cross  Institute  for  Crippled  and 
Disabled  Men,  etc.  Cloth.  232  pp.  $2.00.  Illus- 
trated. The  Macmillan  Co.,  New  York,  1919. 

This  work  includes  the  physical  reconstruction 


of  the  disabled  as  practised  in  all  countries  at  war. 
It  begins  with  an  historical  sketch  of  the  status 
of  disabled  soldiers  from  earliest  times,  when  they 
amused  themselves  in  such  occupations  as  begging, 
thieving  and  cutting  throats  for  a livelihood  and 
pour  passer  le  temps.  The  various  methods  of  re- 
education of  cripples,  the  blind  and  otherwise  dis- 
abled are  detailed  and  described  by  illustrations. 
The  book  does  not  go  into  the  technical  details  of 
treatment  but  considers  the  general  methods  by 
which  re-education  is  brought  about  thru  Govern- 
ment, private  and  corporation  aid.  Winslow. 


Pathological  Technique.  A practical  Manual  for 
workers  in  Pathologic  Histology  and  Bacteriol- 
ogy. Including  Directions  for  the  performance 
of  Autopsies  and  for  Clinical  Diagnosis  by  Lab- 
oratory Methods.  By  F.  B.  Mallory,  M.  D.,  As- 
sociate Professor  of  Pathology,  Harvard  Medical 
School;  and  J.  B.  Wright,  M.  D.,  Pathologist  to 
the  Massachusetts  General  Hospital.  Seventh  ed- 
ition, revised  and  enlarged.  Octavo  of  555  pages 
with  181  illustrations.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1918.  Cloth, 

$3.75. 

For  more  than  twenty  years  this  has  been  one 
of  the  best  books  published  on  this  subject.  Each 
phase  is  thoroly  and  concisely  treated.  The  new 
features  are  Goodpasture’s  acid  polychrome  methy- 
lene blue  for  frozen  sections,  Graham’s  oxidose  stain 
for  cell  granules,  Benian’s  Congo  red  method  for 
spirochaeta,  classification  of  pneumococci  with  ref- 
erence to  serum  treatment,  etc.  West. 


Roentgenotherapy.  By  Albert  Franklin  Tyler,  B. 
Sc.,  M.  D.  Prof.  Clinical  Roentgenology,  John  A. 
Creighton  Medical  College,  Omaha.  176  pp.  Cloth, 
$2.00. 

This  book  treats,  in  an  elementary  way 
for  beginners,  the  subject  of  roentgenotherapy. 
About  one-half  of  the  book  is  devoted  to  a brief 
description  of  necessary  apparatus,  superficial 
therapy,  deep  therapy,  and  malignant  growth, 
while  the  other  half  presents  case  histories.  The 
book  contains  nothing  new  or  original. 

Snively. 
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MEDICINE  AND  HUMANITY.* 

By  E.  P.  Geary,  B.  S.,  M.  D. 

PORTLAND,  ORE. 

I wish  to  e.xpress  my  appreciation  of  the  honor 
conferred  on  me  by  being  elected  as  your  presiding 
officer  for  the  ensuing  year.  This  Academy  since 
its  formation  has  had  an  honorable  and  important 
part  in  the  promotion  of  medical  knowledge  in  the 
field  of  its  influence.  Its  conservatism  has  been 
a protest  only  against  tendencies  which  do  not 
make  for  better  medicine  and  its  active  encourage' 
ment  has  been  given  to  scientific  effort  and  achieve- 
ment. 

Medicine  has  to  do  with  the  most  important  in- 
terests of  humanity  and  the  state,  and  efficiency 
both  in  war  and  peace  in  the  last  analysis  reaches 
to  problems  that  belong  to  it.  These  problems  are 
often  intricate  and  technical  and  the  division  of 
our  profession  into  numerous  specialties  is  a neces- 
sary and  practical  outgrowth  of  widening  experi- 
ence and  intensive  study  in  many  fields  of  research. 

Dealing  with  a subject  that  is  world  wide  in 
extent  and  connected  with  all  progress,  in  fact, 
with  civilization  itself,  the  profession  of  medicine 
is  not  fettered  with  a belief  in  infallibility  which 
stays  all  advance  nor  with  hoary  precedent  and 
the  law’s  delays.  This  does  not  involve,  however, 
a lack  of  respect  for  old  landmarks  nor  the  convic- 

•President’s  Address  rend  before  Portlainl  Aeadeiny  of  Medi- 
cine, Portlainl,  Ore..  Keb.  i:<.  1919. 


tion  that  true  progress  is  made  upon  the  accumu- 
lation of  past  experience  and  achievement.  Sir 
Berkely  Moynihan  has  said,  “A  discovery  is  rarely 
the  work  of  one  mind.  It  is  one  observation  added 
to  another  that  makes  the  supersaturated  solution 
from  which  the  crystal  of  truth  at  last  precipi- 
tates.” It  may  be  said  that  even  the  inspiring 
visions  of  the  future  have  their  basis  in  the  accom- 
plished facts  of  yesterday  and  today. 

To  have  a part  in  correlating  the  forces  and 
encouraging  development  in  the  lines  of  medical 
activity  in  this  important  region  of  our  new  world 
is  a large  function  but  one  which  it  seems  to  me 
is  proper  to  this  Academy  and  justifies  its  exist- 
ence. The  name,  “Academy  of  Medicine,”  is 
descriptive  of  an  institution  with  responsibilities 
to  medical  science  and  membership  should  carry 
with  it  loyalty  to  the  highest  ideals  of  our  pro- 
fession and  industry  in  their  development  with 
no  room  for  selfish  or  merely  personal  considera- 
tions. The  field  for  the  activities  of  the  Academy 
is  large  and  inspiring  and  many  factors  go  to  show 
its  future  growth. 

Our  city  is  rapidly  becoming  a great  center  for 
commerce  and  education,  our  medical  college,  un- 
der successful  and  broad  management,  will  soon 
occupy  a unit  of  its  new  home  on  Marquam  Hill. 
Hospitals  and  clinics  would  seem  a natural  and 
large  development,  and  laboratories  to  serve  the 
growing  needs  of  a great  state  must  meet  the  de- 
mands of  modern  civilization  in  a region  where 
the  teeming  millions  are  even  now  coming. 
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I'lie  spirit  of  democracy  now  pervailing  the 
world  gives  new  value  to  the  individual  and  a 
broader  consideration  of  his  rights  which  arc 
fundamental,  and  this  Academy,  representative  as  it 
should  be  of  the  best  medical  thought  and  activity, 
may  find  its  field  extended  in  new  but  not  un- 
looked for  directions.  Competent  medical  service, 
so  necessary  to  the  military  recruit  and  the  army, 
it  would  seem  to  many  is  also  due  to  the  citizen 
who  is  potentially  a soldier  and  to  the  Nation 
which  has  a right  to  his  unweakened  services. 

Again,  the  proper  treatment  of  disease  in  the 
individual  is  often  necessary  to  the  safeguarding 
of  public  health.  This  fact,  long  appreciated  in 
violently  contagious  diseases  and  now  patent  in 
many  other  conditions,  increases  the  duties  of  legit- 
imate medicine  and  adds  to  its  responsibilities. 

A proper  and  adequate  distribution  of  the  serv- 
ices and  benefits  of  modern  medicine  and  surgery 
is  a problem  not  yet  solved  but  which  is  receiving 
the  attention  of  medical  men  and  statesmen.  It 
is  a fully  recognized  fact,  now  even  being  brought 
out  in  popular  magazine  articles,  that  in  all  cases 
of  illness  there  are  presented  two  pictures — one 
the  bedside  or  clinical  picture  and  the  other  the 
laboratory  or  pathologic  picture — both  necessary 
to  the  modern  treatment  of  a patient.  The  path- 
ologist is  equally  necessary  to  the  surgeon.  Pro- 
ficiency may  cover  many  branches  of  medicine  and 
surgery,  but  in  this  age  of  specialization  the  lone 
practitioner  can  hardly  accept  responsibilities 
which  should  be  shared  by  consultants. 

Local  associations  of  pht'sicians  and  others  have 
been  formed,  contracting  for  small  monthly  pay- 
ments to  bring  to  people  of  moderate  means  the 
benefits  of  scientific  care  in  sickness  or  injurv. 
Some  of  these  do  valuable  service  but  few  have 
credentials  which  have  been  passed  upon  by  com- 
petent or  representative  medical  authority.  Such 
associations,  if  doing  their  fidl  duty  in  an  epidemic 
like  that  recently  prevailing,  would  face  sure  bank- 
ruptcy. Some  service  fully  adequate  and  which 
may  be  given  without  carrying  with  it  an\'  stigma 
is  a crying  need  of  the  age. 

The  inadequacy  of  present  and  past  methods  in 
the  distribution  of  medical  service  is  brought  out  in 
a paper  by  the  Dean  of  the  Medical  Department 
of  Columbia  University,  New  York,  who  writes, 
“The  modern  hospital  serves  but  two  classes,  the 
poor,  who  pay  a nominal  fee  or  nothing,  and  the 
well  to  do,  who  can  afford  a private  room  and  who 
pay  fidl  fees.  But  the  large  and  self-respecting 


class  of  persons  whose  income  is  modest,  those  who 
do  not  want  to  accept  charity  and  cannot  afford 
a private  room  and  all  that  that  means,  these 
people  are  at  present  debarred  from  receiving  the 
benefits  of  the  latest  discoveries  in  medicine.”  This 
writer  further  advocates  the  organization  of  the 
hospital  of  the  future  on  a wider  basis  of  useful- 
ness and  that  it  should  provide  for  receiving  and 
relieving  every  applicant,  whatever  his  financial 
status. 

The  establishment  of  diagnostic  clinics  or  insti- 
tutions, where  a patient  may  be  received  for  as 
long  a time  as  may  be  required  for  diagnostic  pur- 
poses and  then  sent  back  to  his  physician  or  to 
some  special  hospital,  is  also  advocated.  If  these 
and  other  changes  in  medical  practice  and  teach- 
ing are  not  carried  into  effect,  the  prediction  is 
made  that  the  next  development  will  be  on  the 
lines  of  state  control. 

The  American  spirit  wfill  not  tolerate  for  long 
anything  inadequate  or  unworthy  and  in  the  new 
adjustments  founded  on  a broad  equity  we  may, 
I am  sure,  look  forward  to  some  policy  by  which 
the  benefits  of  our  profession  may  be  widened  and 
its  loftiest  ideals  realized.  The  great  war  has  done 
much  for  medicine  in  giving  a new  and  broader 
view  of  the  opportunity  for  service  and  in  a 
world-wide  race  for  efficiency.  Intensive  methods 
of  investigation  and  study,  vital  statistics  on  bases 
of  precision,  military  exactness  and  adequate  sup- 
port of  laboratory  equipment  and  operation  are 
large  factors  in  this  accomplishment. 

Much  has  come  to  modern  medicine  from  a 
harmonious  world  of  science,  in  which  physicians 
and  scholars  were  contributing  discoveries  of  the 
utmost  value  in  the  alleviation,  cure  and  prevention 
of  disease.  In  the  era  now  dawning,  with  its  rich 
heritage  of  past  achievement,  still  greater  progress 
is  expected.  Indeed  it  is  the  fond  dream  of  many, 
“in  the  ecstasy  of  a new  born  optimism,”  that  the 
ministrations  of  our  profession,  actuated  by  the 
new  spirit  of  democracy  and  reaching  to  all,  may 
he  the  crowning  blessing  of  the  age. 

A glowing  record  of  sacrifice  and  courage  has 
ever  illumined  the  annals  of  medicine  and  it  is 
with  pride,  unmingled  with  surprise,  that  we  note 
the  brave  service  on  the  battle  fields  of  Europe 
and  great  work  and  eager  preparation  for  the  con- 
flict in  the  military  camps  and  naval  stations  of 
this  country  b\'  the  Army  and  Navy  members  of 
our  profession.  We  shall  all  delight  to  do  them 
honor  and  welcome  them  home. 
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A permanent  peace  we  hope  is  assured  and  the 
question  presents  itself,  what  part  shall  medicine 
have  in  the  great  work  of  reconstruction.  As  in 
the  adjustment  and  realization  of  human  rights  it 
is  necessary  to  steer  betw'een  destructive  elements, 
avoiding  on  the  one  hand  the  Scylla  of  autocracy 
and  on  the  other  hand  the  Charybdis  of  Bol- 
shevism, so  in  the  realization  of  true  medical  ideals 
it  is  necessary  to  avoid  the  dangerous  vagaries  of 
ignorance  and  superstition  and  to  be  guided  by  the 
clear  light  of  science  and  altruism. 

It  is  impossible  to  conceive  that,  in  the  “onrush 
of  democracy,  sweeping  despotism  from  the  face 
of  the  earth,”  the  medical  profession  with  its  close- 
ness to  humanity  should  not  find  itself  in  the  fore- 
front of  the  w’orld’s  advance.  The  responsibility 
as  well  as  the  opportunity  is  for  leadership  for 
intense  and  honest  analvsis  of  problems  and  wise 
guidance  in  harmony  with  the  spirit  of  this  won- 
derful age. 


ORIGINAL  CONTRIBUTIONS 

ARGUMENTS  AGAINST  COMPULSORY 
HEALTH  INSURANCE.* 

By  O.  M.  Rott,  1M.  D., 

SPOKANE,  WASH. 

Before  the  war  the  subject  of  compulsory  health 
insurance  was  under  general  discussion,  and  with 
the  return  of  peace  it  may  be  expected  to  again 
occupy  a prominent  position  in  the  discussions  of 
medical  societies.  Eight  states  appointed  commis- 
sions to  Investigate  the  subject  and  submit  reports 
and  recommendations  and,  as  a member  of  the- 
committee  on  current  literature  of  this  society,  I 
take  the  liberty  of  presenting  an  abstract  of  the 
arguments  against  compulsory  health  insurance, 
presented  by  the  joint  committees  of  the  Illinois 
State  IMedical  Society  and  the  Chicago  Medical 
Society  before  the  Illinois  State  Legislature  Health 
Insurance  Commission,  at  Chicago,  Nov.  8,  1918, 
and  printed  In  The  Illinois  Medical  Journal  for 
January,  1919. 

Dr.  Charles  J.  Whalen  opens  the  discussion 
with  the  metaphorical  statement  that  In  his  esti- 
mation health  insurance  is  a kultured  beast  of 
prey,  clothed  in  the  garb  of  philanthropy.  He 
adds : “Compulsory  health  Insurance  received  its 

prime  Impulse  from  Bismarck.  Born  of  the  Kul- 
turkampf.  It  was  devised  to  meet  the  discontent 

•Read  before  Spokane  County  Medical  Society,  Spokane, 
Wash.,  Feb.  27,  1919. 


due  to  long  hours  and  low'  wages  prevalent  In  the 
larger  cities  of  Germany.  Its  paternalistic  pro- 
visions have  so  dulled  the  sensibilities  of  the  Ger- 
man people  and  destroyed  initiative  and  self-re- 
liance as  to  facilitate  the  grow'th  of  autocracy  and 
caste  control.  It  has  accomplished  the  object  of 
the  Iron  Chancellor.” 

Whalen  produces  statistics  to  show  that  in  Ger- 
many and  Austria  compulsory  health  insurance  has 
not  bettered  the  affairs  of  the  wage-earner,  but 
that  on  the  contrary  it  has  produced  in  the  habits 
of  the  German  and  Austrian  workers  a tendency 
to  become  sick,  to  Imagine  they  are  sick  or  to 
make  believe  they  are  sick.  In  other  words,  in- 
stead of  preventing  sickness  and  minimizing  Its 
duration.  It  has  done  the  opposite,  simply  by 
putting  a premium  on  sickness. 

As  to  the  cost,  which  Is  estimated  to  amount 
to  about  $1,080,000,000  per  annum,  Whalen 
thinks  this  could  do  much  more  good  if  spent  for 
preventive  measures,  and  in  closing  he  emphasizes 
“that  health  insurance  w'lll  not  decrease  poverty, 
but  on  the  contrary  will  increase  it  by  creating  a 
larger  dependent  class,  due  to  the  Inability  of  a 
larger  percentage  of  our  population  to  obtain  work 
because  of  the  fact  that  the  emplo\'er,  in  order  to 
keep  his  assessments  low',  w'ill  carefully  choose  his 
employees,  excluding  by  medical  examination  all 
who  are  not  ph5'sically  perfect,  and  the  discard 
from  these  examinations  will  Increase  our  already 
permanent  pauper  class.” 

E.  H.  Ochsner  discusses  the  effect  of  compulsory 
health  insurance  in  Europe  upon  medical  progress 
and  upon  the  quality  of  medical  service.  The 
doctor  then  proceeds  to  show'  that  medical  progress 
has  been  seriously  checked  and  that  the  quality 
of  medical  service  rendered  has  been  lowered. 

In  support  of  his  contention  that  medical  prog- 
ress has  been  checked  since  the  introduction  of 
compulsory  health  insurance,  Ochsner  states  that 
from  the  year  1860  to  the  beginning  of  this  cen- 
tury Germany  and  Austria  were  In  the  forefront 
of  medical  progress  and  cites  such  renowned  names 
as  Billroth  who  did  the  great  primary  work  In 
stomach  surgery;  Volkmann,  the  great  bone  sur- 
geon ; Hebra,  the  great  skin  specialist,  and  Koenig, 
another  great  bone  surgeon ; Roentgen,  the  discov- 
erer of  the  roentgen  rays ; and  Lorenz,  who  intro- 
duced the  bloodless  cure  for  congenital  dislocation 
of  the  hip. 

Since  the  latter  event,  in  1896,  only  one  thing 
of  prime  medical  importance  has  come  out  of  Ger- 
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many  and  Austria,  and  that  one  thing,  salvarsan, 
was  a laboratory  discovery,  discovered  by  a man 
who  never  practiced  medicine  a single  day.  The 
only  reason  given  for  the  decay  of  medical  progress 
in  Germany  and  Austria  in  the  past  tw'enty  years 
is  that  compulsory  health  insurance  has  crushed 
the  independence  and  enthusiasm  out  of  the  Ger- 
man profession  to  such  a degree  that  men  of  real 
ability  are  studying  medicine  in  smaller  and 
smaller  numbers  in  Germany  today. 

In  contrast  to  this  lack  of  progress  in  Germany 
and  Austria,  the  author  mentions  what  has  hap- 
pened in  America  and  other  countries  during  the 
past  twenty-five  years.  Appendicitis  and  its  treat- 
ment was  developed  principally  in  Chicago,  Phil- 
adelphia and  New  York;  gall-bladder  surgery  in 
Rochester  and  Chicago;  goitre  surgery  in  Berne, 
Switzerland,  Chicago  and  Rochester;  stomach  sur- 
gery in  Rochester  and  Leeds,  England ; malaria 
and  yellow  fever  by  Walter  Reed  of  the  Marine 
Hospital;  joint  surgery  in  Boston,  New  York  and 
Chicago. 

Ochsner  asks,  “Why  do  not  Germany  and  Aus- 
tria come  in  for  a little  of  that?  When  Billroth 
died,  all  progress  in  stomach  surgerj^  stopped  until 
Drs.  William  J.  and  Chas.  H.  Mayo  revived  it 
and  brought  it  up  to  its  present  degree  of  perfec- 
tion. Why  did  not  the  followers  of  Billroth  do 
that  work?  They  had  the  advantage  of  being  his 
assistants  for  years.  Why?” 

As  to  the  quality  of  medical  service  under  com- 
pulsory health  insurance,  Ochsner  states,  from 
personal  observation  in  Germany  and  Austria,  that 
it  has  deteriorated  immeasurably  in  the  past  thirty 
years  for  the  simple  reason  that  when  a physician 
is  overworked  and  underpaid  his  quality  of  service 
is  bound  to  deteriorate.  He  is  overworked  be- 
cause the  number  of  calls  increases  so  terriflcallv 
under  compulsorr  health  insurance. 

Ochsner  cites  a personal  observation  made  in 
Berlin,  where  he  w'as  doing  postgraduate  work  for 
six  months  in  1904  and  1905.  “One  cold  blustery 
January  afternoon  I was  visiting  Professor 
Scbleich’s  health  insurance  clinic.  About  a quarter 
past  two  his  second  assistant  breezed  into  the  room 
and  said  in  his  peculiar  Berliner  vernacular  about 
the  following:  ‘That  tin  Lizzie  of  mine  is  some 

girl.  I started  out  at  nine  o’clock  this  morning 
to  make  health  insurance  calls.  I had  a lot  of  time 
for  a good  dinner,  and  between  nine  and  two  I 
made  tw'enty-three  calls.’  That  tin  Lizzie  was 
some  girl.  It  was  before  the  da)’s  when  we  had 


self  starters.  Now,  gentlemen,  figure  out  how 
much  time  he  had  for  each  one  of  those  calls.  Take 
off  half  an  hour  for  lunch.  That  would  not  be 
enough,  for  he  took  at  least  an  hour,  but  we  will 
be  liberal.  We  will  leave  him  four  and  one-half 
hours  for  making  those  twenty-three  calls.  He  got 
out  of  his  machine,  walked  to  the  house,  opened 
the  door,  went  into  the  room,  took  off  his  over- 
coat, questioned  and  examined  the  patient,  pre- 
scribed medicine,  went  back  to  the  street,  cranked 
his  car,  got  into  it,  and  did  that  twenty-three 
times  in  four  and  a half  hours.  How  much  time 
did  he  have  for  his  patients?  How  much  were 
those  calls  worth?  He  got  twenty-four  cents  for 
each  one  of  them.” 

J.  R.  Ballinger  brings  out  the  significant  fact 
that  this  movement  for  compulsory  health  insur- 
ance has  not  grown  out  of  a demand  from  the  wage 
earners;  on  the  contrary,  it  is  strongly  opposed 
by  the  American  Federation  of  Labor.  He  con- 
tinues: “Compulsory  health  insurance  for  work- 

ers is  based  upon  the  theory  that  they  are  unable 
to  look  after  their  own  interests  and  the  state 
must  interpose  its  authority  and  wisdom  and  as- 
sume the  relationship  of  parent  and  guardian. 
There  is  something  in  the  very  suggestion  of  their 
relationship  and  this  policy  that  is  repugnant  to 
free-born  citizens,  because  it  is  at  variance  with 
our  concepts  of  voluntary  institutions  and  in- 
dividual freedom.  To  compel  a citizen  against 
his  w'ill  to  enter  any  insurance  contract  and  im- 
pose upon  him  the  burden  of  paying  a premium 
in  w’hole  or  in  part  is  un-American  and  dangerous 
.to  civil  liberty.” 

Another  point  of  no  small  moment  is  the  in- 
fluence of  this  legislation  on  the  returned  soldier, 
for  it  would  jeopardize  the  interest  of  the  inca- 
pacitated in  the  matter  of  securinir  emplovment  be- 
cause no  firm  or  carrier  would  feel  justified  in  em- 
ploying a risk  that  would  not  be  profitable  to 
them. 

Ballinger  also  points  out  that  “under  all  the 
schemes  for  compulsory  health  insurance  as  yet 
proposed  the  persons  most  needing  the  insurance 
will  not  get  it.  Those  who  are  out  of  work,  ex- 
cept on  account  of  illness,  longer  than  the  exten- 
sion of  one  week  for  each  four  weeks  during  the 
previous  twent_v-six  weeks  of  paid-up  assessments, 
those  who  are  unable  to  get  into  the  voluntar}' 
insurance  companies  because  they  are  unable  to 
pass  the  medical  examination,  and  those  who  are 
not  insured  because  they  are  unable  to  get  work 
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on  account  of  their  age,  alcoholism,  shiftlessness, 
general  incompetency,  or  any  other  disabling  con- 
dition which  prevents  them  from  being  employed 
in  times  of  financial  distress  or  panic,  these  un- 
fortunate conditions  will  be  magnified  manifold.” 

M.  L.  Harris  discussed  the  sociologic  side  of 
compulsory  health  insurance,  and  condemned  the 
procedure  because  it  smacks  too  much  of  charity 
and  charity  is  not  a sign  of  enlightenment.  ‘‘It 
is  a sign  of  decadence,  just  as  certain  as  can  De. 
Health  insurance  was  put  in  force  as  a sop  to  the 
poor.  More  charity.  The  nation  that  is  built  on 
charity  is  doomed  to  destruction.” 

Harris  cites  England’s  pitiable  experience  with 
compulsory  health  insurance  and  concludes : “The 
state  can  do  a great  deal  to  help  the  people  in 
health  matters.  It  cannot  do  it  by  relieving  the 
individual  of  personal  obligation.  It  is  up  to  the 
state  to  make  the  conditions  such  that  every  man 
is  able  to  provide  the  necessary  means  for  paying 
for  medical  service.  That  is  proper  evolution 
and  proper  development  and  proper  progress. 
Everything  that  creates  a need  for  charity  is  an 
indication  of  something  wTong  in  the  community.” 

Joseph  Fairhall  discusses  in  great  detail  the 
workings  of  the  compulsory  insurance  law  in  Eng- 
land and  shows  how  it  has  rendered  the  profession 
of  medicine  an  undesirable  profession  for  a man 
to  enter.  He  compares  the  expense  required  in 
time  and  money  of  a boy  fitting  himself  for  the 
medical  profession  and  the  paltry  recompense  under 
the  compensation  act  with  the  compensation  of  a 
coal  miner,  and  the  latter  has  all  the  advantage. 

“It  is  possible  for  the  coal  miner  to  average  at 
least  $1200  per  year  as  an  income  without  a pre- 
paratory outlay  of  one  cent,  while  the  expensively 
prepared  physician  is  asked  to  accept  a maximum 
of  $875. 

“It  may  possibly  be  said  in  extenuation  of  the 
proposed  panel  practice,  that  it  will  not  keep  a 
doctor  from  private  practice,  but  how  much  time 
is  a doctor  having  500  families  to  attend  to  likely 
to  have,  in  which  to  attend  to  private  practice, 
unless  he  be  guilty  of  neglect,  which  would  have 
to  be  one  way  or  the  other;  it  would  be  either 
panel  or  private  practice.” 

“Suppose  a doctor  called  to  visit  Mr.  Smith 
residing  a mile  or  tw  o aw'ay  who  is  a panel  patient, 
and  before  he  starts  Mr.  Jones,  a private  patient 
living  a few  blocks  away,  requests  the  doctor  to 
make  him  a visit.  In  the  first  case,  the  doctor  is 
receiving  a yearly  pittance  and  in  the  otlier  he  is 


paid  for  each  visit;  is  it  necessary  to  ask  ourselves 
the  question,  which  will  be  attended  first?” 

The  final  argument  offered  is  that  compulsory 
health  insurance  makes  the  not  very  scrupulous 
man  a lazy,  deceitful  malingerer,  because  such  a 
man  would  find  it  greatly  to  his  financial  benefit 
to  be  sick  often  and  for  as  long  as  the  limit  will 
allow,  because  the  system  offers  a premium  for 
malingering. 

404  Paulsen  Bldg. 


RADICAL  OPERATION  FOR  GENITAL 
TUBERCULOSIS.* 

By  Lieut.  Geo.  S.  Whiteside,  M.  C., 

U.  S.  N.  R.  F. 

PORTLAND,  ORE. 

Advanced  genital  tuberculosis  is  so  prevalent 
and  such  a progressive  affection  that  any  method, 
however  radical,  which  offers  chance  of  recovery, 
is  w'orth  serious  consideration.  Many  methods, 
which  include  drugs,  hydrotherapy,  electricity, 
hygiene  and  tuberculin,  have  given  disappointing 
results.  The  usual  course  of  the  disease  is  one 
of  gradual  or  rapid  extension  from  one  organ  to 
another,  until  death  occurs. 

It  has  been  observed  that,  when  the  necessity 
for  a new  procedure  is  felt  in  the  world,  often 
simultaneously,  or  nearly  so,  several  experimenters 
in  different  places  conceive  the  same  or  similar 
ideas.  So  it  has  been  wfith  this  surgical  operation 
for  genital  tuberculosis.  Within  twenty  years 
many  different  surgeons  have  arrived  at  the  same 
conclusion  independently  and  without  knowledge 
of  the  work  of  the  others.  In  1910,  when  I first 
performed  this  operation,  it  was  original  with  me, 
since  I had  not  read  of  the  pioneer  work  of  others, 
particularly  of  Beloseroff,  in  1899,  and  Pauchet, 
in  1909. 

The  operations  devised  by  a dozen  different 
operators  were  in  all  cases  very  similar,  because 
it  is  only  by  attack  from  every  available  route  that 
all  diseased  tissue  can  be  reached.  The  testicle  is 
removed  thru  an  incision  extending  into  the  in- 
guinal region  in  the  usual  way.  The  cord  is  then 
freed  from  the  surrounding  tissues  as  far  into  the 
inguinal  canal  as  possible  and  there  clamped  and 
cut  off;  the  cord  will  not  pull  out  because  of  ad- 
hesions around  the  vas.  Then  the  patient  is 
placed  in  the  lithotomy  position  and  a semilunar 
incision  made  with  its  convexity  anteriorly,  and 

•Read  before  Sixth  Annual  MeetinK  of  North  Paoific  Surgical 
Association,  Seattle,  Wash.,  Jan.  31-Feb.  1,  1919. 
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extending  between  the  tubera  iscbii.  After  dividing 
the  central  tendon  of  the  perineum,  the  rectum 
may  be  pushed  backward  and  by  blunt  dissection, 
following  the  plane  of  the  rectovesical  fascia,  a 
deep  pyramidal-shaped  wound  made  wdiich  gives 
easy  access  to  the  prostate  and  seminal  vesicles. 
By  pushing  the  finger  up  to  the  apex  of  this  deep 
wound  and  by  pushing  dowmward  on  the  forceps, 
which  have  been  previously  clamped  to  the  cut 
end  of  the  vas  deferens  in  the  inguinal  canal,  it 
is  possible  to  push  this  clamp  thru  into  the  perineal 
wound,  carrying  the  cord  with  it.  By  removing 
this  anterior  clamp  and  replacing  it  wdth  another 
thru  the  perineal  wound,  it  is  possible  to  remove 
the  entire  vas  and  ampulla  with  the  seminal  vesi- 
cle on  the  same  side,  and  the  lateral  lobe  of  the 
prostate.  It  is  important  not  to  perform  the 
prostatectomy  first.  Having  thus  excised  all  the 
tuberculous  tissue  which  it  is  possible  to  reach,  the 
anterior  wound  may  be  closed  w’ithout  drainage 
and  the  perineal  one  closed,  leaving  a small 
amount  of  gauze  packing  for  drainage.  This  is  a 
description  of  the  operation  reported  by  me  in 
1910  and,  tho  entirely  independent  of,  is  al- 
most identical  with  that  advocated  by  Pauchet 
(1909),  as  quoted  by  Felix  Legueu  in  his  treatise 
on  genitourinary  surgery.  It  is  very  similar  to 
that  advocated  recently  by  Young  (1917)  and  also 
by  Quimby  (1918). 

In  1911,  while  in  Boston  attending  a meeting 
of  the  A.  M.  A.,  I talked  wdth  Dr.  Frank  Watson 
and  as  a result  of  the  conversation  he  did  this 
operation  before  a large  audience  at  the  Boston 
City  Hospital.  After  performing  the  operation 
as  above  described,  Watson  expressed  himself  as 
of  the  opinion  that  the  vesicles  might  be  more  easily 
brought  into  view  and  removed  from  above,  by 
extending  the  inguinal  incision.  Such  approach 
is  practicable  for  the  low'er  end  of  the  vas,  am- 
pulla vesicle,  but,  in  case  one  lateral  lobe  of  the 
prostate  should  be  enucleated,  it  cannot  be  done 
from  above  without  opening  the  bladder.  This  is 
obviously  not  advisable.  Much  opposition,  par- 
ticularly from  those  standing  only  on  theoretical 
grounds,  consequently  developed  to  the  idea  of 
operating  upon  such  extensively  diseased  individ- 
uals. Such  criticism  is  best  answ'ered  by  quoting 
my  first  case: — 

Y.  A.,  34  years  old,  single,  was  sent  to  me  Feb. 
15,  1908.  For  two  years  he  had  suffered  from 
frequent  urination  and  gradually  increasing  pain 
in  the  bladder.  This  man  was  suffering  agony. 
As  I entered  the  waiting  room  I saw  him  crouch- 


ing on  the  floor  in  a corner  of  the  room  with  an 
expression  of  pain  on  his  face.  I asked  him  the 
reason  for  his  peculiar  posture  and  he  stated  that 
only  in  that  position  could  he  obtain  any  relief 
from  pain  day  or  night.  Two  months  previously 
the  right  epididymis  had  begun  to  swell  without 
pain.  The  testicle  became  involved  in  a large  in- 
durated mass  tbe  size  of  a goose  egg.  On  the 
other  side  the  scrotal  integument  became  slightly 
reddened  and  a feeling  of  deep  fluctuation  w'as  evi- 
dent. Rectal  examination  showed  the  ampulla 
hard  and  as  large  as  one’s  finger.  Prostate  con- 
tained nodules  on  the  right,  and  the  right  seminal 
vesicle  w'as  indurated.  Bladder  capacity  only  30 
cc. ; tubercle  bacilli  in  the  urine,  lungs  sound. 

The  time  of  operation  was  almost  three  hours, 
owing  chiefly  to  the  difficulties  attendant  upon 
the  removal  of  the  seminal  vesicles  at  the  bottom 
of  a deep  wound.  The  patient  was  returned  to 
bed  in  good  condition,  and  tbe  gauze  removed  after 
tw'enty-four  hours  from  the  perineal  wound.  Con- 
valescence was  uninterrupted,  the  patient  being 
up  and  around  on  the  tenth  day. 

On  March  17  the  patient  w'as  in  good  condition 
but  complained  that  he  still  suffered  from  vesical 
tenesmus.  He  was  given  hypodermically  1-10,000 
of  a millogram  of  Koch’s  O.  T.  serial  dilution  No. 
1 as  prepared  by  Mulford.  The  day  after  this 
injection  the  vesical  symptoms  were  very'  much 
better.  Frequency  was  less  and  pain  relieved.  On 
the  21st,  1-5,000  of  a milligram  was  given  with 
the  corresponding  good  result.  This  was  repeated 
on  the  27th  and  30th.  By  this  time  urination 
was  much  less  frequent  and  the  pain  had  entirely 
disappeared.  The  patient  was  then  discharged 
from  the  hospital  and  went  to  Huntington,  Ore. 

After  the  operation  and  a very  short  and  in- 
complete course  of  tuberculin,  he  disappeared  from 
my  observation.  In  1916,  eight  years  after  oper- 
ation, he  reported  at  my  office.  He  had  gained 
nearly  fifty  pounds  weight ; felt  strong  and  well ; 
and  had  been  continuously  at  work  for  years.  Most 
remarkable  of  all,  he  stated  that  he  was  able  oc- 
casionally to  perform  the  sexual  act,  altho  he  de- 
scribed the  stage  of  emission  as  abnormal  in  that 
no  emission  resulted  when  the  climax  of  orgasm 
was  reached.  This  condition  was  spoken  of,  in  re- 
ferring to  cases  after  prostatectomy,  by  the  late 
Dr.  Samuel  Alexander,  as  a “dry-  emission.” 

After  double  orchidectomy  for  tuberculous  dis- 
ease, it  would  seem  advisable  to  do  a transplanta- 
tion operation  at  a later  date,  when  the  patient 
has  fully  recovered  his  health.  The  successful 
operation  of  G.  Frank  Lydston,  reported  in  the 
Journal  of  the  A.  M.  A.,  for  February,  1919, 
would  seem  to  offer  a proper  method. 

Such  a successful  case  as  above  described,  if  only 
one  of  a hundred,  is  certainly  worth  while.  Alto- 
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gether  I have  performed  this  operation  about 
twenty  times.  1 regret  that  this  first  case  is  the 
only  one  of  which  I have  certain  knowledge  that 
the  remote  result  w’as  successful.  Several  others 
have  been  under  observation  for  months,  but  none 
for  more  than  two  years.  Several  have  died  of 
pulmonary  tuberculosis  within  a year,  and  at  least 
one  of  rapid  miliar}'  tuberculosis.  As  a result  of 
my  experience  I strongly  advise  that  those  cases 
showing  even  slight  pulmonar}'  involvement  be 
considered  inoperable.  I have  operated  upon 
three  or  four  such  with  disappointing  results.  The 
wounds  of  operation  do  not  heal  and  only  add  to 
the  patient’s  discomfort.  In  such  cases,  when 
vesical  tenesmus  demands  interference,  a simple 
cystotomy  for  drainage  is  preferable. 

When  we  contrast  the  result  after  this  very 
radical  operation  and  the  administration  of  tuber- 
culin, with  the  result  of  any  equally  advanced  case 
treated  with  medicine  or  general  hygienic  meas- 
ures, the  difference  in  outcome  is  striking.  On  the 
one  hand  the  patients  have  regained  health  and 
are  perhaps  well ; on  the  other,  we  so  often  see 
a broken  down  young  man  suffering  severely  and 
awaiting  death. 

F.  Legueu,  in  his  “Traite  Chirurgical  D’Uro- 
logie,”  1910,  page  641,  Genital  Tuberculosis,  ad- 
vises “if  milder  means  fail  resort  must  be  had  to 
operation.” 

He  further  says: 

(a)  “In  isolated  prostatic  tuberculosis  operation 
is  rarely  indicated.” 

(b)  “Testicle.  Epididimectomy  is  the  opera- 
tion (unilateral)  of  choice;  sometimes  necessary 
to  remove  the  entire  vas  deferens  and  seminal 
vesicle  on  that  side;  bilateral,  same  treatment.” 

(c)  “Vesicles  very'  rarely  alone  involved.  Ex- 
tirpation of  the  total  genital  tract  (J’ai  pratique 
quelquefois  cette  operation.)”  Advises  not  re- 
moving the  prostate  at  all,  but  especially  by  the 
perineal  route,  because  of  the  frequency  of  per- 
sistent fistula. 

(d)  “In  regard  to  associated  lesions,  prostate- 
vesical  disease  is  extremely  important.  Radical 
operation  should  often  be  done,  removing  epididy- 
mis, vas  and  vesicle.  In  individual  cases  all  may 
be  removed  by  the  inguinal  route,  in  the  bilateral 
cases  the  vesicles  by  the  perineal  route,  and  the 
vas  and  epididymis  by  inguinal  incision.  It  is 
not  a contraindication  to  this  operation  if  the 
tuberculosis  has  extended  to  the  bladder  or  even 
to  the  lungs.” 

In  regard  to  isolated  prostatic  tuberculosis  (a), 
I would  say  that  I have  had  tw'o  cases,  both  com- 
plicated by  stone.  In  one  the  stone  was  very  large. 


After  operative  removal  one  died  and  one  recov- 
ered. 

It  is  true  that  these  perineal  fistulae  (c)  are 
very  persistent,  but  in  time  they  do  get  well. 

This  (d)  I cannot  agree  with  as  to  the  lungs. 
Vesical  tubercle  is  unimportant.  Technic  de- 
scribed is  as  usual.  There  is  really  only  one  way 
to  do  it. 

This  operation  has  been  slow  of  general  accept- 
ance by  the  medical  profession,  but  lately  Young, 
in  1917,  and  Quimby,  in  1918,  have  again  brought 
it  forward.  I would  urge  any  surgeon  attempting 
it  for  the  first  time  to  carefully  review  the  anatomy 
of  the  region  at  the  base  of  the  bladder,  because 
the  removal  of  enlarged,  adherent  seminal  vesicles 
is  not  always  an  easy  task.  The  operation  itself  is 
a formidable  and  difficult  one,  but  most  of  these 
sufferers  are  men  otherwise  sound  and  betw'een 
twenty-five  and  forty-five  years  of  age.  As  yet 
I have  had  no  fatal  or  even  alarming  results.  The 
closure  of  w'ounds  after  operation  is  sometimes 
short,  but  more  often  an  infected  sinus  or  two 
remain  for  many  months. 
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TONSIL  SURGERY.* 

By  T.  W.  Kelsey,  M.  D. 

SPOKANE,  W'ASH. 

There  is  apparently  no  other  subject  within 
the  field  of  the  eye,  ear,  nose  and  throat  specialist, 
in  which  the  entire  medical  profession  is  so  much 
interested  at  the  present  time  as  in  the  subject  of 
tonsils.  This  special  interest  has  been  aroused 
since  the  theory  of  focal  infection  has  become  so 
universally  accepted  and  the  tonsils,  together  with 
the  teeth,  sinuses,  gall-bladder,  etc.,  have  been 
demonstrated  to  be  the  chief  offenders.  I have, 
therefore,  chosen  to  discuss  tonsils,  not  with  the 
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view  of  exploiting  any  new  or  original  ideas,  but 
rather  in  the  hope  that  we  may  all  receive  some 
benefit  thru  a general  consideration  and  discussion 
of  this  very  important  subject. 

Previous  to  the  last  decade  the  tonsils  were  sel- 
dom considered  as  a factor  in  the  causation  of 
general  disease,  and  were  operated  on  chiefly  in 
an  attempt  to  correct  some  local  disturbance.  In 
other  words,  the  presence  of  large  hypertrophied 
tonsils,  or  a history  of  repeated  attacks  of  tonsilitis 
were  the  chief  indications  for  operative  interfer- 
ence, while  the  submerged  tonsil  was  usually 
passed  by  unnoticed.  At  the  present  time  we  no 
longer  merely  look  for  the  large  tonsil  but  for 
the  diseased  tonsil  and  it  has  been  the  writer’s 
experience  that  the  submerged  tonsil  more  fre- 
quently contains  pus  and  is  diseased  more  often 
than  is  the  hypertrophied  variety. 

Since  our  attention  has  been  called  to  the  matter, 
the  tonsils  of  most  adults  are  found  to  contain 
pus  and  should,  therefore,  be  removed ; while  the 
tonsils  of  children  are  not  so  frequently  diseased 
but  many  times  demand  removal  on  account  of 
their  excessive  hypertrophy.  It  is  not  my  object 
in  this  paper  to  recount  the  special  indications  for 
the  removal  of  tonsils  but,  on  account  of  the  fre- 
quency with  which  tonsillectomy  is  being  per- 
formed at  the  present  time,  I shall  attempt  to 
discuss  the  subject  from  an  operative  standpoint 
only. 

By  way  of  introduction  permit  me  to  quote 
from  a paper  presented  by  the  late  Dr.  J.  R. 
Fletcher’,  in  which  he  says:  “When  we  can  agree 
upon  a technic  which  completely  removes  the  ton- 
sil in  its  capsule,  does  not  open  the  aponeurosis 
of  the  superior  constrictor  muscle,  does  not  injure 
the  aponeurosis  of  the  palatoglossus  or  palato- 
pharyngeus  muscle,  which  conserves  every  bit  of 
the  membrane  reflected  over  the  tonsil,  which  pre- 
vents fusion  of  the  three  muscles  named  and  leaves 
a linear  scar  in  a rudimentary  fossa,  which  does 
not  injure  the  voice,  and  lessens  greatly  the  fre- 
quency of  the  secondary  hemorrhage,  we  will  have 
achieved  the  ideal  in  the  light  of  our  present 
knowledge.” 

I can  heartily  agree  that  the  ideal  result  would 
necessarily  have  to  comply  with  the  above  stated 
conditions,  but  I do  not  believe  that  one  technic 
is  applicable  to  all  types  of  tonsils.  I base  this 
conclusion  upon  the  fact  that  all  tonsils  are  not 
alike  as  regards  shape,  size  or  histologic  condition, 
nor  are  they  situated  alike  in  all  throats  with 


regard  to  other  adjacent  structures.  In  order  that 
we  may  discuss  the  subject  from  the  standpoint  of 
size,  shape  and  anatomic  relationship  the  tonsils 
bear  to  the  adjacent  structures  in  the  fauces,  we 
will  divide  them  roughly  into  the  following  types 
or  groups,  viz: — 

Type  I.  The  free  tonsil. 

Type  II.  Tonsils  with  firm  lymphoid  connec- 
tion to  the  tongue. 

Type  III.  Tonsils  with  large  lobe  hidden  in 
the  supratonsillar  space. 

Type  IV.  The  submerged  tonsil. 

Type  I.  The  free  tonsil  stands  out  with  slight 
if  any  attachment  to  the  pillars,  the  supratonsillar 
space  is  free  and  there  is  apparently  no  attachment 
to  the  tongue.  It  protrudes  out  into  the  throat 
from  its  pedicle  like  attachment  to  the  constrictor, 
an  unhindered  free  mass  of  tissue.  It  has  not  been 
many  years  since  these  were  about  the  only  tonsils 
removed, — and  usually  the  operator  removed  them 
because  they  were  obstructing  the  fauces  to  such 
an  extent  that  the  patient  demanded  that  it  be 
done.  It  was  upon  this  type  of  tonsils  that  ton- 
sillotomy was  performed  and  it  made  verj'^  little 
difference  to  the  surgeon  whether  he  removed  all 
or  only  part  of  the  tonsil,  so  long  as  he  clipped 
them  off  even  with  the  pillars,  thereby  removing 
the  obstruction.  This  is  the  easiest  type  of  tonsils 
to  operate,  for  they  can  be  completely  removed  by 
almost  any  method  with  perfect  satisfaction.  It 
is  this  particular  kind  of  tonsils  that  leads  the  oc- 
casional operator  to  think  that  he  is  capable  of 
doing  tonsillectomy.  It  is  in  the  other  three  types 
of  tonsils  that  satisfactory  results  are  more  diffi- 
cult to  obtain. 

Type  II.  In  this  tvpe  the  tonsil  is  attached  to 
the  tongue  by  a lymphoid  tissue  connection ; the 
pillars  and  supratonsillar  space  may  be  free  or 
attached  as  the  case  may  be.  It  is  in  this  particular 
variety  that,  unless  the  tonsil  together  with  this 
lymphoid  connection  is  removed  entirely,  there 
is  apparently  a return  of  the  tonsil.  What  really 
happens,  however,  is  that  the  lymphoid  tissue  pro- 
liferates, filling  the  evacuated  fossa  with  a lym- 
phoid mass.  The  writer  has  seen  this  happen  in 
several  instances,  where  there  w^as  a small  pedicle 
of  tissue  left  in  the  infratonsillar  space.  A care- 
ful dissection  seems  to  yield  the  best  results  in  this 
t5'pe.  No  other  method  will  do  as  w’ell  because 
none  of  them  will  deliver  the  tonsil  in  toto. 

Type  III.  The  feature  peculiar  to  this  type 
is  the  extremely  large  mass  of  tonsil  that  is  hidden 
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up  between  the  pillars  in  the  supratonsillar  space. 
This  hidden  lobe  is  frequently  so  large  as  ro  con- 
stitute one-half  or  more  of  the  entire  tonsil.  The 
pillars  of  these  tonsils  are  as  a rule  quite  firmly 
attached.  There  is  seldom  ever  any  lymphoid 
tissue  attachment,  however,  to  the  tongue.  Be- 
cause of  their  encysted  condition  the  drainage  from 
these  tonsils  is  greatly  impeded,  and  there  prevails, 
therefore,  an  ideal  condition  for  septic  absorption 
from  the  crypts  and  the  formation  of  peritonsillar 
abscess. 

Under  general  anesthesia  these  tonsils  may  be 
removed  very  nicely  by  the  Sluder  method  in  the 
great  majority  of  cases.  Where  any  other  method 
is  employed,  however,  the  hidden  upper  pole  must 
be  carefully  dissected  free  from  its  attachment  be- 
fore the  tonsil  can  be  removed.  To  my  mind  the 
complete  removal  of  one  of  these  tonsils  by  dis- 
section without  doing  any  damage  to  other  parts 
of  the  throat  is  one  of  the  most  difficult  operations 
to  perform. 

Type  IV.  The  submerged  tonsil  is  the  most 
dangerous  type  with  which  we  have  to  deal  and 
it  is  likewise  one  of  the  most  difficult  to  remove. 
As  its  name  would  imply,  this  tonsil  is  buried  in 
the  tonsillar  fossa  with  only  a small  portion  of 
its  surface  exposed.  The  pillars  and  plica  are  as 
a rule  quite  adherent  and  bound  down.  This  is 
the  type  that  is  most  frequently  overlooked,  yet 
as  a focus  of  infection  it  is  even  worse  than  the 
“hidden  upper  lobe”  variety.  It  is  seldom  that 
we  see  this  type  of  tonsil  in  children  but  they  are 
frequently  found  in  adult  throats. 

I do  not  believe  every  tonsil  that  is  large  enough 
to  be  seen  should  be  removed,  but  I do  believe  that 
every  diseased  and  every  submerged  tonsil  should 
be,  even  though  there  be  no  apparent  local  or 
systemic  disturbance.  A pair  of  submerged  tonsils 
may  not  at  the  time  of  one’s  examination  reveal 
any  encysted  pus  or  infected  material,  but  if  left 
alone  they  will  surely  sooner  or  later  cause  the 
patient  trouble. 

In  selected  cases  submerged  tonsils  are  very 
satisfactorily  removed  by  the  Sluder  method.  In- 
asmuch, however,  as  this  type  is  found  principally 
in  adult  throats  and  is,  therefore,  operated  on  un- 
der local  anesthesia,  the  dissection  operation  is  the 
one  of  choice,  the  Sluder  operation  being  applica- 
ble only  in  those  cases  where  a general  anesthetic 
is  employed. 

In  our  operative  work  we  find  that  there  are 
many  other  types  of  tonsils  with  which  we  have 


to  deal,  but  they  are  merely  variations  from  or 
combinations  of  the  above  groupings  and  need  no 
special  mention. 

As  to  the  relative  merits  of  tonsillectomy  and 
tonsillotomy  there  is  no  argument ; the  complete 
removal  of  the  tonsil  in  its  capsule  is  the  end  we 
all  strive  to  attain.  The  means  to  this  end  or 
rather  the  methods  employed  and  the  instruments 
used  for  this  purpose  is  where  the  difference  of 
opinion  arises.  Owing  to  the  fact  that  each  case 
has  its  own  anatomic  and  pathologic  peculiarities, 
it  becomes  necessary  that  a deliberative  study  be 
made  of  these  varying  conditions  in  each  instance, 
in  order  that  a rational  method  of  operation  may 
be  selected.  While  the  operator  must  modify 
his  technic  to  suit  the  needs  of  each  individual 
case  and  the  instruments  used  are  more  or  less 
a matter  of  his  own  preference,  still  there  are 
but  two  recognized  types  of  operations  at  the 
present  time  for  these  cases,  viz : the  single  instru- 
ment and  the  dissection  methods. 

Before  entering  into  any  consideration  of  these 
procedures  I wish  to  say  that  tonsillectomy,  for 
obvious  reasons,  is  essentially  a hospital  operation 
and  should  never  be  performed  in  the  doctor’s 
office  or  the  patient’s  home,  and  that  tonsil  sur- 
gery, like  that  of  any  other  region,  is  best  per- 
formed by  the  simplest  technic  and  the  fewest  in- 
struments that  wfill  accomplish  the  purpose. 

The  tonsillotomists  used  the  single  instrument 
method,  and  then,,  when  it  became  apparent  that 
the  entire  tonsil  must  be  removed  in  capsule  if 
the  best  results  w’ere  to  be  obtained,  the  various 
dissection  operations  were  evolved.  It  remained, 
however,  for  Sluder  to  suggest  a method  of  per- 
forming tonsillectomy  by  the  use  of  a single  in- 
strument. Since  then  other  operators  have  de- 
vised single  instruments  for  this  purpose,  all  of 
w’hich  have  been  more  or  less  complicated  and  no 
one  in  the  writer’s  opinion,  has  as  yet  improved 
upon  Sluder’s  original  idea.  Dr.  Sluder"  states, 
“that  his.  instrument  gives  99.6  per  cent  perfect 
results,”  and  I am  inclined  to  believe  his  state- 
ment correct,  at  least  in  so  far  as  operations  on 
children’s  tonsils  are  concerned.  I know'  of  no 
one,  w’ho  has  had  opportunity  to  learn  the  Sluder 
technic  and  to  observe  the  results  from  its  use, 
who  does  not  prefer  this  method  to  the  dissection 
operation,  not  only  for  children  but  also  for  the 
majority  of  adults  where  a general  anesthetic  is 
emplojed. 

The  advantages  in  favor  of  the  Sluder  technic 
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are  many.  To  begin  with,  by  this  method  the 
operation  may  be  performed  so  quickly  that  pri- 
mary anesthesia  is  usually  all  that  is  necessary. 
Th  is  is  always  a distinct  advantage,  especially  in 
these  cases  where  a suction  apparatus  is  not  used 
to  take  care  of  the  blood,  for  the  patient  quickly 
regains  his  reflexes  and  aspiration  pneumonia  sel- 
dom ever  occurs.  The  tonsil  together  with  its 
capsule  is  taken  out  clean  with  less  trauma  to  the 
pillars  and  other  adjacent  structures  than  is  usual- 
ly produced  by  the  dissection  operation.  Besides, 
the  throat  heals  more  quickly  and  does  not  get  as 
sore  as  it  does  following  the  other  operative  meth- 
ods. The  end  results  are  quite  uniform  and  there 
is  a minimum  amount  of  scar  tissue. 

In  my  opinion  the  Sluder  operation  is  always 
the  operation  of  choice  in  the  great  majority  of 
instances.  It  is  not,  however,  an  operation  that 
is  suited  to  all  cases.  When  a local  anesthetic 
is  employed,  the  dissection  operation  is  much  to 
be  preferred,  altho  some  very  good  operators  de- 
clare that  they  can  do  a local  Sluder  operation 
with  perfect  satisfaction.  There  are  also  certain 
types  of  tonsils  in  which  the  Sluder  operation 
fails  to  yield  the  best  results.  As  previously  in- 
dicated tonsils  with  lymphoid  connection  to  the 
base  of  the  tongue  and  flat  submerged  tonsils  can 
seldom  ever  be  completely  removed  by  this  method, 
they  being  best  removed  by  dissection. 

From  what  has  already  been  said  concerning 
the  variations  in  size,  shape  and  anatomic  relation- 
ship the  tonsils  bear  to  other  structures  in  the 
throat,  it  is  evident  that  no  one  dissection  method 
is  suited  to  all  cases,  and  certainly  no  operator 
can  expect  to  accomplish  uniformly  good  results 
unless  he  varies  his  technic  to  meet  the  needs  of 
these  varying  conditions. 

When  performing  a dissection  operation,  the 
tonsil  is  first  separated  from  the  pillars  not  only 
anteriorly  and  posteriorly  but  superiorly  where 
the  two  pillars  meet.  When  the  separation  is 
complete,  the  upper  half  of  the  tonsil  with  cap- 
sule intact  is  then  detached  from  the  fibrous  fascia 
of  the  superior  constrictor  muscle  before  the  snare 
is  applied.  To  effect  this  separation  from  the 
pillars  and  muscle,  some  form  of  sharp  or  blunt 
dissecting  instrument  is  usually  employed,  while 
a few  operators  use  the  index  finger  to  accomplish 
this  purpose.  These  dissecting  instruments  consist 
of  a verj"  great  variety  of  knives,  scissors  and  blunt 
dissectors  of  various  shapes  and  designs,  many  of 
which  possess  but  little  practical  value.  As  a gen- 


eral rule  sharp  dissection  with  knives  is  not  the  best 
method  to  employ  in  these  cases,  while  the  blunt 
dissection  methods  or  the  combination  of  blunt 
and  sharp  dissection  by  means  of  scissors,  is  ver\'^ 
much  to  be  preferred.  By  the  use  of  knives  one 
is  very  much  more  liable  to  traumatize  the  pillars 
and  constrictor  muscle,  and  there  is  always  an 
increased  amount  of  hemorrhage.  Besides,  it  is  a 
well  recognized  principle  in  all  surgery  that  when 
a fine  dissection  is  to  be  performed,  it  is  best  ac- 
complished with  blunt  instruments. 

As  for  the  finger  dissection  operation,  I wish 
to  say  that,  on  account  of  the  location  of  the  ton- 
sils in  the  throat,  it  is  impossible  for  the  operator 
to  watch  what  he  is  doing  when  the  finger  is  used 
as  a dissector.  For  this  reason  there  is  usually  a 
great  deal  of  damage  done  to  the  pillars  and  con- 
strictor muscle,  resulting  in  a corresponding 
amount  of  scar  tissue.  This  is  not  a good  method. 
In  the  writer’s  opinion,  the  dissection  part  of  this 
operation  is  best  performed  by  means  of  the 
Boettcher  scissors.  This  is  a dissecting  edged 
scissors,  curved  on  the  flat,  and  seems  to  answer 
every  purpose.  In  the  great  majority  of  cases  the 
dissecting  edge  is  all  that  is  used.  On  the  other 
hand,  if  there  are  adhesions  between  the  pillars 
and  tonsil  which  blunt  dissection  fails  to  separate, 
the  same  may  be  clipped  with  the  scissors  without 
doing  any  damage  to  the  parts.  As  for  the  grasp- 
ing forceps  and  snare,  there  seems  to  be  no  special 
advantage  possessed  by  any  particular  design,  the 
choice  of  these  instruments  being  merely  the  mat- 
ter of  the  operator’s  own  preference. 

To  summarize,  it  would  appear: 

First,  that  tonsils  cases  should  be  divided  into 
at  least  four  large  classes,  viz:  (a)  The  free 

tonsil,  (b)  tonsils  with  firm  lymphoid  connection 
to  the  tongue,  (c)  tonsils  with  large  upper  lobe 
hidden  in  the  supratonsillar  space,  and,  (d)  the 
submerged  tonsil. 

Second,  that  every  tonsil  should  be  studied  from 
the  standpoint  of  size,  shape  and  anatomic  re- 
lationship before  being  operated  on. 

Third,  that  every  diseased  tonsil  and  every 
submerged  tonsil  should  be  removed. 

Fourth,  that  tonsillectomy  is  essentially  a hos- 
pital procedure. 

Fifth,  that  the  ideal  operation  must  completely 
remove  the  tonsil  in  its  capsule,  conserve  every  bit 
of  membrane  reflected  over  the  tonsil,  and  do  no 
damage  whatever  to  the  pillars  or  the  aponeurosis 
of  the  superior  constrictor  muscle. 
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Sixth,  that  in  99  per  cent,  of  children  and 
in  a large  percentage  of  adults,  when  a general 
anesthetic  is  used,  the  Sluder  operation  is  the 
operation  of  choice. 

Seventh,  that  the  dissection  operation  is  to  be 
employed  in  all  cases  when  a local  anesthetic  is 
used  and  in  certain  types  of  tonsils,  even  when 
the  patient  is  under  general  anesthesia. 

Eighth,  that  tonsil  surgery,  like  that  of  any 
other  region,  is  best  performed  by  the  simplest 
technic  and  the  fewest  instruments  that  will  ac- 
complish the  purpose. 
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AN  UNUSUAL  CASE  OF  SEVERE  INJURY 
TO  THE  ELBOW  FOLLOWED  BY 
LITTLE  NERVE  INVOLVEMENT. 

By  Henry  H.  Skinner,  First  Lieut.,  M.  C., 
U.  S.  A. 

U.  S.  A.  Debarkation  Hospital  National  Soldiers 
Home,  Va. 

YAKIMA,  W'ASH. 

D.  R.,  pvt.  in  Company  H.,  314  Inf.  U.  S.  A., 
30  years  of  age,  was  a log-setter  by  occupation, 
attending  a 60  inch  saw  in  a saw  mill,  before  he 
entered  the  service  May  25,  1918. 

He  sailed  for  France  July  15,  1918,  and  was 
stationed  first  at  Dead  Man’s  Hill.  There  he  had 
the  privilege  of  bringing  down  two  Huns  wdio 
Vi-ere  dodging  from  cover  to  cover  in  some  w'oods 
about  300  yards  distant.  And  again,  a little  later, 
while  he  was  trying  to  get  into  position  to  shoot 
another  German  who  was  trying  to  get  him  with 
a machine  gun,  dodging  from  shell  hole  to  shell 
hole,  he  suddenly  slipped  into  one  already  occu- 
pied by  a German  sniping  from  the  other  side  of 
the  crater,  w'ho  turned  at  once,  crying  “kamerad.” 
But  R.  took  no  chances  and  his  bayonet  got  in  its 
work. 

Nov.  1 he  w'as  transferred  to  the  Verdun  front 
and  was  located  near  that  city,  all  open  fighting. 
He  was  injured  the  first  day  there  and  in  the  fol- 


lowing manner.  He  and  a comrade  were  posted 
under  the  edge  of  a hill  and,  because  a barrage  was 
expected  soon,  were  ordered  to  dig  in.  Hardly 
had  they  got  well  started  when  the  expected  bar- 
rage began.  Another  man  further  up  the  hill,  who 
had  not  carried  out  the  orders  to  dig  in,  became 
frightened  and  running  back  jumped  into  the  hole 
with  R.  and  his  companion,  forcing  himself  be- 
tween them,  pushing  R.  out  to  one  side  of  his  hole. 
Almost  at  once  a shell  was  heard  coming  which 
struck  within  ten  feet  ahead  and  a little  to  one 
side  of  them.  In  the  explosion  which  followed 
neither  of  the  other  two  fellows  were  hurt  but  R. 
felt  that  his  left  arm  w*as  hit,  and  he  was  nearly 
buried  with  earth  and  stones.  Staggering  to  his 
feet  he  noticed  that  his  right  thumb  was  gone  and 
left  arm  useless. 

At  the  hospital  to  which  he  was  taken  it  was 
discovered  he  had  been  hit  in  the  forehead  with 
little  damage,  some  teeth  had  been  knocked  loose, 
several  pieces  of  shrapnel  had  lodged  in  his  right 
hand,  three  of  which  he  still  carries.  The  right 
thumb  was  severed ; one  piece  had  hit  near  the  left 
shoulder,  the  scar  of  which  can  be  seen  in  fig.  2. 
Seven  pieces  were  removed  from  the  region  of  the 
left  elbow’,  which  was  most  severely  injured. 

He  came  under  my  care  Feb.  24,  1919.  A few 
days  later  he  developed  measles  and  was  trans- 
ferred to  Camp  Stuart,  from  which  he  returned 
to  me  after  his  term  of  convalescence  and  quaran- 
tine was  completed.  At  this  time  his  w’ounds  had 
healed  except  for  a small  scab  at  the  point  of  the 
elbow. 

Examination  of  the  left  arm  shows  the  scars  as 
pictured  in  figs.  1 and  2.  There  is  no  bony  union 
at  the  joint  but  there  obtains  an  uncontrollable 
flail  joint.  He  states  that  an  apparatus  had  been 
attempted  but  after  trying  it  for  a month  he  dis- 
carded it,  as  upon  flexion  the  forearm  flopped  to 
one  side  when  reaching  a right  angle  with  the 
humerus.  The  end  of  the  humerus,  which  has 
no  condyles,  lies  just  beneath  a thin  layer  of  skin, 
rounded  and  eburnated,  separated  by  quite  a con- 
siderable space  from  the  ulnar,  from  which  the 
olecranon  is  absent. 

By  placing  the  left  hand  and  arm  in  favorable 
positions  they  can  perform  their  natural  functions. 
For  instance,  he  places  his  hand  on  the  top  button 
cf  his  blouse  and  has  no  difficulty  in  buttoning  it 
all  the  way  dow’n  without  the  assistance  of  the 
right  hand.  As  shown  by  figs.  3 to  6 inclusive. 


Fio.  1 


Fig.  2 


Fig.  3 


Fig.  4 


Fig.  5 


Fig.  6 
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he  has  the  different  movements  of  the  wrist  and 
fingers  of  the  hand ; flexion  of  the  fingers  and 
wrist,  shown  in  fig  4,  extension  of  the  fingers  and 
Vt'rist  in  fig.  6 and  the  meeting  of  the  first  and 
fifth  digits  across  the  palm  in  fig.  5.  The  grip  of 
the  hand  is  as  powerful  as  would  be  expected  by 
one  so  severely  injured  in  the  same  limb. 

After  examination  of  the  radiograph  one  is 


Fig.  s 


astonished  that,  after  so  severe  and  extensive  an 
injury,  at  a point  where  several  large  nerve  trunks 
lie  in  proximity  to  the  very  bones  injured  and 
excised,  there  should  be  so  little  evidence  of  dam- 
age to  those  nerves.  His  only  disability  at  all 


seems  to  be  the  loss  of  sensation  m the  fifth  digit 
and  most  of  the  fourth,  which  is  due  to  disturb- 
ance of  the  functions  of  the  ulnar,  the  nerve  most 
likely  to  suffer  in  such  an  injurj'  as  above  shown. 

The  radiograph  discloses  the  complete  loss  of 
both  condyles  to  the  humerus,  with  a small  at- 
tempt at  callous  formation  anteriorly.  Small 
pieces  of  shrapnel  are  to  be  seen.  The  olecranon 
is  completely  destroyed,  together  with  both  the 
greater  and  lesser  sigmoid  cavities,  leaving  no 
bone  cavity  in  which  the  radius  may  rotate.  He 
found  difficulty  in  rotating  the  radius,  but  was 
able  to  perform  the  act  almost  perfectly  by  holding 
the  upper  part  of  the  ulner  in  his  right  hand. 
There  has  been  no  damage  whatever  done  to  the 
radius.  Altho  muscles,  especially  the  extensors  of 
the  forearm,  are  naturally  attached  to  the  condyles 
of  the  humerus,  still  there  are  attachments  in  addi- 
tion to  the  radius  and  ulnar  sufficient  to  permit 
functions. 

Fig.  7 pictures  how  near  to  the  skin  surface 
the  bone  ends  are,  and  fig.  8 the  extent  of  mobility 
on  the  ends  of  the  bones  within  the  tissues. 


BACTEREMIA  OF  TEN  YEARS  DURA- 
TION ASSOCIATED  WITH  INTENSE 
URTICARIA  AND  RHEUMATOID 
STATE. 

By  E.  O.  Houda,  M.  D., 

TACOMA,  WASH. 

The  ten  year  duration  of  bacteremia  in  this  case 
is  built  upon  an  inferential  basis,  which  the  fol- 
lowing will  show  as  probably  correct.  This  case 
is  very  interesting,  not  only  from  the  rarity  of  a 
long  standing  bacteremia  of  this  type,  but  also 
from  the  associated  clinical  signs.  It  is  associated 
rvith  a long  standing  urticaria  of  a very  intense 
degree  and  also  a peculiar  rheumatoid  state. 

Mrs.  F.  A.  M.,  age  37,  Jan.  30,  1918, 
presented  for  treatment  for  chronic  rheu- 
matism. History  is  negative,  with  the  ex- 
ception of  the  ordinary  diseases  of  childhood  and 
an  operation  for  non-inflammatory  pelvic  correc- 
tions ten  years  ago,  which  was  followed  by  an 
accidental  fecal  fistula.  This  fistula  was  abdomi- 
nal, a spontaneous  recovery  taking  place  in  a few 
weeks.  Five  months  ago  a tonsillectomy  was  done 
for  rheumatism,  which  was  followed  by  no  benefit 
but  by  an  exaggeration -of  all  the  clinical  signs. 

As  later  shown,  the  bacteremia  in  this  case 
dates  back  to  the  fecal  fistula  of  ten  3^ears  ago. 
Following  a slow  convalescence  from  this  fistula, 
there  developed  an  urticaria,  mild  at  first  and 
gradually  increasing  in  severity,  reaching  its  peak 
about  two  years,  remaining  as  an  intense  type 
until  after  a correction  of  the  blood  infection  took 
place.  This  urticaria  has  been  present  for  the 
past  eight  years  as  a very  intense  type,  coming  on 
almost  invariably  every  night  upon  retiring,  with 
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varying  lesions  showing  during  the  daytime.  Ef- 
forts looking  toward  a correction  of  this  urticaria 
included  every  thing  suggested  in  the  way  of  mod- 
ification of  diet,  therapeutic  measures,  baths,  mas- 
sages, sea  bathing,  change  of  climate,  etc.  There 
was  not  the  slightest  change  made  by  all  these 
measures. 

The  rheumatoid  condition  did  not  develop  until 
late.  While  there  was  some  occasional  rheumatic 
pain,  it  did  not  get  severe  enough  to  cause  any 
serious  inconvenience  until  about  a month  before 
the  tonsillectomy  was  done.  While  the  urticaria 
was  a constant  annoyance,  the  increasing  rheuma- 
tism was  developing  a state  of  invalidism  from 
which  she  sought  relief.  The  rheumatoid  state 
was  general.  I use  the  word  rheumatoid  to  dis- 
tinguish the  patient’s  condition  from  a true  poly- 
articular rheumatism.  In  this  case  there  w’as  never 
at  any  time  a distinct  articular  involvement.  Man- 
ipulation or  massage  of  almost  any  part  of  the 
body  was  painful,  the  joint  being  no  more  tender 
than  the  soft  parts  away  from  them,  the  general 
tenderness  resembling  the  soreness  of  adiposus 
dolorosa.  The  character  of  the  pains  gave  the  im- 
pression that  there  was  a peripheral  neural  in- 
volvement of  toxic  origin  and  was  not  due  to  a 
local  inflammatory  condition.  This  toxic  conten- 
tion was  further  corroborated  by  the  frequency  ot 
m.uscle  cramps. 

Tendon  reflexes  were  extremely  variable,  from 
almost  absent  to  very  exaggerated. 

When  first  seen  in  January,  1918,  there  was  no 
temperature,  pulse  80.  Generally  well  nourished, 
with  a rather  muddy  complexion. 

A complete  physical  examination  suggested  no 
focal  point  of  infection  but  a very  strong  sugges- 
tion that  she  was  suffering  with  some  sjstemic 
infection.  Further  tests  showed  a negative  Was- 
sermann,  negative  Widal,  a negative  provocative 
Wassermann. 

Blood  picture  w'as  as  follow's:  White  cell 

count  16,000,  hemoglobin  80  per  cent.,  neutro- 
philes  74  per  cent.,  eosinophiles  2 per  cent.,  large 
lymphs  8 per  cent.,  small  lymphs  12  per  cent., 
transitional  2 per  cent.  Judging  from  the  above 
count,  there  w'as  nothing  in  particular,  with  the 
exception  of  an  increase  in  the  number  of  cells, 
which  demanded  the  localization  of  an  infection 
somewhere. 

Blood  culture  gave  a positive  growth  in  twenty- 
four  hours.  This  culture  w'as  repeated,  to  dis- 
sipate the  question  of  accidental  contamination, 
w'ith  the  same  result.  Identification  of  the  bac- 
terium was  made  by  the  Cutter  Laboratory  and  a 
vaccine  made  of  same. 

There  was  a negative  agglutination  for  typhoid, 
paratyphoid,  A and  B and  paratyphoid  B.  On 
carbohydrate  media  considerable  gas  formed,  with 
acid  formation  in  glucose,  lactose,  dulcite  and 
mannite.  Morphologically  it  did  not  even  sug- 
gest the  true  colon  bacillus. 

From  the  above  tests  the  bacterium  is  placed  in 


the  colon  type.  The  vaccine  treatment  of  this 
blood  infection  was  followed  by  a prompt  clearing, 
with  negative  cultures,  two,  six  and  twelve  months 
after  treatment  w^as  first  instituted. 

The  rheumatodynia  was  modified  to  a great  ex- 
tent but  failed  to  clear  up  entirely.  With  nega- 
tive blood  cultures  a watchful  waiting  policy  was 
temporized  with  in  the  hope  that  eventually  the 
pains  would  automatically  disappear.  Large 
doses  of  salicylic  acid  with  sodium  bicarbonate 
failed  to  permanently  clean  up,  altho  relieving 
temporarily.  About  March,  1919,  the  expectant 
clearing  up  of  the  rheumatoid  condition  failing 
to  materialize,  dental  films  showed  every  dead 
tooth  affected.  Two  molars  had  positive  ab- 
scesses and  two  bicuspids  were  slightly  affected. 
These  four  teeth  were  extracted  at  intervals.  Cul- 
tures taken  from  the  molar  abscesses  were  identical 
with  the  cultures  from  the  blood. 

The  question  immediately  raised  is,  were  the 
teeth  infections  the  primary  focus  for  the  blood 
infection.  My  opinion  is  that  they  were  not  and 
this  opinion  I hold  on  the  fact  that  one  of  the 
molars  had  been  treated  before  and  the  other 
after  the  incident  of  the  fecal  fistula.  With  such 
a long  interval  between  dental  surgical  operation 
it  is  hardly  probable  that  the  same  type  of  infec- 
tion would  have  taken  place  in  both  teeth.  Fur- 
ther, a colon  tvpe  of  infection  is  not  the  type  found 
in  rheumatic  cases  with  focal  tooth  Infections,  and 
also  in  the  great  majority  of  rheumatics  from  focal 
points  of  infection,  as  in  the  teeth,  the  constitu- 
tional disturbances  are  proteid  and  not  bacterial. 
In  this  case,  the  persistence  of  rheumatic  pains,  I 
believe,  is  also  due  to  proteid  and  not  bacterial 
action,  since  the  removal  of  the  teeth  was  imme- 
diately followed  by^  a general  improvement  of 
patient’s  health.  The  autogenous  vaccine  treat- 
ment in  this  case  consisted  of  about  ten  doses  at 
intervals  varying  from  five  days  to  two  weeks. 
The  first  dose  of  five  drops,  of  a suspension  of 
500,000,000,  had  very  little  effect  either  locally 
or  constitutionally.  After  an  interval  of  five  days 
a second  dose  of  ten  drops  was  followed  by  a very 
violent  reaction  locally  and  constitutionally.  There 
was  a marked  general  prostration,  with  profuse 
diaphoresis.  The  general  soreness  was  intensified. 

At  the  height  of  this  general  reaction  the  clin- 
ical picture  was  that  of  an  acute  polyarticular 
rheumatism,  with  the  one  exception,  the  absence 
of  joint  involvement.  The  urticaria  during  this 
reaction  was  constantly  present.  Temperature 
never  exceeded  101°  with  a pulse  rate  reaching 
but  114,  during  the  first  week.  After  first  w’eek 
course  was  almost  a febrile. 
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DANGERS  OF  THE  TOO  STRENUOUS 
LIFE. 

Herewith  we  wish  to  present  belated,  tho  it  is 
hoped  not  an  altogether  untimeh',  comment  on  the 
dangers  of  the  too  strenuous  life,  as  illustrated  by 
the  death  of  Roosevelt  at  the  early  age  of  fifty-nine. 
Great  as  Roosevelt  was,  there  can  be  little  doubt 
that  his  advocacy  of  strenuousity  set  an  e.xample 
which  caused  men  of  lesser  physique  to  attempt 
emulation  with  oft  times  disastrous  results.  Keen- 
ly alert  and  everlastingly  giving  of  his  intellectual 
and  moral  fibre  to  the  best  of  his  ability,  he  be- 
lieved that  it  was  possible  for  him  at  all  times 
to  exercise  ph}'sically  and  mentally  to  the  lim.it  of 
his  own  endurance  which  w'as  far  beyond  that  of 
the  average  man.  His  death  at  an  early  age  was 
the  logical  consequence  of  his  marvelous  expendi- 
tures of  both  mind  and  body.  IVIany  there  doubt- 
less are  wTo  will  think  of  and  cite  numerous  ex- 
amples of  longevity  in  other  men  w'ho  were  pos- 
sessed of  highly  developed  minds  and  who  lived 
apparently  strenuous  careers.  Perhaps  among  these 
examples  will  occur  the  names  of  Gladstone.  Pier- 
pont  Morgan  and  the  still  living  Edison.  But  an 
analysis  of  the  lives  of  these  men  will  disclose  the 
interesting  fact  that  their  strenuousity  was  prac- 
tically always  intellectual  and  not  physical. 

Within  the  past  few  years  have  occurred,  at  the 
age  of  fifty-nine,  the  death  of  Mitchell,  once  as- 
pirant for  world’s  championship  pugilistic  honors, 
which  followed  closely  the  death  at  fifty-eight  of 
Sheridan,  world’s  champion  shotputter,  of  John  L. 
Sullivan  at  fift\"-eight,  of  Fitzsimmons  at  about  the 
same  age  and  of  Frank  Gotch  at  the  age  of  forty, 
all  of  which  may  serve  as  texts  on  the  dangers  of 
athletics  carried  to  excess.  None  of  these  great  ath- 
letes approximated  the  biblical  three  score  and  ten 
years,  tho  all  were  of  the  type  which  the  public 
commonly  expects  to  achieve  a ripe  old  age.  In  the 
case  of  Sullivan  it  is  probable  that  alcoholism  con- 
tributed to  his  early  death,  and  Mitchell  died  of 
tabes  with  all  that  that  word  implies,  but  there 


was  no  history  of  any  special  dissipation  in  the  case 
of  any  of  the  others  named.  Yet  all  succumbed 
quickly  to  disease.  This  was  especially  notable  of 
Gotch,  whose  marvelous  phj^sique  should  have  chal- 
lenged the  grim  reaper  for  many  years. 

Every  physician  must  have  noticed  the  number 
of  college  athletes  who  have  deteriorated  physically 
at  an  early  age.  The  conditions  which  were  con- 
ducive to  athletic  prowess  were  also  conducive  to 
faulty  methods  of  living  later  on.  Many  athletes 
overtrain,  not  only  because  they  possess  powerful 
bodies  but  because  they  are  insensitive  to  pain  and 
seemingly  are  compelled  by  the  inner  urge  to  keep 
on  going  and  doing,  even  tho  their  internal  organs 
have  been  injured  by  direct  trauma  or  prolonged 
strain.  Among  injuries  may  be  included  cardiac 
hypertrophies,  pulmonary  disturbances  and  more 
exactly  (in  the  nature  of  trauma)  renal  injuries. 
iVlany  athletes,  as  soon  as  they  discontinue  vigorous 
training,  take  on  flesh  with  great  rapidity  and  dur- 
ing the  period  of  muscle  degeneration  often  find 
compensation  in  alcoholic  indulgence.  But  with  or 
without  such  indulgence,  when  taken  sick,  disease 
seems  to  assume  sthenic  or  dynamic  tendencies  com- 
parable to  the  normal  excess  functioning  exhibited 
in  health.  How  much  the  violence  of  overstrenu- 
ous  athletics  has  to  do  with  this  one  cannot  assert, 
but  there  are  sufficient  instances  to  warrant  the 
belief  that  this  kind  of  athletics  tends  to  shorten 
rather  than  to  lengthen  life. 

It  may  be  invidious  to  compare  men  of  brav/n, 
such  as  those  named,  with  intellectual  giants,  and 
yet  during  the  past  year  there  have  occurred  in  the 
territory  served  by  Northwest  Medicine  a-num- 
ber  of  deaths  of  men  who  were  scarce  ripe  for  the 
grim  reaper  and  who  were  justly  famous  in  the 
realms  of  law  or  business,  men  classed  as  commun- 
ity geniuses  and  whose  careers  terminated  between 
the  ages  of  fifty-five  and  sixty.  One  naturally 
wonders  what  part  the  strenuous  lives  which  these 
men  led  contributed  to  their  early  deaths.  The 
writer  thinks  fully  as  great  as  was  played  by  the 
excessive  activities  of  the  athletes. 

Either  mental  or  physical  activities  carried  to 
excess  may  produce  mental  or  physical  trauma  and 
are  quite  likely  to  shorten  the  life  of  the  individual 
who  indulges  in  them.  Of  course,  no  one  wants 
to  lead  a sluggish,  useless  life,  for  aside  from  its 
inherent  discomfort  such  an  existence  is  not  con- 
ducive to  longevity.  Physicians  may  well  ponder 
over  the  advantages  and  disadvantages  of  over- 
athleticism and  of  idleness  that  they  may  the  better 
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advise  their  patients  and  the  communities  in  which 
they  live  from  the  standpoint  of  hygiene  and  proph- 
ylaxis. Many  middle-aged  men  at  the  present 
time  are  attempting  to  overcome  the  results  of  too 
close  application  to  work  by  engaging  in  physical 
exercises.  Unfortunately  they  add  these  exercises 
to  their  already  oppressive  daily  labors.  That  is, 
they  get  up  an  hour  earlier  in  the  morning  or  ex- 
ercise an  hour  later  at  night  or  give  up  to  g}'m- 
nastics  the  noon  hour  which  might  with  advantage 
be  devoted  to  rest.  If  regular  work  w'ere  cut  down 
and  the  hours  saved  devoted  to  exercise,  there  would 
be  none  but  beneficial  results,  but  the  usual  prac- 
tice is  to  add  exercise  to  the  daily  labor  rather 
than  to  substitute  it. 

The  obvious  moral  is,  “Keep  busy  but  not  too 
busy,  avoid  strain,  especially  prolonged  strain  of 
either  body  or  mind,  rest  whenever  possible  with- 
out becoming  lazy,  be  conservative  in  the  expendi- 
ture of  mental  and  phvsical  forces,  work  and  suc- 
ceed, but  pause  now  and  then  to  enjoy  a reasonable 
amount  of  the  pleasant  things  of  life  and  count 
that  success  which  is  made  at  the  cost  of  the  years 
as  not  w'orth  the  effort  it  so  often  entails.” 


MEDICAL  FADS  AND  FANCIES. 

Fantasies  flit  before  the  medical  vision,  ever 
changing  form  and  substance  like  the  combinations 
in  a kaleidoscope.  Scarce  is  one  picture  formed 
before  it  merges  and  disappears  into  another  equal- 
ly alluring  and  attractive.  This  in  turn  gives 
place  to  a third  and  fourth,  each  of  wTich  engages 
the  observer  and  for  a brief  time  seems  to  focus 
his  attention  to  the  exclusion  of  ever)^thing  else 
about  him.  Thirty  years  ago  the  ovaries  of  multi- 
tudes of  women  were  removed  for  the  relief  of 
every  disease  and  disorder  imaginable.  Ventro- 
fixation followed  as  a cure-all  for  a host  of  alleged 
reflex  disturbances.  Kidney  decapsulation  occupied 
the  limelight  for  a short  time,  tho  fortunately  this 
operation  was  for  the  relief  of  diseases  of  the  kid- 
ney alone.  How  many  hundred  thousand  appen- 
dices have  been  taken  out  to  cure  ills  that  were 
supposed  to  be  reflex  results  of  inflammation  there- 
of! How  much  harm  has  been  done  by  the  over- 
enthusiastic  use  and  abuse  of  tuberculin,  of  salvar- 
san  and  of  the  multitudinous  serums  which  are 
now  being  used  w'ith  and  without  reason ! How 
much  real  thought  is  given  to  the  use  of  the 
glandular  extracts  which  are  now^  attracting  so 
much  attention ! One  may  well  ask  how  much  of 
the  vogue  of  serums  and  glandular  extracts  is  due 


to  exploitation  by  their  manufacturers  who  view 
the  matter  largely  from  a commercial  standpoint, 
and  how  much  to  real  scientific  investigation.  What 
about  tonsillectomy  and  teeth  extractions?  Can 
anyone  doubt  that  both  of  these  operations,  pos- 
sessed as  they  undoubtedly  are  of  real  merit,  are 
being  abused  ? Has  there  ever  been  a new.  thera- 
peutic practice  which  so  quickly  and  almost  uni- 
versally reached  the  layman  as  teeth  extractions? 
Every  patient  with  a chronic  disorder,  who  makes 
the  rounds,  either  has  the  subject  of  extraction 
presented  by  the  physician  or,  having  read  about 
this  panacea  in  the  semisensational  lay  press,  urges 
its  necessity  upon  the  ph3'sician  who  is  called  liter- 
ally in  consultation. 

Patients  are  being  assured  by  doctors  and  den- 
tists with  a dogmatism  seldom  equalled  in  connec- 
tion with  any  other  medical  subject  that  their  ills, 
often  chronic  and  etiologically  obscure,  will  be 
cured  by  teeth  extractions,  notwithstanding  that 
there  are  hosts  of  patients  with  similar  disorders 
who  have  not  had  a tooth  or  tonsil  for  twenty 
years.  Infection  from  the  teeth  bids  fair  to  replace 
the  old  time  etiologic  triad  of  heredity,  syphilis, 
and  alcoholism  which  was  invoked  whenever  no 
more  definite  factors  could  be  found.  It  is  to  be 
hoped  that  the  profession  will  call  a halt  before 
this  stage  is  reached.  No  one  of  sense  doubts  that 
tooth  and  tonsil  infections  may  be  the  cause  of 
certain  disorders  and  that  they  have  a legitimate 
place  in  etiology  belt  when,  for  example,  to  these 
Infections  is  ascribed  high  blood-pressure  and  low 
blood-pressure,  neuritis,  rheumatism,  constipation, 
hysteria,  neurasthenia,  insanity,  naturally  bad  dis- 
position, tuberculosis  and  a host  of  other  ills,  it 
may  be  said  that  the  scientific  spirit  has  jumped  the 
intellectual  coj-ral  and  has  gone  far  afield  and 
browsed  upon  the  loco  weed. 

The  moral  is,  if  your  Pegasus  is  named  En- 
thusiasm, use  Conservation  as  a check-rein. 


POSTGRADUATE  COURSE  AT  PORT- 
LAND. 

The  Medical  Department  of  University  of  Ore- 
gon has  for  some  time  contemplated  a short  post- 
graduate course  in  laboratory,  clinical  and  hospital 
work,  designed  to  meet  the  needs  of  those  who 
cannot  sacrifice  a long  time  and  heavy  expense 
incident  to  a visit  to  the  clinical  centers  'of  the 
East.  There  is  no  reason  why  such  a course  can- 
not be  effectively  conducted  in  the  city  of  Portland 
in  connection  with  its  A school  of  medicine.  This 
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course  will  be  inaugurated  June  30-July  12.  This 
is  an  especially  suitable  date,  following  immedi- 
ately after  the  meeting  of  the  Alumni  Association 
of  the  Medical  School,  June  23-25,  and  the  an- 
nual session  of  the  State  Medical  Association,  June 
26-28.  The  laboratory'  courses  of  pathology, 
bacteriology,  pharmacology,  biochemistry,  physi- 
ology' and  anatomy  w'ill  be  conducted  in  the 
laboratories  of  the  new  medical  school  building. 
The  clinical  group  will  include  courses  in  abdom- 
inal, bone  and  operative  surgery,  surgery  of  the 
eye,  ear,  nose  and  throat,  also  genitourinary',  in- 
cluding cystoscopy  and  urethroscopy. 

This  new  course  of  study  emphasizes  the  posi- 
tion of  Portland  as  a future  medical  center.  The 
proper  setting  for  effective  medical  development 
is  presented  in  the  first  unit  of  the  new  medical 
school,  a classic  structure  on  the  University  cam- 
pus annex,  overlooking  the  city  and  Cascade  moun- 
tains. The  commissioners  of  Multnomah  County 
will  construct  the  first  unit  of  a great  county  hos- 
pital adjacent  to  the  school  and  in  affiliation  with 
it.  The  State  Accident  Insurance  Commission 
will  also  build  a large  reconstruction  hospital  to 
care  for  men  crippled  in  industries.  Thus  there 
is  prospect  of  laying  the  foundation  of  a diagnostic 
hospital  that  has  recently'  been  much  discussed  in 
the  medical  press. 


CORRECT  ADDRESS. 

During  recent  months  frequent  letters  have  been 
received  from  subscribers,  stating  their  journals 
have  not  reached  them  for  all  or  part  of  last  year. 
In  each  instance  it  has  been  found  that  the  address 
had  been  changed  a number  of  times  and  that  no 
notice  had  been  received  of  the  final  address  which 
for  some  months  had  been  incorrect.  During  the 
war  period  w^e  made  all  possible  efforts  to  trace 
our  subscribers,  so  that  the  journal  might  reach 
them  and  realized  frequently  how  futile  were  these 
efforts.  If  the  journal  now  fails  to  reach  any  of 
our  readers,  it  is  due  to  the  fact  that  the  present 
correct  addresses  have  not  been  received.  We  re- 
quest information  and  correction  of  any  errors  of 
this  kind.  

NEW  ADVERTISERS. 

It  is  our  custom  from  time  to  time  to  call  the 
attention  of  our  readers  to  new'  advertisements 
appearing  in  Northwest  Medicine.  We  do  this 
without  hesitation  because  none  are  accepted  which 
are  not  ethical  and  reliable.  We  mention  the  fol- 
lowing w'hich  appear  for  the  first  time  in  this 


issue  or  those  of  last  month  and  commend  them 
to  our  readers.  In  the  educational  line  is  the 
graduate  instruction  in  medicine  at  the  University 
of  Oregon,  June  30-July  12,  mentioned  more  in 
detail  elsewhere.  Also  the  Jefferson  IMedical  Col- 
lege, whose  fall  session  is  again  brought  to  our 
readers’  attention  as  is  customary  each  year.  Dr. 
Rich,  of  Tacoma,  is  establishing  an  orthopedic 
hospital  in  that  city'.  The  advertisement  will  be 
found  elsewhere.  Radium  treatment  for  malignant 
disease  is  now'  very  much  before  the  profession. 
The  advertisements  of  Drs.  Bourns  and  Jordan, 
of  Seattle,  appear  in  this  issue.  The  Physicians 
and  Surgeons  Adjusting  Association,  of  Kansas 
City  ',  is  a reliable  agency  of  national  reputation, 
whose  business  has  been  established  for  a number 
of  years.  The  advertisement  appears  for  the  first 
time  in  this  issue.  They  have  made  a specialty  of 
collecting  old  accounts.  Attention  is  called  to  the 
Scholl  advertisement  for  corrective  foot  appliances 
which  has  appeared  during  the  past  two  months. 


MEDICAL  NOTES 


The  death  of  Miss  Jane  A.  Delano,  at  Base  Hos- 
pital No.  69,  France,  on  April  15,  will  be  felt  as  a 
loss  by  all  who  had  any  connection  with  American 
Red  Cross  nursing  during  war.  As  Director  Gen- 
eral of  the  Department  of  Nursing  she  had  a very 
prominent  part  in  the  Red  Cross  work.  Under  her 
supervision  thirty  thousand  nurses  were  recruited 
for  service  in  the  army  and  navy.  She  was  one 
of  the  foremost  figures  in  the  nursing  world  and 
recognized  as  one  of  the  leaders  in  this  country. 


OREGON. 

Annual  Meeting  of  the  Alumni  Association.  The 
annual  meeting  of  the  Alumni  Association  of  the 
University  of  Oregon  Medical  School  will  be  held 
in  Portland  June  23-25.  An  interesting  and . in- 
slructive  program  has  been  prepared,  covering 
many  branches  of  medicine  and  surgery.  It  is  of 
such  a character  as  to  attract  the  medical  pro- 
fession of  the  Northwest.  These  annual  meetings 
serve  a most  useful  purpose  in  bringing  together 
the  alumni  of  the  medical  school  and  fostering 
enthusiasm  for  their  Alma  Mater. 

Declines  Public  Office.  Dr.  M.  B.  Marcellus,  of 
Portland,  who  has  returned  home  from  France  with 
the  rank  of  Major,  U.  S.  A.,  was  offered  the  posi- 
tion of  City  Health  Officer  by  the  mayor,  from 
which  he  resigned  upon  entering  army  service'  over 
a year  ago.  The  position  has  been  declined  and 
the  doctor  has  resumed  private  practice. 

Desires  Release  From  Service.  Dr.  F.  J.  Ziegler, 
who  w'as  City  Physician  of  Portland,  is  Captain 
U S.  A.  at  Camp  Lewis.  City  Health  Officer  Par- 
rish has  sought  his  release  as  his  services  are 
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needed  at  home.  The  Surgeon  General’s  office  con- 
siders his  services  too  valuable  to  dispense  with  at 
present. 

Dr.  A.  C.  Seely,  of  Roseburg,  after  several 
months’  service  in  the  Army  has  returned  for  prac- 
tice. He  has  been  appointed  regional  consultant  for 
the  public  health  service  for  Washington,  Idaho  and 
Oregon. 

Dr.  R.  H.  Fields,  formerly  of  Gardiner,  has  been 
discharged  from  army  service  at  Camp  Lewis  and 
located  at  Eugene. 

Dr.  R.  C.  McDonald,  of  Portland,  has  been  dis- 
charged from  army  service  and  resumed  practice. 

Dr.  R.  M.  Dodson,  of  Portland,  has  been  dis- 
charged after  twenty  months’  service  in  France 
and  has  resumed  practice. 


WASHINGTON. 

Agitation  Over  Vaccination.  An  effort  to  enforce 
vaccination  of  school  children  of  Seattle  last  month 
resulted  in  much  activity  among  the  antivaccina- 
tionists. The  death  of  a child  from  chronic  dis- 
ease of  the  heart  subsequent  to  vaccination  was 
seized  upon  as  a fatal  result  of  vaccination  and 
given  much  publicity  in  spite  of  the  real  cause  of 
death  being  announced  by  the  health  department. 
A so-called  Public  School  Protective  League  was 
organized  under  the  supervision  of  Christian  scient- 
ists and  other  antivaccinationists  who  propose  to 
prevent  treatment  by  sects  and  faddists  and  the 
injection  of  vile  substances  into  the  bodies  of  chil- 
dren obtained  from  the  lower  animals. 

The  Venereal  Hospital  Situation  in  Seattle.  The 
city  council,  of  Seattle,  appropriated  $10,000  to 
build  a hospital  for  treatment  of  venereal  diseases 
in  men.  After  much  discussion  it  was  located  in 
a retired  locality  on  Jefferson  Park,  near  one  of 
the  city’s  reservoirs.  The  foundation  was  built, 
when  the  customary  antihospital  opposition  was 
presented  in  full  force  by  residents  wichin  a mile 
of  the  location.  Accordingly  the  construction  is 
help  up  and  the  hospital  will  probably  be  located 
elsewhere.  A vigorous  fight  has  for  some  time  been 
in  progress  against  the  whole  policy  of  antivenereal 
treatment.  After  numerous  public  hearings,  the 
council  decided  to  make  a radical  change  in  the 
system,  recognizing  that  injustice  and  wrong  had 
been  done  certain  individuals  in  their  confinement 
and  treatment  in  the  past. 

Woman  Social  Hygiene  Society.  In  Spokane  a 
social  hygiene  campaign  is  to  be  conducted  in  co- 
operation with  federal,  state  and  city  authorities. 
It  is  to  be  carried  on  by  a women’s  committee,  ot 
which  Dr.  Mary  A.  Rodney  is  chairman.  They  aim 
to  obtain  better  social  conditions  and  to  care  for 
the  women  discharged  from  venereal  disease  deten- 
tion institutions. 

New  Hospital  Construction.  At  Mount  Vernon  a 
hospital  is  being  constructed  under  the  supervision 
of  Dr.  D’Arc  which  will  meet  the  weeds  of  that  sec- 
tion. Provision  is  being  made  for  twenty  wards  of 
various  sizes. 

Hospital  Completed.  At  Centralia  a new  hospital 


has  been  completed  of  three  stories  and  basement 
which  will  accommodate  sixty  patients.  It  has  been 
built  by  Dr.  L.  A.  Scace  at  an  expenditure  of  $75,- 
000. 

New  Hospital  to  Be  Built.  The  necessity  of  more 
hospital  accommodations  is  felt  acutely  at  Spo- 
kane. To  meet  this  need  an  addition  is  to  be  built 
to  the  Deaconess  Hospital,  for  which  $100,000  is 
being  raised. 

New  Reconstruction  Hospital.  Dr.  E.  A.  Rich,  of 
Tacoma,  Major,  U.  S.  A.,  will  establish  a bone  and 
joint  clinic  in  that  city  for  the  development  of 
bone  surgery.  He  will  have  associated  with  him 
several  army  surgeons  who  have  had  special  ex- 
perience in  orthopedic  work. 

Tuberculosis  Clinic.  Pacific  County  will  estab- 
lish a tuberculosis  clinic  at  Raymond,  with  modern 
appliances  for  pulmonary  examinations.  Much  in- 
terest in  this  endeavor  has  been  aroused  by  the 
antituberculosis  league  of  that  county. 

Change  of  Superintendent.  Dr.  John  Reith,  who 
has  been  in  charge  of  the  Walla  Walla  Sanitarium 
for  a number  of  years,  has  resigned  and  gone  to 
London  for  postgraduate  studies.  Later  he  expects 
lo  go  to  Cape  Town,  South  Africa,  and  take  charge 
of  a hospital.  Dr.  F.  E.  Scott,  of  Seattle,  has  been 
selected  as  superintendent  of  the  Walla  Walla 
Sanitarium. 

New  Resident  Physician.  The  Edgecliffe  Tuber- 
culosis Sanatorium,  at  Spokane,  is  to  have  a resi- 
dent physician  as  soon  as  a tuberculosis  specialist 
can  be  found  to  fill  that  position. 

Dr.  A.  J.  Helton,  of  Yakima,  who  has  been  with 
the  army  in  France  for  a year,  has  returned  home 
tor  practice.  He  was  recently  promoted  to  a major. 

Dr.  S.  A.  Owens,  Recently  of  Vashon,  has  moved 
to  Montesano  where  he  has  begun  practice. 

Dr.  F.  W.  Anderson,  of  South  Bend,  who  went 
into  army  service  in  February,  1917,  was  later  com- 
missioned major  and  served  during  the  past  year 
ill  France.  He  is  now  taking  a postgraduate  course 
in  London,  after  which  he  will  return  home  for 
practice. 

Dr.  Mabel  Seagrave,  of  Seattle,  has  returned 
home  for  practice  after  nearly  a year’s  service  In 
France.  Under  the  direction  of  the  Women’s  Suf- 
frage Association  of  New  York  she  was  assistant 
physician  at  a hospital  in  northern  France,  caring 
for  aged  and  injured  refugees  from  France  and 
Belgium.  She  received  a medal  from  the  French 
Government  for  caring  for  influenza  refugees. 

Dr.  F.  M.  Carroll,  of  Seattle,  Major,  U.  S.  A.,  has 
returned  home  from  France  after  one  and  a half 
years’  service.  He  was  in  command  of  Camp  Hos- 
pital No.  67  and  saw  active  service  on  the  front 
line  in  connection  with  the  British  and  Canadian, 
as  well  as  American  forces. 

Dr.  H.  E.  Wheeler,  of  Spokane,  Captain,  U.  S.  A., 
has  returned  home  for  practice  after  two  years’ 
service,  most  of  which  was  in  France. 

Dr.  J.  S.  McBride,  of  Seattle,  has  returned  after 
postgraduate  eastern  study.  He  will  resume  pri- 
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vate  practice,  following  five  years’  service  as  com- 
missioner of  health. 

Dr.  J.  R.  Booth,  of  Seattle,  Captain,  U.  S.  A.,  was 
promoted  to  rank  of  Major  and  discharged  from 
service.  He  has  gone  east  for  postgraduate  study. 

Dr.  F.  J.  Fassett,  of  Seattle,  Major,  U.  S.  A.,  has 
returned  home.  He  served  as  chief  surgeon  of  the 
orthopedic  section  of  a hospital  at  Aberdeen,  Scot- 
land. He  also  saw  service  with  the  Scotch  forces 
in  France. 

Dr.  J.  R.  Stewart,  Lieutenant,  U.  S.  A.,  who  for- 
merly practiced  in  San  Francisco,  has  located  at 
Toppenish. 

Dr.  S.  G.  Brooks,  of  Anacortes,  has  been  dis- 
charged and  returned  home.  While  serving  in  the 
rank  of  Captain,  he  has  since  been  promoted  to  the 
rank  of  Major. 

Dr.  E.  C.  Hackett,  who  formerly  practiced  in 
Portland,  has  located  for  practice  at  Kelso. 

Dr.  A.  R.  Higson,  Jr.,  of  Pocatello,  has  been  dis- 
charged from  army  service  and  is  taking  postgrad- 
uate study  in  the  east  before  resuming  practice. 

Health  Officer  Returned.  Dr.  Ralph  Hendricks, 
of  Spokane,  Major,  U.  S.  A.,  has  retuined  home  and 
has  assumed  the  duties  of  health  officer  of  that 
city. 

Dr.  L.  S.  Roach,  of  Mount  Vernon,  has  been  ap- 
pointed city  health  officer  to  succeed  Dr.  H.  D. 
Brown,  resigned. 

Dr.  W.  N.  Hunt,  of  Burlington,  has  been  appoint- 
ed county  health  officer. 

Dr.  Frank  Davis,  who  has  practiced  at  Kalama 
since  he  was  discharged  from  army  service,  has 
moved  to  Kelso. 

Dr.  I.  J.  Shuler,  of  Seattle,  returned  after  a year’s 
service  in  France  and  has  resumed  practice  in  his 
home  city. 

Dr.  H.  G.  Lazelle,  of  Seattle,  who  has  recently 
been  in  army  service  with  a commission  of  Cap- 
tain, has  been  discharged  from  service  and  returned 
home  for  practice. 

Dr.  L.  B.  Baldwin,  of  Seattle,  has  been  discharged 
from  service  and  resumed  practice. 

Dr.  P.  C.  West,  of  Seattle,  has  returned  after 
one  and  a half  years’  service  in  the  army,  a large 
part  of  which  was  spent  in  France. 

Dr.  H.  C.  Ostrom,  of  Seattle,  Major,  U.  S.  A., 
has  returned  home  after  one  and  a half  years’  serv 
ice  in  France. 

Dr.  H.  D.  Dudley,  of  Seattle,  has  returned  home 
after  six  months’  army  service  at  Camp  Lewis. 

Dr.  F.  G.  Clark,  of  Everett,  First  Lieutenant, 
M.  C.,  has  been  discharged  and  returned  to  practice. 

Dr.  A.  C.  Stackle,  of  Goldendale,  has  moved  to 
Vancouver  where  he  will  engage  in  practice. 

Dr.  W.  A.  Smith,  formerly  of  Centralia,  Captain, 
M.  C.,  has  been  discharged  from  service  at  Camp 
Lewis  and  has  located  at  Grandview. 

Dr.  E.  L.  Smythe,  former  health  officer  of  Bremer- 
ton, has  recently  been  discharged  from  service  at 
Camp  Kearny  and  returned  for  practice. 


IDAHO. 

Last  Meeting  of  Medical  Examiners.  Last  month 
the  state  medical  examining  board  met  at  Poca- 
tello, when  eleven  candidates  were  examined  for 
licenses.  This  will  be  the  last  meeting  of  the 
Board,  which  has  been  dissolved  by  the  creation 
of  state  commission  form  of  government.  No  pro- 
vision has  been  made  for  examining  physicians 
for  practice  in  the  state.  The  solution  of  the  situa- 
tion will  be  watched  with  interest. 

Dr.  C.  F.  Magee,  who  served  for  two  years  in  the 
Canadian  Army  with  commission  of  Captain,  has 
decided  to  locate  at  Moscow.  He  had  a thrilling 
and  varied  experience  in  service  with  the  Canadian 

troops. 

OBITUARIES. 

Dr.  P.  R.  Waughop,  of  Seattle,  Wash.,  died  of 
pneumonia  after  two  days’  illness,  on  April  2.  He 
was  born  in  Illinois  in  1868.  He  graduated  from 
Harvard  University  in  1890  and  Harvard  Medical 
School  in  1894.  He  served  as  house  officer  at  the 
Boston  City  Hospital  from  1893-95.  He  was  Govern- 
ment Physician  and  health  officer  in  the  Hawaiian 
Islands  1900-1903.  Thru  the  experience  obtained 
at  this  time  he  became  an  authority  on  the  subject 
or  leprosy.  He  has  practiced  in  Seattle  during  the 
past  fifteen  years. 

Dr.  J.  D.  Helmcken,  of  Victoria,  B.  C.,  died  April 
2 from  disease  of  the  heart.  He  was  born  in  Vic- 
toria sixty-one  years  ago,  the  fourth  white  child 
of  the  settlement.  His  early  education  was  ob- 
tained at  home  and  later  was  sent  to  England  to 
complete  his  studies.  He  studied  medicine  at  Edin- 
boro  and  later  received  his  degree  in  medicine  from 
Bellevue  Medical  College  in  New  York.  He  began 
practice  in  Victoria  in  1886,  beginning  work  with 
bis  father  who  is  still  alive  at  the  age  of  92  years. 
The  doctor  was  largely  influential  in  the  building 
and  maintaining  of  St.  Joseph’s  Hospital.  He  made 
a specialty  in  diseases  of  children. 

Dr.  C.  H.  Wells,  of  Shelton,  Wash.,  died  in  San 
Francisco  April  16  as  a result  of  falling  from  a 
freight  elevator  shaft  at  Hotel  Crockett.  He  was 
found  suspended  by  one  foot  in  the  elevator  shaft. 
He  practiced  medicine  in  Thurston  County  for 
thirty  years  and  recently  went  to  California  on 
account  of  ill  health. 

Dr.  William  Chapman,  of  Seattle,  died  March  24. 
He  was  born  in  England,  in  1836,  and  moved  to 
New  York,  in  1854,  where  he  became  pastor  of  .a 
Baptist  church.  In  1864  he  began  studying  medi- 
cine in  a Philadelphia  Medical  College.  For  a time 
he  practiced  in  Iowa  and  in  1878  moved  to  Golden- 
dale,  Wash.  In  1890  he  moved  to  Seattle,  where 
he  practiced  until  recent  years.  From  1894-98  he 
was  a member  of  the  Seattle  City  Council. 

Dr.  C.  R.  Rorabaugh,  of  Seattle,  Wash.,  died  April 
16  after  an  illness  of  one  week  from  septicemia, 
caused  thru  an  operation  wound.  He  was  born  in 
Pennsylvania,  in  1880,  and  received  his  education 
in  the  schools  of  that  state.  He  obtained  his  medi- 
cal degree  from  the  Medico-Chirurgical  College,  of 
Philadelphia.  After  hospital  service  in  Boston  and 
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Philaclelpliia  he  located  in  Seattle,  where  he  prac- 
ticed until  his  death. 

Dr.  J.  P.  Claybaugh,  of  Castle  Rock,  died  in  a 
Seattle  hospital  April  25,  after  an  illness  of  several 
months.  

REPORTS  OF  SOQETY  MEETINGS 

KING  COUNTY  MEDICAL  SOCIETY. 

Pres.,  D.  A.  Nicholson,  M.D.;  Sec.,  L.  H.  Maxson,  M.D. 

The  regular  semimonthly  meeting  of  King  County 
Medical  Society  was  held  at  the  Masonic  Club,  Se- 
attle, Wash.,  April  7,  1919,  at  8:30  P.  M.  The 
minutes  of  the  previous  meeting  were  read  and 
approved.  Announcement  was  made  of  an  address 
by  Major  Eagleson  at  the  First  Presbyterian  Church 
to-morrow  evening. 

Papers. 

Development  of  the  Medical  Side  of  the  Air- 
Service  and  the  Duties  of  the  Flight  Surgeon.  By 
Dr.  R.  W.  Perry.  The  fiction  of  a Demon  of  the 
Heights  who  attacked  and  made  away  with  men 
who  ventured  too  high  had  a physical  basis.  Elvery 
hour  that  a man  spends  at  a height  over  10,000  feet 
means  physical  deterioration  from  want  of  oxygen. 
The  first  information  on  this  subject  came  from 
an  aviator  named  Martel  who  tell  from  a height  of 
3,000  feet  but  was  not  killed.  He  told  how  he  had 
been  overcome  by  an  irresistible  somnolence,  the 
result  of  oxygen  want,  cold  and  the  monotony  of 
the  engine  drone.  Accordingly  there  was  estab- 
lished at  Mineola  a school  for  the  study  of  medical 
aviation  problems.  It  was  soon  found  that  every 
man  has  his  altitude  possibility,  varying  somewhat 
fiom  day  to  day  with  his  general  physical  condi- 
tion. Two  methods  were  employed,  the  rebreathing 
apparatus  and  the  vacuum  chamber.  In  each  the 
percentage  of  oxygen  was  gradually  reduced.  Blood 
pressure,  heart  tones,  vision  and  color  vision  were 
taken  every  half  minute.  A sudden  disturbance  of 
any  of  these  meant  that  the  limit  had  been  reached. 
Thus  men  were  chosen  for  different  branches:  day 
bombers  and  combat  men,  artillery  regulators,  and 
men  for  infantry  liason  and  reconnaisance.  The 
maintenance  of  the  flying  corps  called  for  the 
creation  of  the  flight  surgeon,  who  was  mental  and 
physical  advisor  to  the  flyers.  Every  accident  was 
a reflection  upon  some  one.  Many  were  due  to 
preventable  causes.  So_  when  a man  began  oper- 
ating poorly  he  was  sent  to  the  medical  research 
laboratory  where  tests  of  his  eyes  and  ears  were 
made.  They  never  made  a man  fly  when  he  didn’t 
feel  like  it,  and  sick  men  were  never  allowed  to 
go  up,  for  90  per  cent  of  successful  aviation  is 
“guts.”  Therefore  they  sought  real  athletes  who 
were  successful  in  games  requiring  moral  and  phy- 
sical courage,  for  they  had  the  necessary  spirit  to 
carry  them  thru.  And  they  rejected  the  other  kind 
vfhenever  possible.  Thank  God  for  the  turning- 
chair,  for  by  its  means  they  could  make  almost  any 
man  so  sick  that  he  didn’t  want  anything  to  do 


with  the  flying  game.  Married  men  were  no  good 
for  flyers.  It’s  a young  man’s  game.  The  mechani- 
cal flyer,  who  never  gets  the  feel  of  the  ship,  is 
due  for  a crash  some  day.  All  available  facts  go 
to  show  that  the  aviator  is  a thing  apart  and  calls 
for  special  treatment.  The  doctor  was  one  of  six 
flight  surgeons  in  E^rance  but  the  value  of  them 
had  been  so  conclusively  shown  that  there  was  a 
call  for  fifty  more  who  would  have  been  sent  but 
for  the  signing  of  the  armistice. 

Dr.  C.  F.  Davidson  continued  the  subject.  He 
also  had  been  a flight  surgeon,  the  only  one  on 
Long  Island.  He  had  learned  to  fly.  His  job  was 
the  maintenance  of  the  morale  of  the  flyers.  There- 
fore he  ate  and  slept  with  them;  he  secured  club- 
rooms  for  them,  and  got  them  the  entree  into  the 
homes.  The  medical  research  laboratory  had  two 
principal  divisions,  the  otologic  department  and 
the  rebreathing  test.  In  the  rebreathing  test,  be- 
side the  physical  tests  described,  there  was  a con- 
stant psychologic  test  of  brain  lunction.  There 
was  an  apparatus  with  a dual  control;  one  in  the 
hands  of  the  subject,  the  other  in  the  hands  of  the 
observer.  It  was  the  duty  of  the  subject  to  keep 
this  indicator  on  a constant  point,  and  failure  to 
meet  the  manipulations  of  the  observer  by  coun'ter 
manipulations  meant  deterioration  of  mental  facul- 
ties. This  frequently  occurred  quite  suddenly.  A 
man  previously  in  good  shape  would  go  all  to  pieces 
when  a point  corresponding  to  a certain  height  was 
reached.  “Air-staleness”  was  thus  proved  to  be  a 
definite  thing  which  it  was  the  flight  surgeon’s 
duty  to  be  constantly  on  watch  for. 

Encephalitis  Lethargica.  By  Dr.  George  A. 
Dowling.  He  said  the  disease  had  first  appeared  in 
Vienna  in  1916  and  ’17 ; in  France  and  England  in 
1918;  and  had  just 'gotten  here  in  the  West.  It  is 
associated  with  the  influenza  epidemic  as  a sequel. 
It  is  a panencephalitis,  showing  a perivascular  in- 
filtration of  the  basal  meninges.  There  is  said  to 
be  actual  destruction  of  neurons.  There  is  more 
or  less  pronounced  lethargy.  There  is  often  paraly- 
sis of  the  third  nerve,  a fever  of  101-2  for  two  to 
five  days,  increasing  stupidity,  a headache  and  dizzi- 
ness. There  is  no  treatment. 

Case.  Plasterer,  19,  vigorous,  a jazz-artist,  start- 
ed with  an  active  conjunctivitis.  No  stiff  neck, 
no  general  symptoms.  T.  102°.  Diplopia,  slight 
ptosis  both  upper  lids.  Reflexes  slowed,  mental 
hebetude.  The  spinal  fluid  was  clear,  negative.  For 
the  next  twelve  days  somnolence;  never  complained 
of  any  pain  whatever.  Now  quite  well,  but  has 
little  initiative  and  sleeps  some  almost  every  day. 

A committee  of  Drs.  Raymond,  Perry  and  Maxson 
was  appointed  to  draft  suitable  resolutions  on  the 
death  of  Dr.  Waughop. 

Dr.  Lippincott  offered  resolutions  which  were 
adopted  endorsing  the  action  of  the  Commissioner 
of  Health  regarding  vaccination  in  the  public 
schools. 

The  application  of  Dr.  W.  W.  Schwabland  was 
read. 
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PIERCK  COUNTY  ftlEDICAL  SOCIETY. 

Pre.s.,  .1.  F.  Griggs,  M.  D.;  Sec.,  R.  A.  Gove,  M.  I). 

The  regular  meeting  of  the  Pierce  County  Medi- 
cal Society  was  held  at  the  Library  rooms,  Ta- 
coma, Wash.,  at  8:30  P.  M.,  April  8,  1919.  The 
n eeting  was  called  to  order  by  the  vice-president. 
Dr.  W.  G.  Cameron.  The  minutes  of  the  meeting 
of  March  25  were  read  and  approved.  Thirty-four 
members  were  present.  Maj.  K.  J.  Staniford  and 
Capt.  F.  E.  Diemer  were  elected  to  membership. 

The  secretary  announced  a meeting  at  St.  Jos- 
eph’s Hospital,  April  13,  which  would  be  addressed 
b>  Dr.  John  G.  Bowman,  Director  of  the  American 
College  of  Surgeons  of  Chicago,  and  Rev.  C.  B. 
Moulinier,  S.  J.,  President  of  the  Catholic  Hospital 
Association  of  Milwaukee,  on  “Hospital  Standard- 
ization.” 

Capt.  W.  M.  Karshner,  who  served  in  the  soutli 
during  the  war,  showed  stereopticon  pictures  of 
many  interesting  places.  He  said  many  people 
have  not  yet  recovered  from  the  effects  of  the  civil 
war,  the  proprietors  of  large  plantations  being  land 
poor.  The  colored  people  are  lazy  and  many  of 
them  have  hook-worm.  Both  the  whites  and  the 
blacks  who  were  drafted  in  the  army  were  tested 
for  hook-worm.  About  twenty-five  per  cent  were 
found  affected.  Many  soldiers  were  found  malarial 
and  anemic.  It  was  observed  that  the  emaciated, 
anemic,  malarial  and  hook-worm  infected  whites 
and  blacks  had  a real  immunity  against  influenza, 
the  death  rate  among  the  strong  and  robust  being 
much  greater.  In  many  ways  the  late  war  was  a 
Godsend  to  the  south,  as  it  brought  a great  deal  of 
money  and  many  new  ideas.  Illiteracy  is  deplora- 
ble and  many  ignorant  people  will  receive  a lastin.g 
benefit  from  the  new  ideas  they  imbibed.  Men 
from  the  north  with  pep  can  do  well  in  the  south. 
Many  men  seem  to  get  sluggish  there,  but  if  they 
could  preserve  their  energy  they  would  be  well 
rewarded  for  their  efforts. 

Major  Wheeler  described  many  of  the  military 
conditions  in  France.  The  transport  across  the 
Atlantic  was  crowded.  Its  course  was  changed 
every  twenty  minutes  in  order  to  avoid  the  sub- 
marines. They  were  fourteen  days  in  making  the 
passage.  When  nearly  across  an  epidemic  of  in- 
fluenza began,  one  hundred-fifty  being  taken  from 
the  ship  on  stretchers.  The  facilities  for  taking 
care  of  the  sick  at  Brest  were  deplorable.  They 
were  the  worst  conditions  in  the  care  of  the  ill 
of  any  that  he  saw  during  the  war.  At  one  time 
he  saw  seventy-eight  dead  men  corded  up  in  the 
rain.  They  could  not  make  coffins  fast  enough 
Dr.  Wheeler  was  afterwards  sent  to  a small  town 
tor  assignment  for  work  in  a base  hospital.  The 
hospital  buildings  were  very  similar  to  those  at 
Camp  Lewis,  being  shipped  in  sections  and  after- 
wards erected.  They  had  no  sewerage.  The  water 
supply  came  from  the  river  and  was  chlorinated 
before  being  used.  The  first  week  they  received 
many  wounded  from  the  battlefields,  many  with 
terrible  wounds,  many  being  cases  of  fracture.  He 


had  many  mastoids  and  sinus  troubles.  There  were 
;!50  doctors  in  that  hospital  and  a thousand  nurses. 
The  capacity  of  the  hospital  was  22,000  beds.  After 
the  armistice  was  signed  they  had  no  more  wound- 
ed cases.  Majors  Whitacre,  Wilson,  Gammon  and 
Capt.  Willard  were  stationed  near  him.  In  Feb- 
ruary he  went  to  southern  France,  where  he  saw 
Capts.  Read  and  Argue.  On  Feb.  22  he  received 
orders  to  start  on  bis  homeward  journey.  He  was 
enabled  to  sign  up  and  receive  his  final  examination 
and  reached  the  ship  Leviathan  just  before  sailing. 
There  were  12,000  men  on  board.  He  read  a letter 
from  Major  Gammon,  saying  that  he  was  now  doing 
considerable  surgery  and  was  very  busy.  He  was 
ill  charge  of  a camp  hospital.  The  medical  pro- 
fession has  every  reason  to  be  proud  of  the  work 
ii  did  in  France.  No  class  of  men  have  sacrificed 
anything  comparable  with  that  made  by  the  medical 
profession.  The  reports  as  to  the  inefficiency  and 
abuses  of  the  Y.  M.  C.  A.  v^ere  untrue.  There  are 
many  widows  in  France  who  make  themselves  very 
agreeable  to  the  American  soldiers.  Some  Ameri- 
cans had  succumbed  to  their  wiles  and  were  going 
to  bring  them  home  for  wives.  He  thought,  how- 
ever, that  experiments  of  this  kind  would  probably 
not  be  very  satisfactory 
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The  Early  Treatment  of  War  Wounds.  By  Col. 
H.  M.  W.  Gray,  C.  B.,  C.  M.  G.,  M.  B.,  F.  R.  C.  S. 
Consultant  in  Special  Military  Surgery,  Late  Con- 
sultant Surgeon,  B.  E.  F.,  France.  Cloth,  299  pp. 
Price  $3.75.  Oxford  University  Press,  London 
and  New  York.  1919. 

This  book  includes  in  compact  form  the  -more  re- 
cent treatment  in  war  wounds,  much  of  which  may 
be  applicable  in  principle  to  civil  practice.  As.  Lt. 
Gen.  Goodwin  says  in  a Foreword,  “thousands  of 
limbs  and  lives  are  now  saved  which,  at  the  com- 
mencement of  the  war,  would  have  been  regarded 
as  irretrievably  lost.”  Among  these  newer  methods 
are:  the  administration  of  sodium  bicarbonate  in 
every  seriously  shocked  or  wounded  man  to  prevent 
acidosis,  the  giving  early  of  gr.  % of  morphine,  the 
intravenous  use  of  citrated  blood,  even  at  the  front, 
ill  hemorrhage  and  shock.  The  infusion  of  colloids, 
as  Prof.  Bayliss’s  6 per  cent  gum  acacia  in  normal 
saline,  having  the  same  viscosity  and  osmotic  pres- 
sure as  blood,  is  of  use  in  hemorrhage  to  keep  up 
the  blood  pressure  and  sustain  the  patient  until 
blood  transfusion  is  done  or  in  place  of  it  in  milder 
cases.  Paraffine,  impregnated  with  1 per  cent  iodo- 
form, is  one  of  the  most  useful  remedies  smeared 
on  wounds  after  operations,  according  to  the  author. 
He  takes  up  antiseptics  and  dressings  in  one  chap- 
ter, and  the  principles  of  treatment  of  wounds  in 
another,  while  later  chapters  are  devoted  to  sur- 
gery of  the  special  regions  of  the  body.  The  work 
is  excellent  in  reflecting  the  early  treatment  of  war 
wounds  in  the  later  phases  of  the  war,  after  the 
work  had  become  v/ell  systematized  and  experience 
had  ripened.  Winslow. 
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Abstracts  of  War  Surgery.  An  Abstract  of  the  War 
Literature  of  General  Surgery  that  has  been 
published  since  the  Declaration  of  War  in  1914. 
Prepared  by  the  Division  of  Surgery,  Surgeon- 
General’s  Office.  434  pp.  Price  $4.  C.  V.  Mosby 
Co.,  St.  Louis,  1918. 

This  book  contains  abstracts  of  the  more  im- 
portant surgical  articles  bearing  on  war  surgery 
written  since  1914.  They  are  so  arranged  and  in- 
dexed that  any  subject  can  be  readily  referred  to. 
It  constitutes  a most  up-to-date  text  book  on  war 
surgery.  The  subject  of  wound  infections  and  their 
treatment  is  fully  dealt  with  in  the  articles  written 
by  Sir  Berkley  Moynihan,  O.  E.  IVright  and  Ruther- 
ford Morrison.  The  index  is  arranged  according  to 
regional  surgery  and  we  find  here  most  of  the  im- 
portant work  brought  out  since  1914.  The  literature 
on  the  treatment  of  tetanus  is  fully  reviewed  and 
considerable  space  is  given  to  the  subject  of  frac- 
tures. There  are  two  articles  on  the  paraffine  treat- 
ment of  burns.  Abstracts  of  War  Surgery  will  be 
found  a most  valuable  reference  book  for  surgical 
methods  brought  out  in  the  last  two  years. 

Lee. 

Essentials  of  Surgery.  A Textbook  of  Surgery  for 
Student  and  Graduate  Nurses  and  for  Those  In- 
terested in  the  Care  of  the  Sick.  By  Archibald 
Leete  McDonald,  M.  D.,  the  Johns  Hopkins  Uni- 
versity. Formerly  in  charge  of  Department  of 
Anatomy,  University  of  North  Dakota,  etc.  265 
pp.  46  illustrations.  J.  B.  Lippincott  Company, 
Philadelphia  and  London.  1919. 

The  author  states  that  these  notes  were  prepared 
for  the  use  of  senior  nurses,  in  the  belief  that  the 
nurse  could  more  intelligently  assist  in  the  care  of 
the  patient  if  she  had  a reasonable  conception  of 
the  conditions  present.  Acting  on  this,  he  has  pre- 
pared a very  complete  compendium  of  surgical  con- 
ditions, covering  practically  all  the  various  branches 
of  surgery,  which  should  be  of  the  greatest  aid  to 
surgical  nurses.  The  book  is  well  gotten  up;  the 
illustrations,  of  which  there  are  a number,  are  such 
as  can  be  readily  understood  by  those  for  whom  the 
book  is  written.  Altogether  it  is  to  be  very  highly 
commended. Sturgis 

Surgical  Treatment.  A Practical  Treatise  on  the 
Therapy  of  Surgical  Diseases  for  the  Use  of 
Practitioners  and  Students  of  Surgery.  By  James 
Peter  Warbasse,  M.  D.,  Formerly  Attending  Sur- 
geon to  the  Methodist  Episcopal  Hospital,  Brook- 
lyn, New  York.  In  three  large  octavo  volumes, 
and  separate  Desk  Index  Volume.  Volume  III 
contains  861  pages  with  864  illustrations.  Phil- 
adelphia and  London:  W.  B,  Saunders  Company. 

1919.  Per  set  (Three  Volumes  and  the  Index 
Volume):  Cloth  $30.00  per  set. 

This  third  volume  like  the  preceding  is  a very 
practical  book  on  surgery.  It  treats  every  subject 
with  an  unusual  thoroness.  The  chapter  on  bladder 
and  genitourinary  organs  is  unusually  complete  for 
a book  on  general  surgery  and  brings  the  subject 
before  the  reader  in  a comprehensive  manner.  The 
prognosis  in  a given  surgical  condition  is  always 
given.  The  author  varies  somewhat  from  the  or- 
dinary classification  and  in  this  way  has  saved 
considerable  space,  making  the  subject  matter 


easily  accessible.  Very  little  space  has  been  used 
for  new  methods.  This  is  preeminently  a book 
for  the  busy  practitioner  and  surgeon.  He  will  find 
v.hat  he  is  looking  for.  It  will  sharpen  his  judg- 
ment, aiding  greatly  in  carrying  out  any  surgical 
treatment  along  the- right  lines.  Joii.cxsox. 


A Text-Book  of  Pathology  With  a Final  Section  on 
Post-Mortem  Examinations  and  the  Methods  of 
Preserving  and  Examining  Diseased  Tissues.  By 
Francis  Delafield,  M.  D.,  LLD.  and  T.  Mitchell 
Prudden,  M.  D.,  LLD.  Eleventh  Edition.  Re- 
vised by  Francis  Carter  Wood,  M.  D.,  Director 
of  the  Pathological  Department,  St.  Luke’s  Hos- 
pital, New  York.  Director  of  Cancer  Research, 
Columbia  University.  15  full  page  plates,  80D 
Illustrations.  Cloth,  1,354  pp.  1919.  $7.50. 

William  Wood  & Co.,  New  York. 

In  the  preparation  of  this  revision  of  what  has 
lor  many  years  been  a standard  text-book  of  path- 
ological anatomy,  the  plan  of  the  authors  in  previ- 
ous editions  has  been  adhered  to  as  closely  as  the 
advances  in  the  science  of  pathology  permit.  The 
ttxt  has  been  largely  rewritten,  the  revision  of  the 
chapters  on  tumors,  on  the  urinary  organs,  on  the 
reproductive  organs  of  the  female,  and  on  the  bones 
and  joints  especially  are  very  complete.  Many  new 
illustrations  also  have  been  added.  The  work  has 
sc  long  been  standard  in  our  American  institutions 
and,  therefore,*  is  so  well  known  that  it  needs  little 
review.  It  is  a “bully”  book.  West. 


Progressive  Medicine.  Vol.  XXII.  No.  1.  Edited 
by  Hobart  Amory  Hare,  M.  D.,  March,  1919.  $6.00 
per  annum.  Lea  & Febiger,  Philadelphia  and 
New  York. 

In  this  number  the  following  subjects  are  treated: 
Surgery  of  the  head,  neck  and  breast,  by  Frazier; 
Surgery  of  the  thorax,  by  Muller;  Infectious  dis- 
eases, by  Ruhrah;  Diseases  of  children,  by  Cran- 
dall; Rhinology,  laryngology  and  otology,  by  Rich- 
ards. The  review  of  the  recent  great  epidemic  and 
of  the  infections  of  the  army  during  the  last  year 
is  most  interesting.  It  has  been  affirmed  by  army 
authorities  that  the  death  rate  in  the  army  has 
been  less  than  that  in  civil  life  at  the  same  age; 
that  in  the  army  in  this  country  has  been  9.1  per 
1,000,  and  in  civil  life  but  5.7  between  the  ages  of 
20  and  29.  It  is  also  shown  that,  as  compared  with 
aeaths  in  civilian  life,  the  death  rate  in  the  army 
has  been  12  times  greater  in  pneumonia,  45  times 
greater  in  meningitis,  19  times  greater  in  measles 
and  13  times  greater  in  tuberculosis.  The  over- 
crowding in  the  army  is  the  great  outstanding 
cause  of  the  large  morbidity  and  every  means 
should  be  taken  to  prevent  it  in  future  mobiliza- 
tions. The  segregation  of  men  in  small  units  in 
tents,  until  the  danger  of  epidemic  infections 
passed,  was  of  inestimable  value  but  often  nullified 
by  later  crowding  by  the  hundreds  in  barracks. 
’This  number  is  filled  with  most  instructive  and 
interesting  matter,  as  always,  but  time  does  not 
permit  further  notice  of  it.  No  more  valuable  pub- 
lication is  at  the  disposal  of  the  practitioner  than 
Progressive  Medicine.  Winslow. 
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THE  CARREL-DAKIN  TREATMENT  IN 
EMPYEMA  AT  CAMP  CUSTER,  MICH. 

By  John  M.  Henderson,  Capt.,  ]\I.C.,  U.  S.  A. 

SEVTTLE,  W.ASH. 

Before  ^oing  into  the  application  of  tlie  Carrel- 
Dakin  treatment  to  empyema  it  may  not  be  out  of 
place  to  give  a brief  resume  of  the  treatment,  as 
taught  by  Carrel  himself  at  the  War  demonstra- 
tion Hospital,  Rockefeller  Institute,  New  York, 
where  the  writer  w'as  fortunate  enough  to  be  sent 
for  a course  of  instruction  in  January,  1918. 

DAKIN’s  HYPOCHLORITE  SOLUTION. 

Definition. — Dakin’s  solution  is  a solution  of 
sodium  hypochlorite  (NAOCl)  which  contains  not 
less  than  0.45  per  cent,  nor  more  than  0.5  per 
cent,  sodium  hypochlorite,  and  which  is  not  alka- 
line to  powTlered  phenophthalein  but  is  alkaline  to 
alcoholic  solution  of  phenophthalein.  If  the  per- 
centage of  sodium  hypochlorite  is  less  than  0.45 
per  cent.,  the  antiseptic  power  of  the  solution  is 
too  low;  if  greater  than  0.5  per  cent.,  the  solution 
is  irritating.  If  the  solution  is  alkaline  to  pow- 
dered phenolphthalein,  the  solution  is  irritating; 
ii-  the  solution  is  acid  to  alcoholic  solution  of  phe- 
nolphthalein, the  solution  is  unstable. 

The  titration  of  Dakin’s  solution. — 'Ehe  per- 
centage of  hypocholorite  is  determined  by  titrat- 
ing with  tenth  normal  sodium  thiosulphate  (hypo- 


sulphite) the  amount  of  iodine  liberated  by  a meas- 
ured amount  of  Dakin’s  solution. 

Carrel’s  method  of  using  Dakin’s  solution  con- 
sists of  (a)  mechanical  cleansing,  (b)  chemical 
cleansing,  (c)  microscopic  control,  (d)  closure 
of  wound. 

Mechanical  cleansing  must  be  done  as  early  as 
possible,  preferably  within  the  first  six  hours.  First 
step,  resection  of  the  wound  in  long  axis  of  the 
muscles;  resection  of  the  wall  of  the  w'ound  (this 
is  very  important)  ; removal  of  foreign  bodies, 
pieces  of  bones,  clothing,  fragments  of  shells,  etc. 
The  use  of  cotton  sponges  is  recommended,  as 
gauze  causes  necrosis  of  tissues.  Complete  hemo- 
stasis is  necessartc 

Chemical  sterilization. — This  is  effected  by  in- 
stillation, either  continuous  or  intermittent,  by 
means  of  small  rubber  tubes  introduced  into  all  the 
recesses  of  the  wound.  The  quantity  of  the  liquid 
used  is  small,  and  it  is  not  necessary  to  employ 
drainage  tubes.  The  disposition  of  the  rubber 
tubes  is  such  that  the  liquid  may  readily  spread 
over  the  whole  surface  of  the  wound.  Gauze  or 
wick  should  not  be  used.  I'he  arrangement  of 
the  tubes  is  important  and  varies  according  to 
the  size,  shape,  and  location  of  the  wound.  As 
soon  as  the  tubes  are  in  position,  gauze  compresses 
soaked  in  Dakin’s  solution  are  applied,  helping  to 
fix  the  tubes  on  the  surface  of  the  wound.  The 
adjoining  skin  is  then  protected  by  squares  of 
gauze  saturated  in  vaseline,  or  in  some  cases  the 
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skin  may  Lx‘  ccA'crctl  vvitli  zinc  oxide  ointment. 
Tile  dressintt  is  completed  by  a sheet  or  pad  of 
cotton  protected  on  either  side  by  one  thickness  of 
gauze;  these  pads  should  be  prepared  beforehand 
and  consist  of  a single  layer  of  gauze,  a layer 
of  absorbent  cotton,  a layer  of  non-absorbent  cot- 
ton and  a final  covering  of  gauze.  Of  course  the 
side  having  the  absorbent  cotton  is  placed  next  to 
the  wound. 

Secretions  are  then  absorbed  without  being  able 
to  escape  readily  to  the  exterior  on  account  of  the 
non-absorbent  cotton,  at  the  same  time  evapora- 
tion goes  on  quite  easily.  No  bandages  are  used, 
but  the  pads  are  secured  by  safety  pins  or  clothes 
pins.  When  the  dressing  is  finished  the  ends  of 
the  supply  tubes  emerge  at  different  points  and  are 
connected  by  branch  unions  or  canulas,  and  the 
canula  fixed  with  safety  pins  to  the  highest  part 
of  the  dressing  and  attached  to  the  tube  from 
the  reservoir.  The  limb  of  course  is  immobilized 
as  much  as  possible.  Intermittent  instillations  are 
carried  out  by  simply  releasing  pinch  cock  every 
two  hours,  by  means  of  an  electric  clock  or  au- 
tomatic siphon. 

Microscopic  Control. — Instillation  of  antiseptic 
should  be  interrupted  at  least  two  hours  before  the 
secretion  is  examined.  With  a sterile  platinum 
loop  scrape  lightly  the  surface  of  the  Abound,  se- 
lecting areas  with  necrotic  tissue,  exposed  bone 
or  tendon,  mouths  of  sinuses  or  pockets  but  avoid- 
ing the  skin  edges.  Spread  secretion  on  slide  and 
label  w’ith  the  date  and  name  of  the  patient,  the 
antiseptic  and  the  number  of  the  wound,  f ix  the 
smear  with  heat  over  a Bunsen  burner,  stain  for 
two  minutes  with  carbol  thionin,  gentian  violet 
or  Loeffler’s  methylene  blue,  wash  with  tap  water 
and  blot  or  allow  to  dry. 

PZxamine  the  preparation  with  the  oil  immersion 
lens,  choosing  fields  in  which  the  leucocytes  form  a 
single  layer  and  estimate  the  average  number  of  bac- 
teria per  field.  When  there  is  less  than  sixty  bacteria 
per  field,  five  to  ten  fields  in  different  parts  of  the 
smear  should  be  examined.  When  there  is  less 
than  one  bacterium  per  field,  tw^enty  to  thirty 
fields  should  be  examined.  In  smears  apparently 
free  from  bacteria  a special  search  must  be  made 
for  occasional  phagocytes  containing  large  numbers 
of  organisms.  The  predominant  type  of  organism 
should  be  noted  (coccus,  streptcoccus,  bacillus, 
etc.).  No  attempt  is  made  to  estimate  the  number 
of  bacteria  in  excess  of  sixty  per  field,  all  such 
being  designated  as  infinite. 


Closure  of  wound. — This  is  done  wb.en  the  bac- 
terial count  does  not  show  more  than  one  microbe 
to  five  or  six  fields  for  three  successive  days  and, 
while  the  disappearance  of  microbes  from  the  smears 
by  no  means  implies  that  the  wound  is  really  anti- 
septic, it  indicates  that  the  degree  of  sterility  com- 
patible with  closure  of  the  w'ound  has  been  reached. 
Wounds  are  closed  by  strapping,  elastic  bands  or 
sutures.  Suturing  must  always  be  the  method 
employed  in  wounds  which  have  Ixcome  sterile 
after  the  twelfth  day. 

Emphasis  must  be  put  on  the  necessity  of  strict 
adherence  to  Carrel’s  careful  technic,  as  the  slight- 
est infringement  is  liable  to  result  in  disappoint- 
ment. Bloodgood,  of  Philadelphia,  says  that  every 
surgeon  who  expects  to  treat  wounds  in  this  war 
should  have  special  training  in  all  the  laboratory 
and  clinical  details  of  the  Carrel  method. 

On  my  return  to  Camp  Custer  earl\'  in  March, 
1918,  I found  there  were  few  if  any  cases  of  infec- 
tion, such  as  I had  seen  in  the  War  Demonstration 
Hospital  in  New  York  City.  I learned  that  the 
Carrel-Dakin  treatment  had  been  attempted  in  a 
few  cases,  but  that  the  results  had  been  disappoint- 
ing. Like  all  the  other  camps  at  that  time,  the 
problem  of  the  hour  was  the  treatment  of  em- 
pjema,  of  which  we  had  our  share,  and  almost 
every  kind  of  treatment  had  been  tried.  I found 
they  were  w'ashing  out  cavities  with  hypochlorite 
or  sodium  solution  of  a varying  strength  (sup- 
posed to  be  Dakin’s  solution),  and  diluted  with 
ten  parts  of  water  but,  on  account  of  the  very 
slight  antiseptic  power  of  such  a weak  hypochlo- 
rite solution,  little  or  no  decrease  in  the  amount  of 
pus  was  observed.  However,  there  was  less  odor 
and  the  wounds  were  kept  cleaner. 

I was  instructed  by  the  Chief  of  the  Surgical 
Service  to  try  the  Carrel-Dakin  treatment  on  a 
few  cases,  but  the  road  was  rough  and  beset  with 
many  difficulties,  as  there  was  not  a bit  of  appara- 
tus in  the  camp.  However,  I rigged^ up  a few 
rather  crude  outfits  which  I manufactured  myself 
with  the  aid  of  the  blacksmith.  I got  three  or 
four  glass  percolators,  graduated  with  strips  of 
adhesive,  manufactured  some  Y’s  out  of  glass  tub- 
ing, and  used  rubber  catheters  for  instillation  tubes, 
the  greatest  difficulty  being  to  get  the  Dakin’s  solu- 
tion, as  it  was  being  made  up  in  the  pharmacy, 
using  commercial  bleaching  powder  which  was 
supposed  to  contain  a certain  percentage  of  chlo- 
rine, because  it  said  so  on  the  package,  and  no 
titrations  were  being  made,  either  of  the  bleaching 
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powder  or  the  solution.  The  laboratory  felt  I 
should  attend  to  my  own  smears  and  also  do  my 
own  titrating,  while  the  nurse  in  charge  felt  that 
any  kind  of  sponge  would  do  as  well  as  cotton. 

In  spite  of  many  obstacles  and  a great  deal  of 
scepticism  I succeeded  in  getting  my  crude  machine 
working.  My  results,  tho  far  from  satisfactory 
to  me,  were  sufficiently  encouraging  so  that  I was 
allowed  to  continue,  and  in  due  course  of  time  I 
received  a number  of  the  proper  “outfits”  and  had 
the  full  co-operation  of  the  laboratory  where  Da- 
kin’s solution  was  properly  made,  titrated  daily 
and  the  smears  examined.  The  nurses  and  ward 
men  after  a little  training  took  hold,  heart  and 
soul,  and  became  most  efficient.  Too  much  praise 
cannot  be  given  to  Lt.  F.  T.  iMiles  and  the  head 
ward  nurse.  Miss  McConnell,  to  whose  untiring 
efforts  much  of  our  success  is  due. 

We  found  that  the  Carrel-Dakin  treatm.ent  gave 
the  best  results  in  cases  where  costectomy  had 
been  performed,  and  not  less  than  4 cm.  of  rib  re- 
sected. At  least  four  instillation  tubes  were  placed 
in  the  cavity  immediatelj’^  after  operation  and  the 
cavity  washed  out  with  Dakin’s  solution  before  the 
patient  w’as  removed  from  the  operating  table. 
(Caution  should,  however,  be  observed  that  there 
is  no  bronchial  fistula  present.)  The  cases  were 
then  dressed  every  twenty-four  hours,  the  cavity 
being  thoroly  flushed  out  until  the  fluid  returned 
w'as  perfectly  clear.  No  drainage  tubes  w'ere  used, 
altho  at  the  beginning  we  used  them,  but  the 
mouth  of  the  wound  w’as  lightly  packed  with  strips 
of  gauze  soaked  in  Dakin’s  solution  so  as  to  hold 
the  tubes  in  position  and  prevent  the  solution  from 
escaping  too  readily.  The  surrounding  skin  was 
protected  with  gauze  filled  with  yellow^  vaseline, 
sterilized,  or  the  skin  smeared  with  zinc  oxide 
ointment ; large  pads  of  cotton  were  then  placed 
over  the  opening  and  secured  with  ties. 

Every  dressing  was  made  under  the  strictest 
aseptic  precautions,  rubber  gloves  were  worn,  two 
pairs  of  sterilized  forceps  were  used  for  each  pa- 
tient. The  tubes  were  placed,  the  gauze  laid  on, 
and  the.  outer  pad  applied  by  these  forceps ; the 
gloved  hand  w’as  never  allowed  to  touch  either 
the  wound  or  the  dressing.  The  solution  w’as  in- 
stilled into  the  cavity  ever}-  two  hours,  day  and 
night,  and  in  some  cases  every  hour  in  the  day  and 
every  two  hours  at  night,  from  25  to  200  cc. 
being  released  at  each  period,  according  to  the  size 
of  the  cavity.  Smears  were  taken  daily,  and  bac- 
terial counts  made. 


The  following  facts  were  striking.  The  absence 
of  odor  of  pus  in  the  wards,  rapid  decrease  in  the 
consistency  and  quantity  of  the  pus,  rapid  steriliza- 
tion of  the  cavity,  the  healthy  granulation  tissue 
about  the  wound,  the  improvement  of  the  general 
condition  of  the  patient  and  in  nearly  all  cases 
a rapid  decrease  in  the  size  of  the  cavity.  In  no 
case  did  the  patient  complain  of  any  serious  dis- 
comfort nor  was  there  any  irritation  of  the  sur- 
rounding skin,  except  to  a very  slight  degree  in 
one  or  two  cases. 

It  is  worthy  of  note  that  one  morning  we  found 
almost  every  patient  complaining  of  irritation 
which  was  evidenced  by  the  redness  around  the 
wound.  On  titration  of  the  solution  used,  it  was 
found  to  be  considerably  above  0.5.  On  another 
occasion  we  found  all  the  wounds  dirty,  and  the 
“counts”  increased,  and  on  titration  the  solution 
found  below  0.4.  This  is  rather  significant  and 
emphasizes  the  necessity  for  great  care  in  the  prep- 
aration of  the  solution.  It  was  not  found  practi- 
cable to  follow’  the  Carrel-Dakin  method  of  treat- 
ment in  every  instance,  as,  in  cases  w’here  a thoroco- 
tomy  had  been  performed  or  in  old  cases  wdiere  the 
opening  had  become  ven,^  small,  it  was  impossible 
to  introduce  more  than  one  conducting  tube  and 
even  then  there  w’ould  be  no  room  for  the  dis- 
charge around  the  tube. 

In  such  cases  w’e  carefully  washed  out  the  cavi- 
ties with  “Dakin’s,”  using  very  little  force  and 
inserted  a drainage  tube,  repeating  the  operation 
tw’o  or  three  times  a day.  Tho  the  progress  w'as 
slow’,  in  every  case  there  w’as  a marked  improve- 
ment and,  in  favorable  cases,  early  sterilization  of 
the  cavity,  early  closure  of  the  w’ound  and  marked 
improvement  in  the  patient’s  condition. 

In  one  case,  w’here  the  chest  fluid  w-as  very 
thin,  and  before  a limiting  membrane  had  formed 
on  the  walls  of  the  pleural  cavity,  Dakin’s  solu- 
tion W’as  introduced  w’hile  the  patient  was  on  the 
operating  table.  A severe  hemorrhage  occurred  a 
few  hours  after  operation,  the  bleeding  evidently 
coming  from  the  walls  of  the  pleura.  This  con- 
tinued for  several  days  but  the  patient  eventually 
recovered  and,  as  the  coagulability  of  the  blood  w’as 
eight  minutes  in  this  case,  it  is  a question  w’hether 
the  Dakin’s  solution  w’as  to  blame.  How’ever,  this 
led  to  greater  caution  in  the  use  of  the  solution 
in  cases  where  the  chest  fluid  was  very  thin,  and 
it  is  a question  whether  it  should  be  used  at  all 
in  such  cases. 

Surgical  closure  after  the  cavity  had  been  sterile 
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one  week  was  done  in  two  cases,  each  of  which  re- 
filled with  pus  and  opened  spontaneously,  after 
which  experience  it  was  considered  advisable  to 
wait  a longer  time  before  closure.  Great  care  must 
be  taken  where  the  opening  is  small,  especially  in 
old  cases,  as  owing  to  the  lack  of  space  around 
the  tube  the  solution  may  be  forced  into  a bronchus, 
causing  serious  discomfort  to  the  patient.  Several 
such  instances  occurred. 

In  our  first  fort3'^-one  cases  in  which  the  Carrel- 
Dakin  treatment  was  used,  it  was  discontinued 
in  ten  old  cases,  on  account  of  the  presence  of 
bronchial  fistula,  or  the  openings  being  too  small 
to  allow’  the  return  of  the  fluid.  Two  cases  died 
as  a result  of  concurrent  pneumonia  and,  of  the 
remaining  twentt’-nine,  some  of  which  w’ere  old 
cases,  the  following  results  were  obtained : In  fif- 
teen cases  the  cavities  became  sterile  in  an  average 
of  six  days  from  the  beginning  of  the  treatment, 
and  were  all  closed  either  by  suture  or  adhesive 
plaster,  or  allowed  to  close  spontaneously ; tw’O  of 
these  refilled,  and  reopened  spontaneously’  as  before 
stated.  The  remaining  thirteen  all  did  w’ell  but 
took  longer  to  sterilize,  but  w’ere  eventually  closed 
and  all  have  left  the  hospital. 

The  shortest  time  elapsing  from  time  of  opera- 
tion to  time  of  closure  was  twenty  days,  and  the 
shortest  time  before  cavity  was  sterile  was  three 
days.  While  the  results  obtained  in  my  hands 
from  the  use  of  the  Carrel-Dakin  treatment  have 
been  better  than  from  any  other  method  previously 
used  at  the  Custer  Base  Hospital,  they  have  not  been 
as  good  as  have  been  reported  by’  IVIajor  George 
A.  Stewart,  of  the  War  Dem.onstration  Hospital, 
New  York  Citv,  who  has  closed  several  cases 
five  days  after  operation.  It  is  presumed  that  these 
were  not  streptococcic  infections,  as  were  a large 
number  of  ours.  Owing  to  our  experience  w’ith 
the  first  two  cases  which  were  closed  too  soon,  we 
became  very’  cautious  and  there  is  no  doubt  that 
W’e  w’aited  longer  than  was  necessary  in  the  later 
cases.  The  apparatus  used  at  first  w’as  crude  and 
imperfect  and  our  Dakin’s  not  always  had  the 
proper  chlorine  content,  but  with  proper  appli- 
ances, better  facilities  for  making  the  solution, 
fuller  know’ledge  of  the  method  of  treatment,  and 
better  technic  our  results  in  the  future  w’ill  un- 
doubtedly surpass  these  already  obtained. 

After  disposing  of  empy’ema  cases  which  recov- 
ered w’ithin  a reasonable  time,  a number  of  old 
cases  W’ere  left  w'hich  presented  serious  problems, 
viz:  (a)  those  w’ith  pus  pockets  independent  of, 

or  communicating  w’ith,  the  cavity  or  sinus  which 


W’e  had  attempted  to  sterilize,  (b)  cases  with  ex- 
tensive pneumothoraces.  In  a few  of  those  with 
pus  pockets  W’e  were  able  to  do  another  costecot- 
emy’,  sterilizing  with  Dakin’s  solution  and  closing 
the  cavity,  but  in  a large  majority  of  the  cases  it 
was  found  impossible  to  locate  the  communicating 
pockets,  in  spite  of  repeated  physical  and  x-ray 
examinations  and  aspirations.  On  account  of  the 
large  amount  of  thickened  pleura,  consolidated 
lung,  and  fibrinous  band  the  physical  examina- 
tions and  the  x-ray  findings  w’ere  most  misleading. 

Obviously  the  method  of  choice  w’ould  be  to  open 
the  pockets  and  sterilize  them  but,  this  being  im- 
possible, ow’ing  to  the  difficulty  in  locating  them, 
W’e  W’ere  forced  to  devise  some  other  method  of 
treatment.  In  a few  instances  we  w’ere  able  to 
reach  the  pockets  by  passing  long  probes  thru  the 
sinus  and  enlarging  the  opening  to  such  an  extent 
as  to  make  it  possible  to  introduce  a fair  sized  tube, 
and  sterilize  them  with  Dakin’s  solution.  While 
the  process  was  slow,  the  desired  result  w’as  ob- 
tained. Again,  in  other  cases  it  was  possible,  w’ith- 
out  the  use  of  instruments,  to  gradually  introduce 
long  drainage  tubes  or  catheters,  gradually  increas- 
ing the  size  of  the  tubes.  It  is  obvious  that  it  was 
impossible  to  follow’  the  Carrel  method  in  these 
cases.  The  cavities,  how’ever,  w’ere  irrigated  as 
often  as  seemed  advisable  w'ith  Dakin’s  solution, 
and  a drainage  tube  left  in  situ  during  the  interim. 

After  more  or  less  tedious  treatment,  resulting 
in  partial  or  complete  sterilization,  w’e  were  con- 
fronted W’ith  the  problem  of  closures.  In  many 
cases  it  seemed  inevitable  that  a more  or  less  mu- 
tilating operation  w’ould  be  necessary  to  finally 
dispose  of  the  cases,  but  by  the  use  of  Beck’s  bis- 
muth paste  (10  per  cent.)  most  gratifying  results 
W’ere  obtained.  At  first  it  w’as  only  used  in  cavi- 
ties holding  less  than  100  cc.  The  cavity  was  first 
irrigated  w’ith  Dakin’s  solution  and  emptied,  after 
which  it  was  filled  w’ith  Beck’s  paste  and  the  skin 
surface  of  the  w’ound  draw’n  together  with  adhesive 
plaster  to  prevent  the  escape  of  the  paste,  or  rub- 
ber tissue  W’as  placed  over  the  opening  and  rein- 
forced by  adhesive  plaster. 

It  was  interesting  to  note  the  rapidity  w’ith 
W’hich  some  of  the  cases  closed,  one  application  only 
of  the  paste  being  sufficient  to  effect  a closing,  the 
patients  discharged  from  the  hospital  and  returned 
to  duty.  Later,  in  the  treatment  of  cases  w’ith 
Beck’s  paste,  as  much  as  200  cc.  w’as  used  in  a 
single  cavity  without  unfavorable  results.  This 
amount  in  some  cases  only  partially  filled  the  cav- 
ity and,  while  these  partially  filled  cavities  con- 
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tinued  to  discharge  pus,  it  was  noted  that  the  pus 
was  of  a different  character,  being  thinner  and 
more  serous.  These  larger  cavities  were  repeatedly 
treated  with  the  paste,  and  there  was  a perceptible 
lessening  in  the  size  of  the  cavity  and  corresponding 
decrease  of  pus  after  each  treatment,  these  finally 
being  closed. 

In  the  second  class  of  cases,  in  which  there  was 
delayed  recovery,  presenting  extensive  pneumotho- 
races, the  treatment  found  most  satisfactory  was, 
first,  thoroly  cleansing  and  sterilizing  the  cavities 
with  Dakin’s  solution  and  sealing  them  as  above 
described,  then  opening  and  flushing  out  of  cavity, 
when  indicated  by  patient’s  condition  or  at  least 
everjf  three  days.  This  treatment  has  proven  suc- 
cessful in  every  case  in  which  it  was  used.  In 
many  of  these  cases  Brewer’s  tubes  had  been  used 
without  good  results,  but  it  was  found  difficult 
and  in  some  cases  impossible  to  perfectly  seal  in 
the  tubes.  The  irritation  of  the  tube  made  the 
patient  very  uncomfortable  and  produced  necrosis 
of  the  tissues  and  in  several  cases  a severe  celulitis. 

One  case  in  particular  could  be  mentioned. 
This  was  a severe  infection,  with  involvement  of 
a large  part  of  the  right  pleural  cavity.  A thoro- 
cotomy  was  performed  and  a Brewer  tube  placed 
but,  because  of  the  prominence  of  the  ribs,  due  to 
thin  chest  walls,  it  was  with  difficulty  that  the 
“closing  in”' of  the  tube  was  done  satisfactorily. 
This  soldier  became  more  and  more  septic  because 
of  lack  of  drainage  and  complained  constantly  of 
the  pain  and  discomfort  caused  by  the  tube.  After 
seven  or  eight  days  the  tube  was  removed,  much 
to  the  gratification  of  the  patient.  The  breaking 
down  of  tissues  about  the  tube  entrance  had  pro- 
duced quite  a large  opening,  which  proved  suffi- 
ciently large  for  the  use  of  Dakin’s  solution,  which 
treatment  was  at  once  instituted.  A large  area 
of  celulitis  had  formed,  extending  from  the  thoro- 
cotomy  opening  in  the  mid  axillary  line  to  the 
spine.  This  was  opened  and  800  cc.  of  pus  lib- 
erated. After  the  Dakin’s  treatment  for  two  weeks 
the  cavity  became  sterile,  and  the  opening  was 
sealed  by  rubber  tissue  reinforced  by  adhesive  plas- 
ter. This  dressing  was  removed  once  every  two 
or  three  days.  The  cavity  was  flushed  out  with 
Dakin’s  and  resealed.  In  three  weeks’  time  the 
external  wound  had  closed,  temperature  remaining 
normal.  Physical  and  x-ray  examinations  showed 
a very  much  lessened  pneumothorax  with  no  evi- 
dence of  fluid  and  soldier  was  discharged  from  the 
hospital.  It  is  worthy  of  note  that  in  all  the  cases 


it  was  not  found  necessary  to  do  a Schede,  Est- 
lander  or  other  mutilating  operation. 

REPORT  OF  SURGICAL  COMMITTEE^  BRITISH  ARMY. 

“In  one  of  M'.  Tuffier’s  wards  we  saw  a series 
of  cases  of  chronic  empyemata,  nearly  all  of  them 
resulting  from  gunshot  wounds  many  months  be- 
fore admission.  By  the  Carrel-Dakin  treatment 
the  clinical  sterilization  of  the  cavity  had  been  ob- 
tained and  when  this  fact  had  been  demonstrated, 
M.  Tuffier  had  raised  the  edges  of  the  wound 
from  the  ribs,  sutured  them,  and  obtained  primary 
union,  altho  there  was  still  a considerable  cavity 
in  the  pleura  unobliterated.  We  examined  these 
cases  and  found  that  they  were  well,  with  firmly 
healed  scars.  Postpneumonic  empyema  was  treated 
in  a similar  way  and  healing  is  often  obtained,  we 
were  told,  in  two  or  three  weeks.” 

SUMMARY. 

The  Carrel-Dakin  treatment  of  wounds  may  be 
successfully  employed  in  empyema,  and  presents 
a most  valuable  method.  In  our  hands  it  has 
given  by  far  the  best  results  of  any  methods  tried. 

The  best  results  were  obtained  in  acute  cases, 
where  costectomy  was  performed,  and  when  a lim- 
iting membrane  had  formed,  and  an  opening  made 
sufficiently  large  to  allow  the  introduction  of  from 
four  to  eight  Carrel  tubes. 

The  average  acute  cases  can  be  sterilized  in 
from  six  to  ten  days  and  the  wound  successfully 
closed  by  sutures  or  simply  allow'ed  to  close  spon- 
taneously. 

From  the  beginning  there  is  a complete  absence 
of  odor,  the  pus  disappearing  very  rapidly  and  the 
patient’s  general  condition  showing  marked  im- 
provement. 

The  treatment  of  the  delayed  cases  consisted  of 
opening  the  pockets  when  possible,  or  enlarging 
the  sinus  sufficiently  to  introduce  tubes,  followed 
by  the  complete  or  partial  sterilization  of  the  cav- 
ity or  old  sinus  -with  Dakin’s  solution,  and  finally 
the  introduction  of  Beck’s  paste. 

The  treatment  of  the  cases  of  large  pneumotho- 
races consisted  in  sterilization  of  the  cavities  with 
Dakin’s  solution,  and  the  subsequent  sealing  of  the 
wounds.  We  feel  that  the  first  object  to  be  at- 
tained is  the  sterilization  of  the  cavity,  considering 
that  we  have  more  to  fear  from  the  toxemia  than 
from  the  pneumothorax.  It  is  impossible  to  lay 
down  any  fixed  rule  of  treatment  that  is  applicable 
to  all  cases,  but  each  must  be  considered  a problem 
by  itself  and  the  treatment  modified  accordingly 
which  calls  for  considerable  experience  and  skill 
on  the  part  of  the  surgeon. 
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OPERATIVE  TREATMENT  OF 
FRACTURES* 

By  Otis  Floyd  Lamson,  M.  D.,  F.  A.  C.  S. 

SEATTLE^  WASH. 

The  operative  interference  in  fractures  is  indeed 
a verj-  important  subject  to  us,  since  it  is  one  of 
the  most  trying  branches  of  surgery,  and  legal  suits 
for  malpractice  are  far  more  frequent  in  this  than 
any  other  field  of  surgen,-  and,  so  far  as  the  opera- 
tive treatment  is  concerned,  it  is  often  a case  of 
“you  are  blamed  if  you  do  and  blamed  if  you 
don’t.”  Therefore,  it  generally  pays  to  be  cautious 
before  assuming  the  responsibility. 

In  order  to  avoid  embarrassing  and  unfortunate 
experiences  in  court  room  as  well  as  with  patients 
it  behooves  us  to  be  abreast  with  the  most  up-to- 
date  methods  of  the  treatment  of  fractures.  The 
late  Dr.  Maurice  Richardson,  of  Harvard  Uni- 
versity Medical  School,  when  called  upon  at  a 
medical  meeting  to  discuss  fractures,  opened  his 
remarks  by  saying,  “For  fifteen  years  past,  I can 
truthfully  say  that  I have  not  had  a single  bad 
result  in  the  treatment  of  fractures.”  A look  of 
amazement  naturally  came  over  those  in  attend- 
ance at  this  unusual  statement.  Then  he  added, 
“My  reason  for  this  unusual  and  unheard  of 
record  is  that  for  the  period  stated  I have  not 
treated  one  single  case  of  fracture  of  any  kind.” 

We,  who  do  treat  fractures  and  assume  the  re- 
sponsibility, find  the  work  fascinating  and  most 
gratifying,  when  all  goes  w ell,  and  w’e  obtain  per- 
fect alignment  and  union  of  the  fractured  bones. 

Tbe  operative  treatment  of  fractures  naturally 
refers  to  tbe  open-method  treatment.  Since  the 
rapid  development  of  bone  surgery  technic,  this 
field  has  been  enlarged.  Yet  a comparatively  small 
percentage  of  fractures  require  operative  inter- 
ference, but  it  is  in  this  small  percentage  the  only 
method  of  treatment  that  promises  favorable  re- 
sults. A question  of  paramount  importance  then 
presents  itself  to  us.  What  kind  of  fractures  are 
w’e  justified  in  subjecting  to  tbe  open  treatment? 
The  answer  to  this  question  may  be  briefly  stated 
as  follow's: 

(1)  WTiere  the  fracture  is  of  such  a character 
that  it  is  impossible  to  otherwise  secure  accurate 
anatomic  apposition  of  the  fragments  (by  splints 
or  external  appliances),  as  in 

(a)  Overriding  fractures. 

(b)  Spiral  fractures. 

* Read  before  Sixth  Annual  Meeting  of  North  Pacific  Surgical 
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(c)  Multiple  fractures. 

(2)  Ununited  fractures. 

(3)  Mal-union. 

(4)  Compound,  comminuted  fractures. 

Open  treatment  is  practically  forced  upon  the 
surgeon  where  one  has  an  injury  to  a large  vessel 
accompanying  the  fracture,  w'here  there  are  definite 
signs  of  nerve  compression,  also  w’hen  infection  has 
already  occurred  in  the  region  of  the  fracture. 

In  the  first  group  of  cases  may  be  placed  those 
in  which  the  pull  of  the  muscles  is  such  that  there 
is  a tendency  for  the  fragments  to  be  misplaced, 
W'hich  cannot  otherwise  be  reduced  and  maintained 
in  correct  apposition.  Any  external  treatment  is 
surely  to  result  in  non-union  or  at  least  in  mal- 
union.  For  the  same  reason,  thru  the  exertion  of 
pow'erful  muscles,  it  is  often  impossible  to  fully 
reduce  or,  when  reduced,  to  keep  in  proper  position 
an  overriding  fracture  without  the  aid  of  the  open 
treatment.  In  this  class  of  cases  belong  also  spiral 
and  multiple  fractures,  as  these  types  also  usually 
require  immediate  or  timely  operative  interference, 
when  the  ends  of  the  fractured  bone  can  be  held 
in  position  by  the  use  of  metallic  plates  or  by  an  au- 
togenous intramedullary  domel,  or  by  the  inlay 
bone  transplant,  which  unlike  the  metallic  plate 
stimulates  osteogenesis  and  promotes  reparation. 

Bone  transplants  occupy  a very  useful  field  in 
the  treatment  of  fractures  of  certain  kinds,  par- 
ticularly in  non-union  or  mal-union  types.  While 
these  transplants  do  not  actually  grow,  as  has  been 
proven  experimentally,  they  do  help  in  making  a 
firmer  bony  union. 

“Tbe  graft,  per  se,  does  not  possess  any  osteo- 
genetic  pow'ers ; it  merely  serves  as  an  osteogentic, 
conductive  purpose.”  (IMurphy).  As  rapidly  as 
new'  bone  is  formed  in  and  around  the  transplant, 
the  old  bone — the  graft — is  absorbed. 

It  is  well  to  bear  in  mind  that,  unless  the  graft 
comes  in  firm  contact  wdth  the  living  bone,  the 
osteogentic  cells  w'ill  not  pass  over  from  the 
host-bone,  or  give  stimulus  to  the  graft,  and  vice 
versa.  In  order  to  secure  new  growth  from  both 
ends  of  the  graft,  both  must  be  firmly  fixed  to  the 
ends  of  the  living.  Should  the  ends  of  the  bone 
be  separated  by  too  great  an  interval  to  permit 
of  suitable  callous  formation,  or  should  muscle 
or  tendon  be  forced  between  the  ends  of  the  frac- 
tured bone,  or  if  proper  immobilization  of  the 
fragments  has  not  been  obtained,  union  may  not 
take  place  at  all,  or  there  may  be  a fibrous  union. 
Of  course  infection  or  any  over-abundant  granu- 
lation will  interfere  w'ith  proper  bone  formation. 
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There  is  perhaps  no  branch  of  surgery  that  re- 
quires more  painstaking  technic  and  careful  asepsis 
than  such  operative  treatment  of  fractures. 

Bone  transplants  offer  the  best  results  also  in 
the  second  group,  that  of  ununited  fractures.  After 
a reasonable  length  of  time  and  after  constitutional 
diseases  have  been  ruled  out  which  tend  to  pre- 
vent proper  union  of  fractures,  it  becomes  self- 
evident  that  nature  has  to  be  assisted  in  some  way 
to  assure  relief,  and  the  open  method  treatment  in 
this  type  of  cases  is  certainly  not  only  justifiable, 
but  the  only  treatment  that  promises  satisfactory 
results.  The  old  method  of  attempting  to  freshen 
up  the  fragments  by  forcible  manipulation  of  them 
under  an  anesthetic  is  at  present  seldom  used. 

In  the  third  group,  where  there  has  been  union 
but  in  bad  position  and  w'here  the  deformity  is 
great  with  consequent  bad  functional  results,  the 
only  way  one  may  improve  the  patient’s  plight  is 
by  the  open  treatment,  when  the  deformity  may  be 
corrected  and  the  necessary  appliances  used  to  hold 
the  fragments  in  position. 

In  the  fourth  group,  where  we  are  dealing  with 
a compound  fracture  wdth  the  fragments  already 
exposed,  we  are  justified  in  operative  interference 
and  this  of  course  after  the  patient  has  fully  re- 
covered from  the  shock  and  also  the  necessary 
x-ray  examinations  have  been  made.  Thus,  the 
fragments  may  be  brought  and  held  in  apposition 
w'itliout  any  additional  risk  to  the  patient. 

Fractures'  of  the  patella  and  the  olecranon,  in 
which  the  line  of  fracture  is  transverse  and  the 
separation  is  extensive,  as  a rule  should  receive 
immediate  or  early  operative  treatment.  Some  well 
known  surgeons  consider  all  .oblique  fractures  of 
the  tibia  and  the  fibula  as  requiring  immediate 
operative  treatment.  In  fractures  in  the  vicinity 
of  the  joints  and  those  involving  an  articular 
cavity,  especially  when  the  fragments  cannot  be 
held  in  apposition  by  any  other  means,  operations 
have  to  be  undertaken. 

Experience  has  convinced  many  of  us  that  most 
fractures  involving  articular  surfaces,  such  as  of 
the  elbow  joint,  should  be  operated  upon  without 
much  delay,  as  from  the  point  of  view  both  of 
coaptation  and  fixation  these  cases  are  among  the 
most  trying.  Since  splint  treatment  for  fractures 
of  the  shaft  of  the  femur  usually  results  In  short- 
ening, it  is  wiser  perhaps  to  resort  to  open  treat- 
ment, tho  operative  treatment  In  those  trying  cases 
is  not  free  from  all  sorts  of  unpleasant  develop- 
ments. Because  of  the  mechanical  difficulties  of 
exposing,  drilling  and  uniting  the  fractured  ends. 


perfect  asepsis  is  not  always  obtainable.  There- 
fore, in  my  opinion  operative  treatment  of  such 
fractures  should  not  be  of  routine,  but  the  sur- 
geon’s judgment  should  be  guided  by  the  stere- 
oscopic radiograms  and  not  until  he  is  absolutely 
convinced  that  a normal  union  cannot  be  otherwise 
obtained. 

When  the  case  has  been  selected  as  one  for  the 
open  treatment,  the  question  that  then  arises  is. 
What  operative  method  should  be  used  for  that 
particular  case?  It  might  be  well  to  state  in  con- 
nection with  this  that  it  is  wise  to  be  prepared  to 
make  use  of  various  methods,  as  the  method 
planned  In  advance  may  be  found  unappllcable. 
The  surgeon  should  have  on  hand  various  ma- 
terials and  instruments — plate,  wire,  etc. — which 
are  used  in  bone  surgery,  so  that  whatever  is  most 
applicable  can  be  immediately  applied  when  the 
fragments  are  exposed. 

In  conclusion,  I wish  to  present  a few  cases 
which  illustrate  in  concrete  form  some  of  the 
points  brought  out  In  this  paper: 

Case  1.  R.  I.,  chiropractor,  man,  age  40, 
twenty  months  ago  was  shot  in  the  right  thigh, 
fracturing  the  femur  about  six  inches  from  the 
hip  joint.  Infection  had  followed  and  after  some 
weeks  he  was  operated  upon.  When  he  came  to 
me  I found  non-union  of  the  femur  and  ankylosis 
of  the  right  knee.  At  the  seat  of  the  fracture 
there  had  formed  a false  joint. 

On  Nov.  4,  1916,  he  was  operated  on  by  me. 
By  an  incision  six  Inches  long  the  field  was  exposed. 
The  fibrous  union  of  the  ends  was  broken  up,  the 
ends  curreted  and  the  medullary  canal  of  the 
upper  fragment  was  opened.  A bone  splint  from 
the  distal  fragment  was  taken,  snugly  fitted  and 
wedged  into  the  medullary  canal,  and  this  was  fas- 
tened in  position  in  distal  fragment  by  means  ot 
an  ivory  peg  and  screw. 

In  spite  of  careful  technic  Infection  followed. 
It  is  possible  that  I stirred  up  an  old  infection 
that  w'as  already  present  and  after  a few  months 
the  ivory  peg  and  screw  were  discharged,  with  It  a 
small  piece  of  bone.  Three  months  after  operation 
x-ray  showed  considerable  amount  of  callus  but 
which  on  manipulation  proved  to  be  not  quite  firm. 
On  May  17,  1917,  wdien  last  heard  from,  there 
was  yet  some  light  discharge  from  the  wound 
but  the  union  appeared  to  be  quite  firm.  He  was 
then  using  his  leg  in  walking  and  had  resumed 
his  office  duties  in  Lewistown,  Mont.  He  was 
indeed  a very  difficult  patient  to  treat,  perhaps  due 
to  his  occupation  as  chiropractor.  (Fig.  1). 

Case  2.  J.  I.,  age  57,  merchant.  On  February 
8,  1917,  he  fell  about  eight  feet  from  a step-ladder, 
striking  on  hard  pavement,  fracturing  the  right 
tibia  and  fibula  very  near  the  ankle  joint.  The 
tibia  was  protruding  about  four  inches.  (Fig.  3). 
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FIG  1.  FIG.  2. 

Immediate  treatment  was  necessary  on  account 
of  hemorrhage  and  he  was  operated  on  three  hours 
later.  The  wound  over  fractured  tibia  was  enlarged 
to  fully  expose  the  ends  which  were  then  thoroly 
swabbed  with  iodine  solution  and  a Lane  plate 
applied  to  hold  the  fragments  of  the  tibia  in  posi- 
tion. Then  incision  was  made  over  fibula,  ends 
brought  in  apposition  and  held  in  place  with  kanga- 
roo tendon.  Drainage  on  both  outer  and  inner 
surfaces  of  leg  was  secured.  The  leg  w^as  placed 
in  a fracture  box.  (Fig.  2), 

On  account  of  infection  three  weeks  later,  screws 
in  Lane  plate  pulled  out  from  lower  fragments  so 
that  it  was  accomplishing  nothing.  Therefore  I 
removed  it.  The  patient  left  the  hospital  in 
two  months  in  reasonably  good  condition.  The 
discharge  from  the  wound  continued  for  a period 
of  ten  months  and  finall}'  closed  entirely.  He  has 
now  a very  useful  leg  with  very  little  ankylosis 
of  the  ankle  joint. 

Case  3.  M.  S.,  age  12,  school  boy.  Leg  was 
caught  in  elevator  at  Broadway  High  School,  Aug. 
28,  1917,  causing  compound  fracture  of  tibia,  frac- 
ture of  fibula  and  of  internal  maleolus  of  left  leg. 
The  skin  and  tissue  w’ere  ground  off  the  bone 
by  the  elevator  for  an  area  of  about  three  inches 
in  length  and  one  and  one-half  inches  in  wfidth. 

Immeditae  operation.  Fragments  of  tibia  were 
wired  and  the  internal  maleolus  was  held  in  posi- 
tion by  nails.  The  wound  was  cleansed  with  iodine 
and  the  leg  put  in  a fracture  box.  Slight  infection 
resulted  but  cleared  up  in  the  course  of  three 
V.  eeks,  when  one  of  the  pieces  of  the  silver  wire 
became  loosened  and  was  removed.  He  remained 
iti  the  hospital  about  eight  weeks  in  all.  There 
was  persistent  ulcer  over  the  seat  of  fracture  which 
was  healed  by  skin  grafting  five  months  after  oper- 
ation. 

Final  result  was  good,  tho  he  has  a very 
slight  ankylosis.  (Fig.  4). 

He  w’alks  without  any  limp  and  informs  me 
that  he  has  walked  twentv-five  miles  in  one  day 
not  long  ago. 

Case  4.  J.  H.,  age  12,  (City  Hospital  service) 
fell  from  the  porch  of  Ballard  High  School,  IMay 


FIG.  3.  FIG.  4. 

27,  1917,  receiving  a multiple  fracture  of  the 
right  femur. 

Operation  took  place  three  dajs  later.  A great 
deal  of  swelling  of  tissue  was  present.  Blood 
clots  w'ere  removed  and  two  Lane  plates  were 
applied  to  the  fractured  femur.  One  external  splint 
was  applied  on  the  outer  side  of  the  leg,  extending 
from  foot  to  armpit  and  another  on  the  inner  sur- 
face. The  boy,  being  of  extremely  nervous  tem- 
perment,  was  hard  to  control.  He  worked  the 
splints  loose  and  consequently  the  screws  of  one 
end  of  the  Lane  plate  also  loosened,  causing  the 
femur  to  bow  outward.  Fortunately  the  swelling 
had  subsided  by  this  time,  so  that  the  deformity 
caused  by  this  could  be  corrected  and  a cast  ap- 
plied to  hold  the  fragments  in  firm  position.  (Figs. 
5 and  6) . 

H e was  still  in  the  hospital  when  my  services 
at  the  city  hospital  ended.  How’ever,  I saw  him 


FIG.  5.  FIG.  6. 
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recently  and  found  him  with  marked  ankylosis  of 
knee  on  account  of  the  after  treatment  not  being 
followed  up  vigorously  enough,  but  there  is  no 
shortening  and  his  chief  disability  seems  to  be  in 
the  ankylosis  of  his  knee,  which  can  no  doubt  be 
corrected. 

Case  5.  C.  C.,  age  13  (City  Hospital  service). 
He  fell  from  a fire  escape  June  25,  1918. 

Marked  overriding  of  fragments  was  present, 
so  open  operation  was  decided  upon.  With  great 
difficulty  the  fracture  was  reduced,  due  to  the 
tension  of  the  muscles.  A Lane  plate  was  applied. 
Wound  closed  without  drainage  and,  as  swelling 
was  not  considerable,  a cast  was  applied  at  once. 
Prompt  recovery  followed  and  patient  left  hospital. 


FIG.  7. 


I was  unable  to  secure  a more  recent  report.  I 
am  sure  the  city  hospital  would  have  heard  of  him 
if  the  operation  had  not  fulfilled  its  purpose. 

Case  6.  A.  M.,  age  9.  He  fell  from  a wall  on 
Sept.  18,  1918,  about  four  feet,  striking  on  left 
shoulder,  fracturing  the  outer  end  of  the  clavicle. 
In  vain  attempts  w^ere  made  to  reduce  fracture 
which  was  slightly  overriding.  It  could  be  fairly 
well  reduced  but  could  not  hold  in  position. 

Operative  interference  seemed  advisable  so  ten 
days  later  the  ends  were  exposed  and  silver  wire 
was  used  to  hold  the  fragments  in  apposition.  No 
complications  followed  and  the  recovery  was 
prompt  with  a good  result.  (Fig.  7). 

A RUPTURED  CYSTIC  KIDNEY* 

By  Caspar  W.  Sharples,  M.  D. 

SEATTLE,  tVASH. 

This  paper  is  a report  of  a case  of  rupture  of  a 
cystic  right  kidney,  presenting  an  unusual  condi- 
tion with  which  I was  not  familiar. 

He  was  a young  man  whose  age  is  not  given  on 
my  history,  but  less  than  thirty  years  of  age.  His 
previous  history  was  regular  so  far  as  the  present 
conditions  went,  except  that  at  the  age  of  seventeen 
years  he  had  recurrent  abdominal  pains  and  right 
lumbar  pains  of  a few'  minutes  duration  and,  w'hen 

* Read  before  .Sixtb  Aniui.')!  Meetin?  of  North  P.icific  Snrpiral 
•Association,  .Seattle,  Wash.,  .Jan.  .11 -Feb.  1,  1919. 


he  was  prevented  from  urinating,  the  pain  in  the 
bladder  became  more  intense  until  it  w'as  emptied. 
For  the  past  two  }'ears  when  lifting  or  straining 
there  was  pain  in  the  right  lumbar  region. 

December  19,  w’hile  w'restling  with  a fellow 
workman  at  4:55  p.  m.,  the  tw'O  fell  and  the  knee 
of  his  companion  w'as  thrust  into  the  lumbar 
region.  He  was  unable  to  rise  on  account  of  the 
pain.  He  w'as  cold  and  dizzy.  This  pain  became 
more  intense  until  relieved  by  morphine.  He  w'as 
taken  to  the  office  of  Dr.  F.  P.  Gardner  and  there 
examined. 

At  7 :40  he  was  taken  to  the  hospital,  soon  after 
which  I saw  him  in  consultation,  at  which  time  he 
W'as  cold  and  clammy,  with  a blood  count  of  21,000 
and  pol}'s  of  82,  rising  in  an  hour’s  time  to  21,600 
and  polys  of  88.  He  had  a rigid  abdomen  and  was 
then  also  suffering  severe  pains.  Blood  pressure 
was  systolic,  140  and  diastolic,  100.  He  presented 
in  ever}'  way  the  picture  of  one  in  whom  there  had 
occurred  a rupture  of  some  of  the  abdominal  vis- 
cera. 

An  hour  later  the  abdomen  was  opened.  There 
was  found  no  rupture  of  the  liver,  gall-bladder, 
stomach  or  intestines  nor  was  there  any  serum  or 
fluid  of  any  kind  in  the  peritoneal  cavity,  but  there 
W'as  an  edema  peculiarly  distributed,  in  that  it  was 
located  in  the  mesocolon  and  retroperitoneal. 

When  the  mesocolon  was  inspected,  it  was  fully 
an  inch  thick  in  places  and,  when  grasped,  it  felt 
like  any  other  edematous  tissue,  boggy  and  heavy. 
Around  the  duodenum  was  a similar  edema.  Along 
the  posterior  w'all  of  the  peritoneum  there  appeared 
a like  condition. 

It  then  occurred  to  me  that  there  might  be  a 
rupture  of  the  right  kidney,  since  the  edema  was 
around  the  duodenum  and  also  in  view  of  the  his- 
tory of  the  knee  having  been  forced  into  the  right 
flank.  I then  felt  around  this  kidney  and  could 
feel  not  a normal  kidney,  but  an  irregularly  shaped 
mass,  from  which  I came  to  the  conclusion  that  I 
had  to  deal  with  a ruptured  cystic  kidney.  My 
abdominal  wound  was  closed  with  drainage,  the 
right  flank  opened  and  a large  cyst  that  had  col- 
lapsed removed  from  the  right  side.  There  also 
appeared  during  the  progress  of  this  second  opera- 
tion a considerable  quantity  of  fluid.  It  was  a 
monocystic  kidney.  The  wound  w'as  drained. 

The  man  w'as  quite  ill  for  a day  or  so  but,  out- 
side of  a phlebitis  in  the  opposite  leg,  he  made  a 
good  recovery.  He  was  in  my  office  about  eight 
months  ago  for  some  other  trouble  and  was  in  first 
class  condition. 

This  man’s  condition  after  the  injury  w'as  no 
doubt  due  to  the  shock  of  the  svmpathctic  nervous 
system  by  the  rupture  of  the  kidney,  and  the  re- 
lease of  its  contents  which  came  in  contact  w'ith 
the  various  branches  of  the  right  semilunar  ganglion 
which  is  located  on  the  right  crus  of  the  diaphragm 
close  to  the  suprarenal  capsule,  having  connection 
on  the  inner  side  w'ith  the  branches  of  the  solar 
plexus.  From  these  are  given  off  branches  to  the 
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plexus  for  the  suprarenal  capsule  and  to  the  plexus 
for  the  kidne}'s.  All  of  the  sympathetic  nerve 
centers  lie  behind  the  peritoneum. 

In  our  case,  then,  the  large  part  of  the  plexus 
was  subject  to  the  influence  of  the  fluid  on  the 
S3'mpathetic  centers,  if  it  can  have  any  direct  local 
influence.  The  matter  of  the  rupture  could  and 
no  doubt  did  have  an  influence  on  the  kidney 
plexus.  The  effect  on  the  other  nerves  may  have 
been  reflex. 

I have  noticed,  in  endeavoring  to  find  some  liter- 
ature upon  the  subject  of  shock  of  kidney  injury, 
that  Dr.  Judd  states  that,  in  any  rupture  of  the 
kidney,  there  is  liable  to  be  shock  which  in  many 
instances  may  be  due  to  the  quantity  of  blood  that 
is  lost. 

Rupture  of  a hollow  viscus  into  the  peritoneal 
cavity  produces  nerve  shock  by  the  violence  of  the 
irritation  of  the  original  irritant  and  likewise  the 
violence  of  the  irritation  to  the  nerve  filaments 
from  the  acute  inflammatory  action.  Here,  how- 
ever, there  was  no  irritation  to  the  free  peritoneal 
surface,  but  to  the  posterior  surface.  I take  it  that 
to  this  were  due  the  symptoms  of  pain,  rigidity  and 
shock  that  are  so  often  seen  in  perforations  of  the 
stomach  and  duodenum.  Associated  was  the  rapid 
elevation  of  the  high  count  and  the  polycytosis.  It 
would  seem  that  the  diagnosis  of  perforation  was 
justified.  I have  always  believed  that  such  symptoms 
demand  opening  of  the  abdomen. 

The  kidney  is  normally  so  situated  that,  if  M e 
look  from  before  back,  it  is  covered  by  the  descend- 
ing portion  of  the  duodenum  with  only  the  lower 
pole  shoM'ing  below.  The  duodenum,  having  no 
mesentery,  M’ould  readily  permit  the  edematous 
appearance  around  it.  The  transverse  colon  over- 
lies  the  duodenum  and  its  mesocolon  starts  about 
opposite  it. 

A cj^stic  kidney  of  the  size  that  this  one  had 
attained  would  hold  approximately  one  pint.  This, 
then,  would  more  than  cover  the  place  occupied 
by  the  duodenum  and  the  origin  of  the  transverse 
mesocolon.  Rupture  and  forceful  expulsion  of  the 
fluid  from  a cyst  of  this  size  would  be  expected  to 
do  violence  in  a broad,  thin  space  loosely  filled  with 
fat,  vessels  and  nerves ; and  the  more  so,  if  that 
should  occur  opposite  the  origin  of  the  open  moutli 
of  the  space,  and  no  doubt  some  of  this  fluid  would 
be  forced  therein.  Its  presence  would  likewise  pro- 
duce edema.  Such  I take  it  to  be  the  explanation 
of  the  conditions. 

I have  endeavored  to  find  some  literature  upon 
rupture  of  a cystic  kidney  associated  with  such 
conditions  as  I have  reported  and,  while  one 
occasionally  finds  mention  of  a ruptured  cj'Stic  kid- 


ney, which  I believe  to  be  quite  a rare  event,  I 
have  found  no  mention  of  any  condition  in  which 
the  mesocolon  was  infiltrated  or  any  edematous 
condition  around  the  duodenum. 

SURVEY  OF  THYROID  ENLARGEMENT 
AMONG  STUDENTS  OF  THE  PUYAL- 
LUP INDIAN  SCHOOL,  TACOMA, 
WASHINGTON,  MAY  1918.* 

By  Major  Wm.  J.  Kerr,  M.  C., 

Chief  of  the  Medical  Service  U.  S.  Army  Base 
Hospital. 

CAMP  LEWIS,  WASH. 

While  making  a survey  of  thyroid  enlargement 
among  recruits  of  the  second  draft  quotas  of  April 
and  May,  1918,  at  Camp  Lewis,  Washington,  it 
was  called  to  our  attention  by  Washington  ph}^- 
sicians  that  goiters  were  very  rare  in  Indians  in 
this  locality,  altho  they  were  very  common  in  the 
white  residents  of  the  same  district.  Since  this 
survey  M^as  made  we  have  had  occasion  to  see  two 
full-blooded  Indians,  one  from  Del  Norte  County, 
Calif.,  the  other  a Sioux  from  South  Dakota,  with 
very  large  thyroid  glands,  the  goiter  in  the  case  of 
the  Sioux  Indian  being  the  largest  that  has  come 
to  our  attention  in  any  of  the  recruits  coming  to 
this  camp. 

The  opportunity  to  study  the  conditions  of  the 
thyroid  gland  in  Indians  came  in  May,  when  there 
M^as  a lull  between  the  draft  quotas  coming  to 
camp.  The  school  selected  for  the  survey  was 
chosen  for  its  proximity,  and  fortunately  large 
enough  to  give  some  reliable  data.  The  enrollment 
of  the  school  is  made  up  of  198  boys  and  192  girls 
— total  390.  One-half  of  the  students  have  been 
in  attendance  one  year,  and  the  other  half  over  a 
period  from  one  to  three  jears.  The  students 
represent  forty-three  tribes  coming  from  six  states 
and  Alaska,  as  shown  by  the  following  table : 
Table  1. 

Number  of  Students  by  States. 

Alaska  4 tribes  36 

Idaho  1 tribe  1 

Montana  2 tribes  24 

Oklahoma  2 tribes  9 

Oregon  2 tribes  7 

Washington  31  tribes  310 

Wisconsin  1 tribe  3 

The  amount  of  Indian  blood  varied  greatly.  The 
full-blooded  Indians  constituted  almost  half  the 
enrollment,  as  shown  by  the  following  table.  The 
sexes  were  about  equal  also  for  the  various  groups. 


Table  2. 


Degree  of  Indian  Blood. 

Male 

Female 

Total 

Full-blooded  Indians  . . . 

..  98 

73 

171 

Three-fourths  Indian... 

..  25 

25 

50 

One-half  Indian 

..  29 

39 

68 

One-fourth  Indian 

. . 41 

51 

92 

One-eighth  Indian 

. . 5 

4 

9 

Totals  

. .198 

192 

390 
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The  number  of  students  examined  for  enlarge- 
ment of  the  thyroid  was  310,  or  79.5  per  cent,  ot 
the  enrollment.  The  number  showing  enlarged 
thyroid  gland,  with  age,  sex,  amount  of  Indian 
blood  and  the  type  of  thyroid  enlargement  with 
attending  signs  is  shown  in  Table  3. 

In  the  310  students  examined  thirty-three,  or 
10.6  per  cent.,  showed  definite  enlargement  of  the 
thyroid.  Twenty-three  of  these  cases  fell  between 
the  ages  of  twelve  to  fifteen  years  inclusive.  It 
was  shown  that  only  six  enlarged  thyroids  were 
found  in  males,  as  compared  with  twenty-seven 
in  females.  Fourteen  tribes  were  represented  in 
the  thirty-six  cases  of  enlarged  glands.  In  one 
family  of  Toppenish  Indians  there  were  four  sis- 
ters, all  with  enlargement.  Another  family,  Chero- 


kee Indians  from  Oklahoma,  represented  by  two 
sisters,  had  definite  enlargement  and  a third  family 
of  Flathead  Indians  from  Montana  had  a brother 
and  sister  with  large  glands.  The  number  of  full- 
blooded  Indians  showing  enlarged  thyroid  glands 
was  very  small,  only  three  cases  being  noted,  when 
compared  with  a total  number  of  full-blooded 
Indians  in  the  school — -171.  The  number  of  en- 
larged thyroids  by  degree  of  Indian  blood  is  shown 
by  Table  4. 

Table  4 


Number  of 
Enlarged 
Thyroids. 

Full-blooded  Indians 3 

Three-fourths  blood 3 

One-half  blood 7 

One-quarter  blood 14 

One-eighth  blood 6 


Number  of 
Students  in 
School. 
171 
50 
68 
92 
9 


Table  3. 


Age 

Puyallup,  Wash. 

Nisqually,  Wash. 

j Colville,  Wash. 

Yakima,  Wash. 
Wapato,  Wash. 

Quinault,  Wash. 

Paupa,  Okla. 

Flathead, 

Mont. 

Clallam,  Wn. 

Wapato,  Wash. 

Cherokee,  Okla. 

Chippewa,  Wis. 

Pema,  .4riz. 

rt 

"Vi 

o 

o 

c 

02 

Toppenish, 
YaKima,  Wash. 

8 

Fi 

1 

9 

10 

Fi* 

2 

11 

Mi 

Fi* 

Fi* 

2 

12 

Fi 

FF  Fi 

Mi 

4 

13 

Mi  Fi 

Mi  Fi 

Fi* 

Fi* 

6 

14 

FF 

Fi 

Fi 

Mi  Fi» 

Fi 

F| 

7 

15 

FF 

Fi 

Fi  Fi 

Fi 

F| 

6 

16 

Fi 

1 

17 

FI 

1 

18 

Mi* 

Fi* 

2 

19 

0 

20 

Fi 

1 

Small 

3 

1 

1 

2 

1 

1 

6 

1 

1 

1 

4 

22 

Moder. 

1 

3 

2 

1 

1 

8 

Large 

1 

1 

1 

3 

Isth. 

3 

1 

3 

1 

1 

5 

1 

1 

1 

1 

3 

21 

Rt.  L. 

1 

(1) 

Lt.  L. 

Even 

1 

2 

4 

1 

2 

1 

1 

12 

Soft 

1 

1 

1 

3 

4 

1 

3 

1 

1 

1 

4 

21 

Firm 

2 

1 

3 

1 

4 

1 

12 

Tremor 

1 

1 

1 

1 

2 

5 

1 

12 

Curv.  N. 

1 

2 

1 

1 

2 

1 

2 

1 

3 

14 

Vaso  MI 

1 

1 

1 

1 

1 

5 

Moist  Sk 

2 

1 

1 

4 

Pulse 

Standing 

72,  96,  80 

76 

72 

72,  96,  108 

84 

84 

76,  96, 
88,  84. 
80,72,76 

96,  108, 

84,  80,  96 

76 

84  , 84, 
86 

96 

96 

76 

96,  76,  96 
72 

Average  pulse 
85 

3 

1 

1 

3 

1 

1 

7 

5 

1 

3 

1 

1 

1 

4 

33  Total 

M designates  male;  F female;  FP  full-blooded  female;  Fractions  indicate  amount  of  Indian  blood. 
* Same  family. 
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In  the  33  cases  of  observed  enlargement  of  the 
thyroid  there  were  22  cases  described  as  slightly 
enlarged,  8 as  moderatel}'’  enlarged  and  3 as 
marked  enlargement.  The  isthmus  was  involved 
alone  in  19  cases,  the  isthmus  and  right  lobe  in  2 
and  a diffuse,  even  enlargement  in  12.  The  con- 
sistency was  given  as  soft  in  21  cases  and  firm  in 
12.  A tremor  was  noted  in  12  of  the  33  cases. 
No  distinction  was  made  between  a coarse  or  fine 
tremor.  A distinct  curving  of  the  nails,  antero- 
posteriorally,  was  noted  in  14  cases.  The  presence 
of  vasomotor  instability  was  difficult  to  determine 
because  of  the  color  of  the  skin  but  this  sign  was 
noted  five  times.  Moist  hands  was  only  noted  4 
times  in  the  33  cases.  The  pulse  rate  w'as  taken 
(standing)  and  averaged  85  beats  to  the  minute. 

The  survey  shows  that  in  full  blooded  Indians 
the  incidence  of  goiter  is  very  low  as  compared 
w'ith  part  blood  or  the  pure  Caucasian  race,  but 
the  statistics  also  show  that  goiters  do  appear  in 
full  blooded  Indians,  contradicting  statements  as 
to  their  immunity  to  this  condition. 


POSTGRADUATE  MEDICAL  SCHOOL 
AT  CAMP  LEWIS. 

By 

Capt.  Harry  Vanderbilt  Wurdemann, 

M.  C.,  U.  S.  A. 

SEATTLE,  WASH. 

Chief  of  Eye,  Ear,  Nose  and  Throat  Section. 

The  late  Commanding  Officer  of  the  Base  Hos- 
pital, Lt.  Colonel  Dudley  Fulton,  M.  C.,  retired, 
F'lad  during  his  service  not  only  the  governmental 
institution  under  his  care  at  heart,  together  with 
the  morale  of  the  officers  and  men,  but  had  a long 
insight  into  the  future.  Therefore,  he  instituted  a 
postgraduate  course  for  the  instruction  of  medical 
officers,  having  under  his  command  a number  of 
teachers  of  large  experience,  w'hereby  a series  of 
lectures  and  clinics  w’ere  held  in  the  months  of 
February  and  March  which  have  not  been  excelled 
in  the  postgraduate  medical  schools  of  many  3'ears’ 
standing.  This  scheme  of  instruction  was  likewise 
heartily  commended  by  his  successor,  Lt.  Colonel 
H.  H.  Sharpe,  now  commanding  the  Base  Hospital. 

The  annual  reports  of  the  chiefs  of  service, 
stripped  of  tables  and  verbiage  that  may  appear 
in  print,  illustrated  profusely  by  pictures,  paintings 
and  diagrams,  were  utilized  as  part  of  tlie  course. 
Of  these,  the  report  of  the  Chief  of  the  Medical 
Service,  Wm.  J.  Kerr,  w'as  commended  by  the  Sur- 


geon General  under  date  Feb.  26,  1919,  m the  fol- 
lowing language : “This  report  not  only  contains 

a mass  of  valuable  data,  but  presents  it  in  an  or- 
derly and  attractive  form.  No  report  received 
by  the  section  of  medicine  has  surpassed  the  one 
sent  from  the  Base  Hospital,  Camp  Lewis.”  It 
may  be  that  some  of  the  other  reports  will  like- 
wise receive  commendation  from  the  same  source. 

Of  the  individual  lectures,  that  by  Capt.  Homer 
E.  Dudley  on  Hand  Infections  was  a remarkable 
demonstration,  illustrated  by  dissections  and  many 
x-ray  pictures;  that  of  Lt.  Hageman  on  the  Carrel- 
Dakin  method,  of  Capt.  Blake  Baldwin  on  the 
treatment  of  Syphilis  and  that  on  Empyema,  by 
Capt.  Fursey,  were  high  points  that  cannot  pass 
without  notice  and  these  will  probably  break  into 
print  as  separate  publications. 

The  clinical  demonstrations  of  heart  diseases  by 
Capts.  Slater  and  Addis,  those  on  orthopedics  by 
Major  Harding,  Lieut.  Rogers  and  Peoples,  on 
contagious  disease  by  Capt.  LaRocca  and  Lt.  Small- 
wmod  and  those  by  Major  Levy,  Capts.  Pearce 
and  Spencer  and  Lt.  Higgs  on  ear  diseases  were  of 
particular  moment. 

Mhjor  Butler’s  wealth  of  material  in  syphilis 
and  skin  diseases  was  utilized  to  great  advantage 
as  well  as  that  of  the  eye  clinic,  which  was  demon- 
strated by  Capt.  Monaghan  and  Lt.  Johnson. 

The  laboratory  courses  by  Capt.  Delmer,  Lt. 
MacRae  on  roentgenology,  by  Capt.  Terry  on 
the  Wassermann  technic  and  by  Lieuts.  Brown  and 
Beam  were  well  attended,  as  well  as  those  on  In- 
testinal surgery  by  Major  Rockey  and  Capt.  Dud- 
ley. 

A much  oversubscribed  course  was  that  on  oph- 
thalmoscopic diagnosis,  whereby  the  writer  taught 
forty-eight  of  the  surgeons  In  classes  of  eight  to 
use  the  ophthalmoscope  and  see  the  fundus  of  the 
liuman  eye.  This  was  likewuse  illustrated  b\^  one 
hundred  and  twenty  watercolor  drawings  which 
have  been  made  by  him  from  the  material  of  the 
e)'e  section. 

These  lectures  and  demonstrations  were  attend- 
ed by  over  one  hundred  of  the  physicians  and  sur- 
geons of  the  Base  Hospital  and  the  various  medical 
services  of  the  cantonment  of  Camp  Lewis.  Many 
visitors  from  the  outside  world  were  gratified  by 
their  incidental  appearance  during  this  time.  These 
showings  and  demonstrations  have  had  a marked 
effect  in  keeping  up  the  morale  of  the  medical  serv- 
ice during  the  present  period  of  dissolution. 
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EDITORIAL 

UNWARRANTED  CRITICISM  OF  THE 
REGULAR  ARMY  SURGEON. 

Has  our  conservative  profession  been  deeplj^  af- 
fected by  the  present  reorganization  of  our  social 
relations?  Are  we  too  menaced  by  the  general 
unrest?  Particularly  has  the  demobilization  of  our 
immense  army  and  50,000  medical  men  gone  on  to 
demoralization?  It  would  seem  that  these  ques- 
tions may  be  answered  in  the  affirmative  in  but 
few  instances,  and  these  in  each  and  every  case; 
characterized  by  a failure  of  the  party  interested 
to  fit  into  the  environment.  Certainty  such  inter- 
views and  articles  as  have  broken  into  print  in  the 
public  press  from  dissatisfied  ex-members  of  the 
temporary  army  show  this  condition.  Surely  such 
derogatory  statements  regarding  the  medical  corps 
of  the  regular  army,  and  criticism  of  the  army  in 
general  as  appeared  in  the  Tacoma  News  Tribune, 
May  1,  and  in  the  Seattle  Post-Intelligencer,  May 
2,  show  that  this  writer  at  least  did  not  learn  that 
the  first  duty  of  a soldier,  even  tho  he  be  a medical 
man,  is  to  obey  orders  without  question  or  criti- 
cism, and  that  this  should  follow  as  a matter  of 
course  after  he  leaves  the  service. 

The  War  Department  welcomes  honest  criti- 
cism for  the  good  of  the  service.  Ample  opportun- 
ity is  given  for  the  medical  officer  to  make  sugges- 
tions and  to  advise  corrections,  both  while  in  the 
service  and  after  leaving,  but  this  should  be  con- 
fined to  departmental  channels,  and  not  sown 
broadcast  among  civilians  or  published  as  authora- 
tive  by  the  general  press.  It  is  certainly  to  be 
doubted  whether  any  of  the  real  leaders  of  Amer- 
ican medicine,  who  sacrificed  their  personal  affairs 
to  the  popular  need,  have  voiced  their  dissatisfac- 
tion, if  they  had  any,  in  print.  Certainly  they 
know  that  this  is  not  the  right  way. 

Many  of  our  best  men  have  served  in  minor 
grades  as  lieutenants  and  captains,  and  have  not  re- 
ceived promotion  or  been  given  the  opportunity  to 
deliver  one-hundred  per  cent  of  their  efficiency,  but 
such  was  of  necessity  the  case.  The  medical  force 


was  expanded  suddenly  from  a personnel  of  400  of- 
ficers and  3,500  enlisted  men,  to  35,000  officers  and 
upward  of  200,000  corps  men.  These  400  officers 
were  trained  in  army  procedures  which  all  the 
others  had  to  learn  and  but  few  of  the  best  of  the 
latter  were  competent  from  the  start  to  fill 
the  position  of  an  officer  in  the  army.  The  ac- 
complishment of  the  vast  organization  of  the  med- 
ical department  with  its  ultimate  perfection  which 
the  great  medical  profession  of  this  country  made 
possible  was  undertaken  and  carried  out  by  “medi- 
ocre” members  of  the  medical  corps.  The  state- 
ment that  only  mediocre  men  enter  the  regular 
army  and  that  the  regular  army  held  no  induce- 
ments to  physicians  is  not  borne  out  by  the  type 
of  men  that  enter  the  corps.  Many  names  may 
be  shown  of  men  who  have  immortalized  them- 
selves, who  were  members  of  the  regular  army 
medical  corps  and  there  are  men  now  living  in 
the  medical  corps  who  are  at  the  very  top  of  the 
profession  in  many  lines  of  work. 

The  wonderful  results  attained  by  the  medical 
service  in  this  war,  such  as  the  eradication  of  typhus 
fever,  the  prevention  of  typhoid,  paratyphoid  and 
other  diseases  of  similar  nature,  the  general  health 
of  the  armies,  the  low  incidence  of  venereal  dis- 
eases, the  prevention  and  treatment  of  gas  cases, 
the  wonderful  system  of  sifting  out  the  unfit  on 
the  preliminary  draft  examination,  results  in 
the  treatment  of  all  manners  of  surgical  condi- 
tions, prevention  of  gas  gangrene,  tetanus,  the  fit- 
ting of  artificial  limbs,  the  reeducation  of  the  dis- 
abled soldier,  the  shell  shock  cases  who  were  re- 
claimed from  almost  an  imbecile  state  to  one  of 
health  and  the  horrible  cases  where,  after  disfigur- 
ing face  wounds,  by  the  aid  of  modern  surgery  the 
man  changes  from  a living  gargoyle  into  a human 
being,  all  testify  to  the  efficiency  and  brilliancy  of 
the  army  medical  service. 

That  the  regular  army  man  was  over  his  col- 
league in  civil  life,  holding  higher  rank  and  dictat- 
ing to  the  specialist,  was  undou*btedly  true  in  many 
instances,  but  one  who  has  made  his  life  study  that 
of  the  administration  of  such  sanitary  units  as  bast- 
hospitals,  division  medical  personnel,  sanitary 
trains  and  the  like,  is  more  eminently  qualified  for 
such  work,  which  to  the  average  civilian  medical 
man  is  distasteful,  than  a man  however  good  he 
may  be  as  an  operating  surgeon.  Without  the 
noble  response  given  by  members  of  the  medical 
profession  who  entered  to  do  their  bit,  the  difficul- 
ties would  have  been  tremendously  greater  and 
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to  them  the  medical  corps  of  the  army,  as  well 
as  the  nation,  is  eternally  grateful.  The  best 
of  the  country  came  and  it  is  believed  that  the 
average  medical  officer  from  civil  life  will  not  for  a 
moment  agree  with  the  criticisms  advanced.  It 
must  be  remembered  that  the  doctor  in  civil  life 
has  only  his  individual  responsibilities.  His  work 
is  not  subject  to  inspection  except  in  a general  way. 
His  methods  of  case  records  in  business  and  even 
his  practice  acquires  an  individuality  which  cannot 
be  adopted  by  the  army.  The  soldier  puts  on  uni- 
form clothes.  Everything  about  him  is  adapted  for 
the  good  of  the  service  and  for  the  good  of  the  cause, 
and  all  must  of  necessity  be  uniform.  His  work  is 
supervised  by  his  immediate  superior  officer,  and 
the  latter  by  another  and  again  these  by  the  au- 
thorities in  Washington.  Particularly  this  is  so 
in  regards  the  health  of  the  soldier,  the  care  of  the 
sick,  and  there  can  be  no  opportunity  given  for  fads 
and  fancies,  for  the  care  of  2,000,000  men  en 
masse.  The  successful  medical  man  in  the  army 
learns  to  shed  all  his  civilian  fancies  with  his  neck- 
tie and  scarf-pin,  and  to  work  not  only  for  his 
immediate  patient  but  for  the  good  of  the  service. 


APPLICATION  OF  HOSPITAL  STAND- 
ARDIZATION. 

When  Dr.  Bowman  and  Father  IVIoulinier 
recently  visited  the  cities  of  the  Northwest,  dis- 
seminating their  propaganda  on  the  subject  of  hos- 
pital standardization,  they  planted  seed  that  bids 
fair  to  grow  into  a product  that  will  have  a last- 
ing effect  on  the  development  and  maintenance  of 
our  hospitals.  The  plans  suggested  have  been  crit- 
icized by  some  as  being  impracticable  and  impossi- 
ble among  the  hospitals  of  the  west,  established 
and  conducted  as  they  are  on  an  entirely  different 
bases  from  those  in  the  east.  This  criticism  un- 
doubtedly applies  to  some  of  the  suggestions  which 
were  made  but  there  are  many  which,  if  worked 
out  and  adopted,  will  result  in  lasting  benefit  to 
our  hospitals,'  the  .patients  treated  in  them  and 
the  physicians  in  attendance. 

Presumably  the  medical  profession  in  the  dif- 
ferent cities  visited  by  these  gentlemen  have  con- 
sidered their  suggestions  so  far  as  applicable  to 
their  own  local  conditions  and  have  acted  on  them, 
if  it  has  seemed  advisable  to  do  so.  The  plans 
presented  in  Seattle,  before  the  King  County  Medi- 
cal Society,  seem  so  carefully  worked  out  and 
possess  so  much  merit  that  it  is  worth  while  com- 
menting on  them  to  some  extent.  The  committee, 
w'hich  considered  the  whole  matter  at  length  and 


worked  out  the  details,  recommended  that  efforts 
for  real  standardization  be  grouped  under  the 
headings  of  case  records,  laboratory  and  hospital 
rules. 

T he  importance  of  a carefully  worked  out  case 
records  is  now  realized  by  everyone  as  a preliminan,' 
to  intelligent  treatment  and  operative  procedure  for 
every  patient.  The  committee  presented  a careful 
system  of  records,  after  obtaining  information  from 
hospitals,  army  records  and  individual  practition- 
ers. These  records  are  given  in  detail,  showing 
the  part  in  them  to  be  taken  by  the  physician,  who 
must  himself  record  his  own  knowledge  of  the 
history,  physical  examination  and  tentative  diag- 
nosis, and  must  from  time  to  time  make  notes  on 
his  case.  On  the  part  of  the  hospital,  details  are 
explained  of  the  records  to  be  recorded  from  time 
to  time  by  the  nurse  in  charge,  supplemented  i)y 
the  laboratory  records.  Plans  for  filing  are  given, 
by  which  the  case  is  accessible  under  the  headings 
of  the  disease,  complications  and  the  doctor’s  name. 
It  is  also  provided  that  the  custodian  of  records 
shall  endeavor  to  reach  each  patient  once  a year 
for  a period  of  five  years  to  keep  in  touch  with  the 
subsequent  condition  of  each.  None  of  these  rec- 
ords are  to  be  moved  from  the  hospital  but  they 
shall  be  accessible  to  the  attending  physician,  hos- 
pital superintendent  and  advisory  board  of  phy- 
sicians. 

It  was  recommended  that  a system  be  devised 
whereby  every  patient  entering  the  hospital  can 
have  advantage  of  laboratory  facilities  so  that  for 
each  may  be  obtained  a scientific  diagnosis  at  the 
minimum  expense  to  the  patient.  The  laboratory 
must  be  provided  for  clinical  and  pathologic  work, 
easily  accessible  to  the  operating  room,  which  must 
be  under  the  supervision  of  a physician  expert  in 
laboratory  work,  while  the  detail  work  may  be 
carried  out  by  a salaried  technician  who  is  a resident 
of  the  hospital.  Each  hospital  also  should  have 
a morgue  under  supervision  of  a staff  pathologist 
who  will  perform  all  autopsies.  The  x-ray  labora- 
tory should  be  under  the  expert  supervision  of  a 
roentgenologist  who  is  responsible  for  plate  diag- 
nosis and  fluroscopy,  altho  the  routine  plate  work 
can  be  done  by  a resident  technician.  To  cover  the 
total  expense  of  this  laboratory  work  it  is  advised 
that  an  additional  charge  be  made  to  the  average 
hospital  day  cost  to  eliminate  the  itemizing  of  such 
service  to  the  patient.  In  order  to  provide  for  the 
casual  two  or  three  day  patient  who  might  be  sent 
to  the  hospital  to  avoid  such  fees  for  laboratory 
work,  it  is  suggested  that  an  itemized  bill  at  current 
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prices  be  presented,  if  the  patient  remains  in  the 
hospital  less  than  eight  days. 

In  order  that  there  may  be  a uniformity  in  the 
. management  of  all  the  hospitals,  a committee  on 
rules  and  regulations  proposes  a standardization 
committee  for»cach  hospital,  consisting  of  seven 
ph3'sicians  who  shall  aim  to  secure  high  standards 
of  medical  and  surgical  efficiency,  whose  ef- 
forts shall  be  confined  to  the  work  of 

one  hospital  and  shall  be  responsible  to  the  man- 
agement of  that  institution.  It  is  proposed  that 
physicians  sending  patients  to  a hospital  must  be 
known  and  approved  by  the  hospital  management 
or  the  committee  of  standardization,  also  that  the 
internes  of  any  hospital  or  any  member  of  the 
standardization  committee  may  be  present  at  any 
operation.  It  is  planned  that  all  visiting  phvsicians 
and  surgeons  shall  subscribe  to  a promise  to  abstain 
from  the  pernicious  splitting  of  fees  in  any  form 
whatsoever,  if  they  propose  to  practice  in  hospitals 
thus  standardized.  A'  history  and  tentative  diag- 
nosis must  accompany  the  patient  to  the  operating 
room  and  all  visiting  phj'sicians  and  surgeons  will 
see  that  permanent  records  of  their  cases  are  on  file 
before  the  patients  are  'discharged.  The  standard- 
ization committee  w’ill  be  the  authority  as  to  un- 
professional and  unethical  conduct  in  the  hospital 
with  w’hich  it  is-connected.  Further  details  of  this 
report  cannot  be  commented  on  at  this  time  but  in 
a general  way  they  follow  this  outline.  If  one 
studies  them  carefully,  he  will  be  impressed  by 
their  reasonableness  and  the  fact  that  their  adoption 
will  be  of  great  benefit  to  the  hospitals  concerned 
and  will  help  to  elevate  the  standing  of  the  practice 
of  the  profession. 


•ANNUAL  MEETING  OF  OREGON 
ASSOCIATION. 

The  annual  meeting  of  the  Oregon  State  Medi- 
cal Association  will  be  held  in  Portland  the  26th 
to  28th  of  this  month.  Coming  in  close  connec- 
tion with  other  important  medical  gatherings,  it  is 
expected  to  be  one  of  the  most  interesting  and 
profitable  in  the  histon,'  of  the  association.  While 
the  program  has  not  been  fully  worked  out,  the 
following  list  of  papers  comprise  the  bulk  of  them. 

June  26,  Morning  Session : “Care  of  the  New 
Born  with  Special  Reference  to  the  Prematures,” 
Dr.  E.  J.  Hueneckens,  Minneapolis,  Minn.;  “Pus 
Infected  Peritoneum,”  Dr.  T.  C.  Witherspoon, 
Butte,  Mont.  Afternoon  Session:  Paper,  subject 

unannounced.  Dr.  W.  S.  Lemon,  Rochester, 
M inn. ; “Some  Timely  Phases  of  Medical  De- 
fense,” Judge  R.  A.  Carey,  Portland ; “The  Appli- 


cation of  Extension  to  Overlapping  Fractures,  Es- 
pecially of  the  Tibia  by  means  of  Open  Screws  and 
a Turnbuckle  without  Open  Operation,”  Dr. 
Leonard  Freeman,  Denver,  Colo.  Evening  public 
meeting,  presided  over  by  Dr.  DeBusk,  of  Univer- 
sity of  Oregon:  Address  by  Dr.  E.  J.  Huenekens 
on  “Progress  in  Infant-Welfare  Work.” 

June  27,  Morning  Session:  Paper,  subject  un- 

announced, Dr.  C.  C.  Browning,  Los  Angeles, 
Calif. ; Paper,  subject  unannounced.  Dr.  Lemon, 
Rochester,  Minn.  Afternoon  Session:  “Practical 

Everj'-day  Pediatrics,”  Dr.  E.  J.  Huenekens; 
Paper,  subject  unannounced,  Dr.  T.  C.  Wither- 
spoon. There  will  be  other  papers  presented,  the 
titles  and  authors  of  which  will  be  announced  later. 

The  annual  banquet  will  be  held  on  the  evening 
of  June  27.  Saturday,  June  28,  will  be  devoted 
to  the  entertainment  of  the  visiting  delegates  and 
guests. 


ANNUAL  MEETING  OF  OREGON 
ALUMNI  ASSOCIATION. 

The  Alumni  Association  of  the  Medical  Depart- 
ment of  the  University  of  Oregon  will  hold  its 
seventh  annual  meeting  in  Portland,  June  23-25, 
occurring  in  connection  wu'th  the  annual  meeting 
of  the  State  Association  and  the  Postgraduate  Clin- 
ical Course.  It  is  expected  this  will  be  the  best 
and  most  important  meeting  ever  held. 

Clinics  will  be  held  at  St.  Vincents  and  Good 
Samaritan  Hospitals.  Those  on  surgery  will  be 
given  by  Drs.  K.  A.  J.  Mackenzie,  G.  N.  Pease, 
A.  E.  MacKay,  E.  A.  Sommers,  J.  E.  Else  and  J. 
A.  Pettit;  on  genitourinary^  by  Dr.  G.  S.  White- 
side  ; gynecological  by  Dr.  Emma  M.  Wickstrom ; 
orthopedic  by  Dr.  O.  F.  Akin ; tonsillectomy  by 
Dr.  H.  F.  Leonard ; medical  by  Dr.  William 
House  and  others. 

The  following  papers  will  be  read:  Tubercu- 

losis, Dr.  R.  C.  IVIatson ; Diseases  of  the  Heart, 
Dr.  Leo  Ricen ; Closure  of  Fecal  Fistula  by  Indi- 
rection, Dr.  R.  C.  Coffey;  Angina  Pectoris,  Dr. 
A.  A.  Whitman ; Diseases  of  Children,  Dr.  U.  C. 
Moore ; Childrens  Diseases,  Dr.  R.  G.  Hall ; Post- 
influenzal Chest  Conditions,  Dr.  E.  A.  Pierce; 
Plastic  Surgery  of  the  Palate.  Dr.  J.  A.  Pettit; 
Reduction  of  Surgical  Risk,  Dr.  E.  E.  Fisher; 
Cosmetic  Surgery  of  the  Face,  Dr.  A.  G.  Pettman ; 
Incidents  in  the  Life  of  a Medical  Missionary’,  Dr. 
J.  H.  Wells. 


A NEW  MEDICAL  JOURNAL. 

A new  and  very  pretentious  medical  journal  is- 
sued its  first  number  in  May.  This  is  JModern 
Medicine,  published  in  Chicago.  Its  owm  an- 
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nouncement  states  that  it  is  not  merely  “one  more 
medical  journal”  but  a pioneer  in  a new  era  of 
medicine.  It  defines  the  new  era  as  including 
everj'thing  that  will  make  people  fit  for  service, 
physically,  mentally  and  spiritually  in  a great 
nation’s  progress.  Accordingly  it  is  proposed  that 
Modern  Medicine  shall  be  a clearing  house  lor 
progress  in  the  whole  science  of  medicine,  including 
sanitation  and  numerous  other  matters  pertaining 
to  the  progress  of  mankind.  The  subjects  covered 
by  this  initial  number  include  papers  on  medicine 
and  industry,  the  nation’s  health,  current 
problems  in  social  medicine,  better  housing, 
cliild  hygiene,  physical  education  and  general 
articles  pertaining  to  public  health  in  various 
lines  of  endeavor.  There  are  papers  by  Surgeon 
General  Braisted,  of  the  Navy,  Surgeon  General 
Blue,  U.  S.  Public  Health  Service  and  other  dis- 
tinguished physicians  from  east  and  west.  Taken 
as  a whole,  this  opening  issue  covers  a greater 
variety  of  topics  than  has  yet  appeared  in  any 
medical  journal  that  has  come  under  our  observa- 
tion. The  publication  has  apparently  been  fostered 
by  most  energetic  publishing  enterprise,  since  this 
initial  number  presents  over  ninety  pages  of  text, 
with  sixty-four  pages  of  the  best,  ethical  advertis- 
ing. Apparently  it  should  have  no  anxiety  from 
a financial  standpoint.  The  promoters  of  this  jour- 
nal are  to  be  congratulated  on  the  success  of  its 
initial  appearance  before  the  medical  public. 


MEDICAL  NOTES 


OREGON. 

Lady  Physician  Decorated.  Dr.  Mary  MacLach- 
lan,  of  Portland,  a member  of  the  staff  of  the 
American  Woman’s  Hospital  No.  1,  at  Luzancy, 
France,  was  decorated  by  the  French  Government. 
This  distinction  is  in  consequence  of  her  service 
in  the  war  and  combating  an  epidemic  following  the 
aimistice.  Dr.  MacLachlan  left  Portland  in  Decem- 
ber, 1917,  and  does  not  expect  to  return  until  next; 
fall. 

Small-Pox  Still  a Menace.  Last  month  it  was  re- 
ported that  more  than  sixty  cases  of  small-pox  ex- 
isted in  Portland  and  the  health  officer  announced 
that  more  care  must  be  exercised  in  diagnosing 
skin  eruptions.  Influenza,  grippe  and  similar  dis- 
eases commonly  prove  to  be  smalFpox  these  days. 

Arrested  for  Failing  to  Report  Small-Pox.  Last 
month  two  well  known  physicians  of  Portland  were 
arrested  by  the  health  office  for  failing  to  report 
small-pox  patients  which  they  were  attending,  when 
they  were  aware  of  the  correct  diagnosis.  It  was 
stated  that  other  cases  were  known  to  develop  in 
consequence.  After  investigation,  however,  they 
were  discharged  by  the  court. 


Physician  Is  Federal  Mail  Contractor.  Dr.  An- 
drew C.  Smith,  of  Portland,  has  purchased  the 
steamship  Bergen  after  securing  a small  contract 
for  service  between  Kodiak  and  Nuschakuk,  south- 
western Alaska.  It  is  stated  the  doctor  offered  to 
provide  this  mail  service  for  the  postal  authorities 
on  philanthropic  motives  and  his  offer  was  promptly 
accepted  by  Uncle  Sam. 

Doctor  as  National  Committeeman.  At  a recent 
meeting  of  the  Democratic  State  National  Commit- 
tee in  the  Hotel  Portland,  Dr.  J.  W.  Morrow,  of 
Portland,  was  elected  Democratic  National  Commit- 
teeman. 

Lady  Physician  Honored.  Dr.  Mary  L.  Evans,  of 
Portland,  who  has  been  in  France  since  last  July, 
has  received  a medal  of  honor  from  the  French 
Government.  She  has  been  stationed  near  Soissons 
attending  shell  shock  patients. 

New  Hospital  Established.  Oregon  City  is  to 
have  a new  hospital  established  by  Mrs.  M.  C.  Bar- 
low.  The  institution  will  be  converted  from  a resi- 
dence having  nine  rooms  for  patients. 

Dr.  R.  C.  Yenney,  of  Portland,  Lieut.  Col.,  M.  C., 
has  returned  from  France  to  this  country  and  is 
expected  soon  at  his  home.  He  was  director  of  Base 
Hospital  No.  46. 

Dr.  J.  S.  Rankin,  of  Newburg,  who  served  with  the 
91st  Division,  has  returned  home  to  resume  his 
practice. 

Dr.  Thompson  Cobarth,  of  The  Dalles,  member 
of  Base  Hospital  Unit  46,  has  returned  ot  this  coun- 
try and  has  been  discharged.  He  will  resume  prac- 
tice at  his  home  city. 

Dr.  E.  B.  Waffle,  of  Astoria,  has  returned  home 
after  a year  and  a half  service  as  Lieutenant.  He 
was  at  the  front  during  the  fighting  and  also  was 
with  the  army  of  occupation  in  Germany. 

Dr.  J.  E.  Keeney,  recently  of  Modesto,  Calif.,  has 
located  at  Seaside  to  take  the  practice  of  Dr.  Lena 
R.  Hodges. 

Dr.  W.  J.  Stockwell,  Captain,  M.  C.,  formerly  of 
Monroe,  Wash.,  has  located  at  Bend. 

Dr.  D.  R.  Ross,  of  Salem,  who  served  in  France 
as  division  psychiatrist  for  the  91st  Division,  has 
returned  to  the  medical  staff  of  the  Oregon  State 
Hospital. 

Drs.  F.  E.  Diemer  and  I.  H.  Cramer,  of  Portland, 
recently  discharged  from  U.  S.  army  x-ray  seiwice 
at  Camp  Lewis,  have  returned  home  and  resumed 
practice. 


WASHINGTON. 

Large  Death  Rate  From  Influenza.  Statistics 
show  that  4,154  deaths  were  caused  last  year  by 
influenza  in  Washington,  out  of  a total  of  18,464, 
this  representing  nearly  one-fourth  of  the  fatalities. 

Venereal  Hospital  Suspended.  The  city  of  Seat- 
tle two  months  ago  began  the  construction  of  a hos- 
pital for  male  venereal  patients  on  city  property 
adjacent  to  the  Jefferson  park  reservoir.  Altho 
residents  in  that  locality  presented  the  usual  vigor- 
ous opposition  its  construction  was  suspended  on 
complaint  of  Health  Officer  Read,  who  called  at- 
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tention  to  the  fact  that  the  plans  were  inadequate 
as  to  service  and  accommodations.  The  architect 
apparently  had  no  conception  of  even  the  sanitary 
needs  of  a hospital  when  the  foundation  work  was 
instituted.  The  future  will  disclose  whether  the 
building  will  be  constructed  at  this  site. 

New  Isolation  Hospital.  The  city  of  Everett  pro- 
poses to  build  a new  isolation  hospital  for  con- 
tagious diseases,  at  a cost  of  $2,000.  The  building- 
will  be  28  by  40  feet,  containing  four  rooms  and 
two  baths. 

Woman’s  Industrial  Home  Clinic.  The  last  legis- 
lature appropriated  $150,000  for  the  establishment 
of  an  institution  with  this  title  at  Olympia  for  the 
physical,  moral  and  mental  correction  of  unfortu- 
nate women  afflicted  with  vice  diseases.  The  board 
of  directors  decided  this  sum  is  insufficient  for  a 
proper  building  and  they  propose  to  rent  quarters 
for  it  for  the  present. 

Will  Abandon  Detention  Home.  The  city  and 
county  authorities  at  Bellingham  have  decided  to 
abandon  the  detention  home  for  women.  The  city 
council  will  repeal  the  ordinance  w^hich  established 
this  clinic. 

A Drugless  Healers’  Hospital.  The  drugless  heal- 
ers ai’e  to  establish  a hospital  at  Walla  Walla  which 
they  announce  will  contain  all  recent  hospital  im- 
provements. They  do  not  propose  to  retain  it  for 
tlieir  o-wn  exclusive  use  but  state  that  even  physi- 
cians employing  drugs  may  take  advantage  of  its 
facilities. 

Protest  Maternity  Hospital.  A new  maternity 
hospital  is  under  contemplation  in  Seattle  at  Belle- 
vue place.  The  building  of  such  an  institution  was 
followed  by 'the  usual  protest  from  residents  of 
the  neighborhood.  In  spite  of  the  need  of  such 
additional  facilities  they  will  prevent  its  construc- 
tion if  possible. 

New  Scandinavian  Hospital.  It  is  proposed  to 
build  a Scandinavian  hospital  in  Spokane  to  be  sup- 
ported by  Swedish  and  Norwegian  churches,  lodges 
and  similar  organizations. 

Construction  of  Deaconess  Hospital. — Bids  have 
been  called  for  the  addition  of  the  Deaconess  Hos- 
pital, at  Spokane,  to  cost  $200,000.  It  will  have  six 
floors  with  a frontage  of  200  feet.  It  will  have  roof 
garden  and  sun  rooms  and  will  contain  215  beds. 

Addition  to  Insane  Hospital.  An  addition  for  an 
infirmary  ward  for  female  patients  is  to  be  con- 
structed at  the  Northern  Hospital  for  the  Insane 
at  Sedro-Woolley.  The  contract  has  been  let  for 
$132,510. 

Base  Hospital  Unit  Returned.  Base  Hospital  No. 
50,  recruited  in  Seattle  by  Major  J.  B.  Eagleson,  has 
returned  home  and  nearly  all  of  its  personnel  of 
both  doctors  and  nurses  have  once  more  resumed 
their  civil  duties.  The  following  officers  have  re- 
turned to  civil  life  in  Seattle:  Lt.  Col.  H.  E.  Allen, 
Major  E.  O.  Jones,  Major  E.  P.  Fick,  Major  Cope- 
land Plummer,  Major  W.  T.  Wilt,  Capt.  H.  J.  Knott, 
Capt.  A.  F.  Mattice,  Capt.  H.  B.  Thompson;  also 
Major  C.  E.  Helton,  of  Yakima;  Capt.  Howard  Ran- 


dolph, of  Aberdeen,  and  Capt.  G.  E.  Marcy,  of  Mon- 
tesano.  A letter  from  the  Surgeon  General  was 
forwarded  to  President  Suzzallo,  of  the  University, 
commending  the  excellent  work  which  this  hospital 
UJiit  performed  during  its  war  service. 

Appointed  Deputy  Coroner.  Dr.  W.  H.  Corson,  of 
Seattle,  Major,  M.  C.,  has  returned  from  two  years’ 
service  in  Italy.  He  has  been  appointed  deputy 
coroner  for  King  County. 

Osteopath  Is  Health  Officer.  Ellensburg  is  ex- 
periencing the  novelty  of  an  osteopath  for  Health 
Officer.  R.  D.  Ice,  osteopath,  has  been  appointed  to 
this  office  by  the  acting  mayor,  to  succeed  Dr.  J. 
C.  McCauley,  resigned. 

Lincoln  County  Medical  Society  held  a meeting  at 
Harrington,  May  11.  The  following  officers  were 
elected  for  the  ensuing  year:  President,  C.  S.  Bum- 
garner, Davenport;  Vice-President,  R.  P.  Moore, 
Davenport;  Secretary-Treasurer,  J.  E.  Bittner, 
Sprague;  Delegate  to  State  Association  meeting, 
Lee  Ganson,  Odessa;  Alternate,  Morton  Myers,  Har- 
rington. 

Snohomish  County  Medical  Society  held  a large 
and  enthusiastic  meetihg  at  Everett,  May  6.  It  was 
addressed  by  Capts.  La  Rocco,  Stockwell  and  Kerr, 
■who  discussed  various  features  of  army  service. 

Skagit  County  Medical  Society  held  its  meeting 
at  Sedro-Woolley  last  month,  when  it  was  addressed 
by  Major  Matson,  of  Camp  Lewis,  on  the  diagnosis 
of  tuberculosis. 

Harelip  and  Cleft-Palate  Clinic.  Dr.  G.  V.  I. 
Brown,  of  Milwaukee,  authority  on  harelip  and  clefi- 
palate  surgery,  will  visit  the  Northwest  early  in 
the  fall  for  clinics  in  his  line  of  work.  His  head- 
quarters will  be  at  the  Rich  Clinic  in  Tacoma, 
where  arrangements  can  be  made  for  his  services 
thru  Dr.  E.  A.  Rich. 

To  Serve  in  Siberia.  Dr.  C.  E.  Montgomery,  of 
Walla  Walla,  who  entered  army  service  about  one 
y'ear  ago,  last  month  -went  to  Siberia,  where  he 
will  serve  for  the  Red  Cross  in  Siberian  hospitals. 

Home  From  Archangel.  Dr.  W.  B.  Kirkpatrick,  of 
Bellingham,  has  returned  home  after  service  in 
Russia.  He  was  connected  with  the  American 
lorces  in  northern  Russia,  returning  recently  from 
Archangel. 

New  Health  Officer.  Dr.  H.  G.  Birney,  of  Fern- 
dale,  has  been  appointed  health  officer  of  that  city. 

Dr.  Joseph  Aspray,  formerly  of  Moscow,  Ida., 
Capt.,  M.  C.,  has  been  discharged  after  a year’s 
service  in  France.  He  will  settle  for  practice  in 
Spokane. 

Dr.  N.  E.  Roberts,  of  Olympia,  has  located  for 
practice  at  Shelton,  where  he  will  take  the  practice 
of  Dr.  Wells,  deceased. 

Dr.  G.  W.  Beeler,  of  Seattle,  Captain,  M.  C.,  has 
returned  home  after  serving  for  two  years  in  the 
air  service  as  flight  surgeon. 

Dr.  H.  V.  Wurdemann,  of  Seattle,  has  returned 
b.ome  for  practice  after  being  discharged  from 
service  at  Camp  Lewis,  where  he  was  in  charge 
of  the  opthalmological  service. 
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Dr.  F.  J.  Cullen,  Major,  M.  C.,  formerly  of  Napa- 
vine,  has  returned  home.  He  was  wounded  at 
Chateau  Thierry  and  was  in  the  hospital  two 
and  one-half  months. 

Dr.  B.  E.  Fleming,  of  McCleary,  has  returned 
heme  after  six  months  overseas  duties. 

Dr.  S.  S.  Howe,  of  Bellingham,  has  returned  home 
after  one  year  service  in  the  army. 

Dr.  J.  S.  Newcomb,  of  Everett,  has  accepted  ap- 
pointment on  the  Blue  Funnel  Line  of  steamships, 
running  to  the  Orient  and  South  Sea  Isles. 

Dr.  C.  R.  Duncan,  formerly  of  Wapato,  has  been 
discharged  from  army  service  and  is  located  at 
Yakima. 

Dr.  P.  L.  West,  of  Riverside,  has  returned  from 
ten  months  service  overseas,  where  he  was  con- 
nected with  Red  Cross  hospital  work. 

Dr.  Owen  Taylor,  of  Kent,  has  returned  from 
army  service  and  resumed  practice. 

Dr.  I.  W.  Powell,  of  Bellingham,  has  moved  from 
there  to  Lewiston,  Ida.,  where  he  will  engage  in 
practice. 

Dr.  F.  A.  Bryant,  of  Colfax,  has  returned  for  prac- 
tice after  being  discharged  from  army  service.  He 
was  for  some  time  in  Germany  with  the  army  of  oc- 
cupation. 

Dr.  F.  M.  Blair,  of  Lyman,  recently  discharged 
from  army  service,  has  located  at  Concrete,  where 
he  has  taken  the  practice  of  Dr.  R.  N.  Gordon,  who 
has  gone  east  for  post-graduate  work. 

Dr.  I.  A.  Wc'ichbrodt,  of  Seattle,  has  returned 
home  after  being  discharged  from  army  service. 

Drs.  W.  S.  Frost  and  Whittaker,  of  Spokane,  have 
returned  home.  Both  were  members  of  the  hospital 
unit  organized  by  Dr.  S.  E.  Lambert. 

Dr.  C.  E.  Eaton,  of  Seattle,  has  been  discharged 
after  two  years  army  service  and  returned  home 
for  practice. 

Dr.  Minnie  Burdon,  of  Anacortes,  has  returned 
home  after  six  months  service  in  the  reconstruc- 
tion hospital  for  surgery  at  Fort  Douglas,  Utah. 

Medical  Wedding.  Dr.  F.  X.  Emerson,  of  Colfax, 
was  last  month  married  to  Mrs.  L.  F.  Moore  of  that 
city.  . 

OBITUARIES. 

Dr.  C.  H.  Rafferty,  of  Portland,  Ore.,  May  10,  1919, 
at  the  age  of  80  years.  He  crossed  the  plains  with 
his  parents  in  1852  and  settled  at  The  Dalles.  He 
graduated  from  Forrest  Grove  University  in  1869  and 
the  Medical  Department  of  Willamette  University 
in  1880.  With  this  brother  he  established  a drug 
store  in  East  Portland  in  1869.  He  was  one  of  the 
frst  mayors  of  that  city  when  it  was  an  inde- 
pendent municipality.  He  served  continuously  for 
eighteen  years  on  the  Portland  water  board.  He 
was  noted  for  his  many  acts  of  kindness  during 
his  long  residence  in  the  city. 

Dr.  Mary  Thompson,  of  Portland,  Ore.,  died  May 
4 as  result  of  cerebral  hemorrhage  suffered  six 


months  ago.  She  was  born  in  New  York,  in  1825, 
and  at  twelve  years  of  age  moved  to  Chicago.  After 
she  married  she  studied  medicine  in  a doctor’s  of- 
fice at  La  Salle,  111.  In  ante-bellum  days  she  was  an 
active  abolitionist.  During  the  civil  war  she  was 
a member  of  the  Sanitary  Commission.  She  came 
to  Oregon  in  1866  by  way  of  the  Isthmus  of  Panama. 
She  was  an  advocate  of  woman  suffrage  for  more 
than  forty  years.  For  thirty-six  years  she  lived  in 
Portland. 

Dr.  L.  B.  Ashley,  formerly  of  Tacoma,  Wash.,  died 
at  Sedro-Woolley,  May  17,  at  the  age  of  51.  He  was 
formerly  coroner  for  a number  of  years  of  Pierce 
County.  For  the  past  year  he  had  been  an  inmate 
of  the  Northern  State  Hospital. 


CORRESPONDENCE 

PUBLICATION  WITHOUT  CREDIT  TO 
AUTHORITY. 

To  the  Editor  of  Northwest  Medicine: 

In  the  last  number  of  Northwest  Medicine  Dr.  T. 
W.  Kelsey,  of  Spokane,  had  a paper  on  Tonsil  Sur- 
gery, which  he  read  before  the  Spokane  County 
Medical  Society.  While  not  present  at  the  reading 
of  this  paper,  a physician  who  heard  it  has  called 
my  attention  to  the  fact  that  it  was  largely  an  ab- 
stract of  a paper  by  Dr.  Charles  L.  Adams,  of  Koko 
mo,  Ind.,  read  before  the  Chicago  Laryngological 
and  Othological  Society,  Feb.  19,  1918,  and  pub- 
lished in  the  Annals  of  Otology,  Rhinology  and 
Laryngology  in  June,  1918,  page  474.  If  you  will 
refer  to  the  same  you  will  find  a most  flagrant 
piece  of  plagiarism.  There  are  to  be  found  at  least 
eighteen  places  in  which  practically  the  same  phras- 
eology was  taken  bodily  from  Dr.  Adams’s  paper, 
to  say  nothing  of  the  thought  expressed  in  other 
portions  of  the  paper,  and  yet  Dr.  Adams’s  name 
is  not  mentioned  in  connection.  The  matter  has 
been  taken  by  Dr.  Kelsey  and  published  as  original. 

Harry  Vanderbilt  Wukdemann. 

Seattle,  Wash. 

May  21,  1919. 


To  the  Editor  of  Northwest  Medicine: 

When  I wrote  my  paper  on  Tonsil  Surgery,  pub- 
lished in  the  current  number  of  Northwest  Medi- 
cine, I quoted  from  a paper  written  by  Dr.  Charles 
L Adams  and  published  in  the  Annals  of  Otology, 
Rhinology  and  Laryngology,  in  June,  1918.  When 
the  president  of  the  Spokane  County  Medical  So- 
ciety asked  for  my  paper  to  send  to  you  for  publi- 
cation, I neglected  to  give  Dr.  Adams  credit  for  the 
quotation.  In  order  that  Dr.  Adams  may  have  all 
the  credit  due  him,  kindly  publish  this  correction 
in  the  next  issue  of  Northwest  Medicine.  The  quo- 
tation referred  to  relates  to  the  classification  of 
tonsils  into  four  distinct  types  or  groups. 

T.  W.  Kelsey. 

Spokane,  Wash. 

June  4,  1919. 
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REPORTS  OF  SOQETY  MEETINGS 

OREGON. 

SOUTHERN  OREGON  iMEDICAL  ASSOCIATION 

The  annual  meeting  of  the  Southern  Oregon  Med- 
ical Association  was  held  at  the  Elks’  Temple,  Ash- 
land, Oregon,  Tuesday,  May  27,  1919.  The  Associa- 
tion was  called  to  order  by  President  E.  A.  Woods. 
The  minutes  of  the  annual  session  of  1918  were 
read  and  approved. 

The  following  officers  were  elected  for  the  ensu- 
ing year:  President,  Dr.  A.  F.  Sether,  Roseburg; 

Vice-President,  Dr.  G.  C.  Knott,  Glendale;  Secre- 
tary-Treasurer, Dr.  F.  D.  Strieker,  Grants  Pass; 
Censor  for  three  years.  Dr.  E.  B.  Stewart,  Ross- 
ini rg. 

The  next  annual  meeting  will  be  held  in  Rosa- 
burg  on  May  11,  1920. 

Mayor  C.  B.  Lambkin  welcomed  the  members 
to  Ashland  and  spoke  of  the  advantages  of  medical 
conventions. 

Papers 

The  Inner  Ear  as  a Means  of  Diagnosis.  By  E.  A. 
Woods,  of  Ashland.  This  subject  was  discussed 
from  the  standpoint  of  the  general  practitioner 
rather  than  the  specialist.  All  cases  of  vertigo 
should  have  an  examination  for  vestibular  trouble. 

The  Inefficiency  of  the  Adrenal  System  as  a Caus- 
ative Factor  in  Cancer  and  Tubercular  Disease.  By 
Dr.  D.  M.  Brower,  of  Ashland. 

Posterior  Lateral  Sclerosis.  By  Dr.  T.  J.  Mal- 
grem,  of  Phoenix.  This  paper  was  discussed  by 
Dr.  F.  D.  Stneker,  of  Grants  Pass,  who  stated  that 
progressive  spastic  ataxia  was  a more  compre- 
hensive name  for  this  trouble. 

Chloroform  Ether  Sequence  Anesthesia.  By  Dr. 
G.  W.  Gregg,  of  Ashland.  Discussion  was  opened 
by  Dr.  Flanagan,  of  Grants  Pass. 

Dr.  Swedenburg,  of  Ashland,  exhibited  pathologi 
cal  specimens  of  abscess  of  the  brain,  syphilis  o.’ 
the  brain,  hydronephrosis  and  gave  an  instructive 
history  of  each  case. 

Venereal  Disease  as  Regards  Military  Forces.  Bj' 
Dr.  Gordon  McCracken,  of  Ashland.  This  pape.- 
concluded  the  program. 

The  following  members  w^ere  in  attendance:  L. 
M.  Lehrbach,  Roseburg:  T,  J.  Malgrem,  Phoenix; 
E B.  Pickel,  Medford;  Thompson  Heine,  Medford; 
Arvid  Bursall,  Medford;  L.  O.  Clements,  W.  H. 
Flanagan,  S.  Loughridge  and  F.  D.  Strickler,  of 
Grants  Pass;  Wm.  W.  P.  Holt,  of  Eagle  Point;  D. 
M.  Brower,  F.  G.  Swedenburg,  G.  W.  Gregg,  Geo.  O. 
Jarvis  and  Gordon  MacCracken,  of  Ashland. 


WASHINGTON. 

KING  COUNTY  MEDICAL  SOCIETY. 
Pres.,D.  H.  Nicholson,  M.D. ; Sec.,L.  H.  Maxson,  M.D. 

The  regular  meeting  of  King  County  Medical  So- 
ciety was  held  at  the  Masonic  Club,  Seattle,  Wash., 
May  5,  1919,  at  8:20  p.  m.  Minutes  of  the  last 
meeting  were  read  and  approved. 

A pathologic  specimen — polycystic  kidneys — w.as 


shown  by  Dr.  George  Dowling.  They  came  from 
the  autopsy  of  a female,  aged  .it],  wiio  had  had  no 
symptoms  up  to  two  years  ago.  Polycystic  kidneys 
are  usually  regarded  as  a persistence  of  a fetal 
condition,  the  cysts  being  retention  cysts.  Gen- 
erally they  are  discovered  in  early  adult  life.  The 
symptoms  are  those  of  a chronic  interstitial 
nephritis. 

Dr.  J.  B.  Eagleson  spoke  on  base  hospital  ex- 
periences in  France.  At  first  GOOO  beds  were  pro- 
vided for  every  25,1)00  soldiers.  Later  the  number 
was  reduced  to  10  per  cent,  of  the  number  of 
soldiers.  He  showed  blue  prints  describing  the 
hospital  center.  They  had  quite  a colony  of  Ger- 
man prisoners  w'ho  were  well  behaved  and  good 
workers,  except  that  German  officers  disliked  lying 
next  to  privates.  They  had  no  electric  lights  for 
the  first  month  but  used  candles.  They  took  care 
o'  1200  patients  before  they  had  a nurse.  During 
the  drive  the  work  was  very  heavy  and  they  had 
to  give  over  30  per  cent,  of  their  personnel  to  help 
out  other  units.  The  patients  were  classified  into 
four  groups  according  to  the  extent  of  their  dis- 
ability or  the  duration  of  time  they  were  ex- 
pected to  remain  in  the  hospital,  26,029  being  the 
largest  number  they  had  at  one  time.  There  were 
five  deaths  among  the  members  of  the  unit.  They 
had  the  best  group  of  nurses  in  Dr.  Eagleson’s 
opinion,  tho  their  official  ranking  was  third.  It 
was  impossible  to  tell  from  the  looks  of  a wound 
w'hether  or  not  it  w'as  infected,  a bacteriologic  ex- 
amination being  necessary.  Wounds  treated  by  the 
Carrel-Dakin  method  cleaned  up  faster  than  where 
it  was  not  used.  All  fractures  were  practically  com- 
pound and  all  were  infected.  There  were  many 
deaths  due  to  secondary  hemorrhage,  the  result  of 
infection  with  the  bacillus  aerogenes  capsulatus. 

Dr.  W.  L.  Hall,  for  several  years  a medical  mis- 
sionary in  China,  gave  an  interesting  talk  entitled, 
“When  the  Dragon  Goes  a-Healing.’’  He  showed 
Chinese  charts  of  anatomy,  marking  the  various 
places  in  which  needle  punctures  were  to  be  made 
for  different  diseases.  He  treated  27,o00  patients 
in  two  years  with  the  help  of  one  native  doctor  and 
a few  native  nurses.  The  Chinese  method  of  treat- 
ment calls  for  the  expulsion  of  the  devils  which 
have  taken  up  their  abode  in  the  sufferer.  There 
are  specialists  in  China.  For  example,  a specialist 
on  diseases  above  and  another  on  those  below  the 
belt.  The  most  commonly  practiced  method  of 
healing  is  by  thrusting  needles  thru  the  flesh.  There 
are  two  main  classes  of  disease,  those  caused  by 
heat  and  those  by  cold.  Heat,  which  goes  up,  af- 
fects one  above  the  waist-line:  cold,  which  goes 
down,  below  the  waist.  The  hell  of  the  Buddhist 
is  cold,  not  hot.  The  Chinaman  hates  cold.  Small- 
pox is  so  common  that  practically  everyone  has 
had  it,  and  in  buying  a wife  one  has  to  pay  more 
lor  one  who  has  had  small  pox  than  for  one  who 
has  not.  The  theory  that  all  is  mind  and  nothing 
is  matter  is  old  stuff  in  China,  ft  was  promulgated 
there  2000  years  ago. 
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Suit;il)le  resolutions  were  pnssed  on  the  cleutli  ot 
Ur.  P.  R.  Wanghoi)  and  tliat  of  Ur.  C.  Jt.  Roraljansh. 

Ur.  Swift,  chainnan  ot  the  Hospital  St.indardi/,a- 
tion  Committee,  reported  that  the  committee  had 
organized  and  had  formed  three  subcommittees  of 
fi\e  members  each  on  Case  Records,  Staff  and  Lab- 
oratories. One  member  of  the  committee  was  as- 
signed to  each  hospital  and  the  hosintals  had  e.K- 
pressed  themselves  as  willing  to  adopt  any  sugges- 
tions. He  said  they  were  busy  obtaining  informa- 
tion, particularly  from  the  eastern  hospitals  whidi 
had  ali'eady  been  standardized. 


PIERCE  COUNTY  MEUICAL  SOCIETY. 

Pres.,  .1.  F.  Griggs,  M.  U.;  Secty.,  R.  A.  Gove,  M.  U. 

'fhe  regular  meeting  of  the  Pierce  County  Med- 
ical Society  was  held  at  the  library  rooms,  Tacoma, 
Wash.,  May  13,  at  8:3o  p.  m.,  thirty-nine  members 
being  present.  This  meeting  was  the  first  to  be 
held  in  the  new  library  rooms,  which  have  been 
rented  for  a period  of  five  years  from  the  Puget 
Sound  Bank  & Trust  Co. 

The  minutes  ot  meeting  of  April  22  were  read 
and  approved.  The  application  of  W.  W’.  Mattson 
for  membership  was  read  and  referred  to  the  Board 
of  Trustees. 

The  Secretary  reported  that  a communication 
had  been  received  from  a committee  of  the  Tacoma 
Commercial  Club  regarding  the  sanitary  condition 
of  the  city.  A committee  of  Urs.  R.  U.  Wilson, 
E.  W.  .Janes,  E.  A.  Rich,  F.  B.  Swearingen  and 
Jas.  P.  Kane  was  appointed  to  which  the  commu- 
nication was  referred. 

The  matter  was  presented  of  a Better  Babies 
Contest  to  be  held  in  the  Stadium  High  School 
June  30  to  July  0,  also  the  Northwest  Peace  Jubilee 
to  raise  funds  for  a memorial  for  soldiers  who  have 
served  in  France.  After  discussion  they  were  re- 
ferred to  committees  for  action 

Major  ri.  J.  'Whitacre  was  introduced,  who  re- 
lated his  experiences  during  the  war.  His  expe- 
riences in  France  were  most  interesting.  The  hos- 
pital where  he  first  served  had  twenty  thousand 
beds.  It  was  located  in  a sea  of  mud.  The  patients 
to  be  operated  on  were  seen  all  the  way  from  five 
to  twenty-four  hours  after  their  injuries.  There 
were  at  this  place  900,000  Americans  and  125,000 
French,  constituting  one  sector.  The  injured  sol- 
dieis  were  taken  in  all  kinds  of  conveyances  from 
the  front  to  the  evacuation  hospilal,  and  after  oper- 
ation or  treatment  were  sent  to  the  base  hospitals 
which  were  located  from  fifty  to  seventy-five  miles 
in  the  rear.  Shock  was  treated  by  morphine  and 
rest.  They  were  not  operated  upon  until  they  le- 
covered  from  the  shock.  All  cases  were  taken  to 
the  x-ray  room,  where  most  excellent  work  was 
done,  x-rays  being  taken  of  the  entire  body  if  nec- 
essary. Very  rapid  work  was  done  in  the  operating 
room,  three  tables  being  used  to  expedite  the  work. 
Operations  were  performed  during  the  entire  twen- 
ty-four hours,  the  custom  being  to  operate  eight 
hours  and  rest  eight  hours.  A long  incision  was 
first  made.  The  entire  cylinder  of  injured  muscles 


must  lie  incised.  At  the  base  hosiutal  the  U.ikin- 
Garrel  solution  was  used.  From  S.5  to  88  |ier  cent, 
ol  men  operated  on  were  returned  to  duty  which 
was  truly  a wonderful  record.  The  surgeons  used 
the  same  gowns  and  gloves  all  day  long,  and  washed 
their  hands  under  a tap.  They  did  not  have  time 
to  change  their  gloves  or  aprons  or  do  much  s:er- 
ilizing.  Considering  the  filthy  condition  of  the 
men  on  arrival  at  the  hospital  and  the  imiierfect 
asepsis,  the  small  amount  of  infection  was  truly 
wonderful.  Chloroform  was  used  to  a large  extent, 
and  a mixture  of  ethyl-chloride,  ether  and  chloro- 
form was  used.  There  was  no  fatality  from  anes- 
thesia. 

Capt.  Brobeck  was  introduced  who  served  as  a 
naval  officer  for  two  years.  There  are  only  two  or 
three  medical  officers  on  a ship,  so  that  each  one 
must  be  in-epared  to  take  care  of  anything  that 
comes'  along.  He  was  stationed  at  various  places 
on  the  Pacific  till  1918,  when  he  went  to  New  York 
to  a troop  transport.  He  made  six  trips  across  the 
Atlantic.  On  returning  from  the  first  trip  they  met 
a submarine  which  was  sunk.  On  the  third  trip 
another  was  also  sunk.  I'hey  had  many  cases  ot 
measles,  mumps  and  meningitis  to  treat.  In  Sep- 
tember, 1918,  he  went  to  a receiving  ship  in  New 
York,  where  he  stayed  until  October,  then  going  to 
Cuba.  His  life  there  was  a vacation,  with  not  much 
to  do.  All  the  work  was  done  in  the  afternoon. 

Capt.  J.  P.  Kane  said  he  had  no  wonderful  ex- 
])eriences  to  narrate,  having  served  on  no  battle- 
fields and  saw  no  submarines.  On  Aug.  31,  1917, 
he  went  to  San  Francisco,  later  being  stationed  at 
Camp  Fremont  and  New  Orleans.  He  described 
these  stations  and  their  surroundings.  In  October 
he  went  to  Panama,  where  he  found  a great  deal  of 
influenza.  He  described  the  celebration  on  Nov.  3, 
which  corres])onds  to  our  4th  of  July.  He  was  sta- 
tioned with  the  Porto  Rican  regiment.  The  climate 
of  Panama  is  very  enervating.  The  address  of 
Capt.  Kane  was  one  ot  the  most  interesting  and 
facetious  ever  given  to  the  society. 


BOOK  REVIEWS 

Edited  by  Kenelm  Winslow,  M.  D. 


The  Operative  Treatment  of  Chronic  Intestinal 
Stasis.  By  ,Sir  Arbuthnot  Lane,  Bart.,  C.  B.  Con- 
sulting Surgeon  to  Guy’s  Hospital,  and  to  the  Hos- 
pital for  Sick  Children.  Great  Ormond  Street. 
Fourth  Edition.  Revised  and  enlarged.  328  pp. 
Price  $5.00.  Oxford  University  Press,  London 
and  New  York.  1918. 

One  cannot  read  Lane’s  articles  without  com- 
mingled emotions — vexation  at  what  seems  to  be 
the  iridescent  claims  of  a man  laboring  under  an 
obsession  and  amazement  at  his  actual  perform- 
ance. One  wonders  how  much  weight  may  be 
placed  upon  his  theory  of  the  causes  of  visceroptos's 
and  autointoxication,  and  to  what  extent  the  erect 
attitude  of  man  may  be  responsible  for  the  mesen- 
teric line  of  crystalization  on  which  he  lays  stress, 
particularly  as  he  seems  to  ignore  those  influences 
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dependent  upon  urban  life — sedentary  habits,  the 
less  of  muscular  tone  and  the  slothfulness  which 
comes  from  the  acquisition  of  extrinsic  means  of 
motion — elevators,  motor  cars,  etc.  It  seems  re- 
markable. since  the  Oligocene  age  when  the  anthro- 
poid ancester  of  man  first  walked  abroad,  with  the 
resultant  changes  in  the  peritoneal  cavity  and  the 
greater  immobilization  of  the  organs,  that  thru 
these  intervening  thousands  of  centuries  there  is 
no  evidence  that  can  be  called  to  support  such  a 
contention.  True  it  is  that  the  Heidelberg  or  the 
Piltown  man.  or  the  cave  man  who  came  after,  have 
left  no  literature,  but,  since  the  days  of  Homel- 
and Hesiod,  you  may  search  the  literature  of  the 
classic  age  without  a suggestion  of  such  condidons; 
and,  if  these  be  predicated  upon  the  erect  position 
of  man,  then,  compared  to  the  hundreds  of  thou- 
sands of  years  since  the  first  anthropoid  walked 
erect,  the  age  of  Homer  is  as  yesterday. 

A perusal  of  the  book  suggests  the  conclusion 
that,  had  Ponce  de  Leon  only  had  his  colon  re- 
moved. he  would  not  have  found  it  necessary  t > 
search  abroad  for  the  Elixir  of  Life,  for  we  are  told, 
on  page  8-5,  that  “after  colectomy  the  patient  puts 
on  fat,  her  skin  becomes  soft  and  warm,  she  be- 
comes happy  and  bright,  the  blood  pressure  be- 
comes normal  and  the  hands  and  feet  are  warm; 
rheumatic  pains  in  the  joints  and  muscles  disap- 
pear, as  do  the  headaches  and  neuralgias:  the 

breasts  become  soft  and  natural;  not  only  is  appe- 
tite restored,  but  she  suffers  no  discomfort  from 
eating;  and” — shades  of  Ponce  de  Leon! — “her  sex- 
ual desire  returns  and  becomes  very  active.”  What 
more  can  be  added,  and  how?  No  more  need  the 
evoru  jade  wince,  or  the  abashed  roue  mourn.  Yet 
all  these  things  may  be  true  if  we  can  but  believe 
with  the  author  that  autointoxication  always  pre- 
cedes infection  by  tubercle  or  rheumatoid  ar:hritis, 
and  that  no  lesion  of  the  thyroid  arises  except  pre- 
ceded by  such  conditions. 

There  is  much  in  the  book  that  seems  fantastic 
and  it  does  seem  so  to  remove  the  colon  for  duode- 
nal ulcer  and  gallstones,  paying  no  attention  what- 
ever to  the  evident  lesion;  and  yet,  on  the  other 
hand,  there  is  no  doubt  but  that  Sir  Arbuthnot  has 
accomplished  some  very  remarkable  things,  and 
that  his  results  after  colectomy  in  some  cases  have 
been  truly  amazing.  One  wonders  to  what  extent 


these  results  are  dependent  upon  the  innate  skill- 
fulness, deftness  and  knowledge  of  the  man  liimself, 
for  it  is  a platitude  that  bone  plating  performed  by 
Sir  Arbuthnot  personally  is  much  more  likely  to  be 
successful  than  when  performed  by  anyone  else. 
This  monograph,  as  published  by  the  Oxford  Uni- 
versity Press,  is  quite  up  to  their  usual  excellent 
standard.  It  is  a book  that  every  abdominal  sur- 
geon should  have  and  should  peruse  carefully,  for, 
whether  he  believes  or  not  or  whether  he  is  con- 
vinced or  not,  he  may  rest  assured  that  there  is 
some  truth  in  Sir  Arbuthnot’s  contention  and  may 
be  a great  deal  more  than  he  may  suspect.  It  at 
least  emphasizes  the  fluidity  of  medical  teaching, 
and  recalls  the  fact  that  Virchou’s  theory  of  cellu- 
lar pathology,  on  which  all  modern  medicine  with 
its  manifold  changes  is  based,  is  but  sixty  years 
old. 


Physiology  and  Biochemistry  in  Modern  Medicine. 
By  I.  I.  R.  McLeod.  M.  D.,  Prof.  Medicine,  Univer- 
sity of  Toronto.  Assisted  by  Roy  G.  Pearce,  B.  A., 
M.  D.,  Director  Cardiorespiratory  Laboratory, 
Lakeside  Hospital,  Cleveland.  2.33  Illustrations, 
903  pp.  $7.50.  C.  V Mosby  Co.,  St.  Louis.  1918. 

The  book  presents  the  newest  physiologic  con- 
ceptions in  a very  clear  and  easily  understandable 
manner,  touching  also  on  those  biochemic  theories 
and  methods  that  are  more  and  more  coming  into 
use.  It  is  written  in  a language  that  is  well 
adapted  to  the  use  not  only  of  the  scientist  and 
specialist  but  also  of  the  general  practitionei’, 
whom  it  will  enable  to  get  a clear  perception  of 
modern  physiology.  The  part  dealing  with  meta- 
bolism in  the  diabetic,  as  well  as  the  one  on 
physiology  of  digestion,  is  especially  well  written 
and  will  form  a very  valuable  basis  for  those  who 
are  interested  in  the  modern  theories  of  metabolic 
disturbances.  Hokk. 


Clinical  Microscopy  and  Chemistry.  By  F.  A.  Me 
.lunkin,  M.  A.,  M.  D.,  Prof.  Pathology  Marquette 
University  School  of  Medicine.  Cloth,  470  ])p. 
Illustrated.  W.  B.  Saunders  Co.,  Philadelphia 
and  London,  1919. 

This  work  in  no  way  rises  above  mediocrity.  It 
but  adds  one  more  book  to  the  already  somewhai 
extended  list  of  those  treating  the  subject  ot 
clinical  microscopy.  West. 
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ADDRESS 

THE  PHYSICIAN  AND  SERVICE.* 

By  Ch.arles  ]\I.  B.arbee,  M.  D. 

PORTLAND,  ORE. 

WTen  we  think  of  the  work  of  the  medical 
profession  of  Oregon  during  the  past  year,  and 
consider  what  is  before  us  to  be  accomplished  in 
our  part  of  the  reconstruction  problem  as  it  con- 
cerns the  relation  of  the  physician  to  the  great 
social  problems,  the  word  service  with  all  its  mag- 
nitude presents  itself.  When  our  country"  called 
on  the  medical  profession  for  volunteers,  the  re- 
sponse from  Oregon  was  both  prompt  and  gener- 
ous. From  our  ranks,  numbering  1128,  we  had 
312  commissioned  doctors  in  the  army  and  navy, 
beside  others  in  Red  Cross  wmrk,  all  of  w'hom 
made  great  personal  sacrifices  and  were  willing  to 
make  the  supreme  sacrifice,  if  necessari".  In  addi- 
tion to  this  a large  number  gave  freely  of  their 
time  and  labor  to  wmrk  on  the  selective  service 
boards,  thus  helping  to  make  possible  that  ef- 
ficient physically-fit  machine — the  National  Army. 

The  magnificent  service  of  our  women  physicians 
deserves  especial  mention.  With  full  realization 
of  the  medical  needs  in  the  war-torn  countries, 
and  a w’illingness  to  spend  themselves  for  others, 
the  present  campaign  for  American  wmmen’s  hos- 
pitals is  being  carried  on.  A tribute  of  honor  to 

*Presiilpnt',s  Addiess  rpad  before  Forty-fifth  .\nnual  Meeting  of 
the  Oregon  .State  Medical  .\ssociation,  Portland,  Ore.,  June  20-2S, 
l'J19. 


the  noble  men  and  women  who  thus  served  and 
to  those  who  are  still  serving. 

On  behalf  of  our  association  I wish  to  welcome 
home  those  of  our  number  who  have  been  in 
government  service.  We  extend  to  you  hands  that 
have  not  been  idle  nor  soiled  with  self-interests, 
but  have  been  engaged  in  ministrations  to  those 
you  left  behind.  With  ranks  depleted  the  home 
guard  had  to  face  and  fight  a foe  as  dreadful  and 
destructive  as  the  Hun.  The  heroism  and  sac- 
rifice of  those  who  thus  served  during  the  awful 
epidemic  that  sw"ept  over  the  country  was  equaled 
only  by  the  men  who  saw  service  under  shell-fire. 
We  can  say  with  just  pride  that  the  profession 
of  our  state  did  its  full  duty  and  did  it  well. 

Robert  Louis  Stevenson,  who  knew"  something 
about  doctors,  dedicated  “Underwoods”  to  them 
and,  w'hile  its  tribute  probably  is  not  what  it 
would  be  had  he  seen  the  doctor  on  the  battlefield, 
it  is  not  to  be  forgotten.  “There  are  men  and 
classes  of  men  that  stand  above  the  common  herd : 
the  soldier,  the  sailor,  and  the  shepherd  not  in- 
frequently; the  artist  rarely;  more  rarely  still  the 
clergA'man ; the  physician  almost  as  a rule.  He  is 
the  flower  (such  as  it  is)  of  our  civilization;  and 
when  that  stage  of  man  is  done  with,  and  only 
remembered  to  be  marveled  at  in  history,  he  will 
be  thought  to  have  .shared  as  little  as  any  in  the 
defects  of  the  period,  and  most  notably  exhibited 
in  the  virtues  of  the  race.  Generosity  he  has, 
such  as  is  possible  to  those  who  practice  an  art. 
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never  to  those  who  drive  a trade;  discretion, 
tested  by  a hundred  secrets;  tact,  tried  in  a 
thousand  embarrassments;  and,  what  are  more 
important,  Heraclean  cheerfulness  and  courage.” 

But  with  the  numerous  “after  the  war”  prob- 
lems to  be  thought  of  and  worked  out,  dare  we 
rest  on  laurels  won  or  honors  achieved?  We 
realize  that  we  are  in  the  presence  of  a great  social 
and  economic  upheaval,  that  nations  are  being 
made,  unmade  and  remade. 

The  medical  profession  is  to  a degree  caught 
in  the  sweep  of  forces  beyond  its  control,  but  it  is 
potent  and  responsible  for  the  part  it  shall  play 
in  the  new  order  of  things.  To  many  it  is  a 
strenuous  time  for  readjustment;  it  is  also  an 
unequaled  time  for  surveying  the  future  of  medi- 
cine and  formulating  plans  for  rational  develop- 
ment. One  thing  is  certain,  that  no  limited  con- 
sideration of  self-interests  are  going  to  satisfy 
either  the  bulk  of  medical  practitioners  or  the 
public  they  serve.  The  practice  of  medicine  will 
more  than  ever  be  regarded  not  mereh'  as  a means 
of  earning  a livelihood,  but  as  an  essential  service 
to  mankind.  Physicians  will  have  as  much  in- 
fluence as  any  other  class  in  the  weaving  of  the 
new  social  fabric.  It  is  well  to  realize  this  and 
to  appreciate  the  need  of  closer  knitting  together 
of  the  profession  itself,  of  stronger  organization, 
so  that  we  may  face  these  problems  with  the 
strength  of  many  minds  united.  Thus  the  medi- 
cal profession  may  be  able  not  only  to  secure  the 
rights  and  recognition  it  merits,  but  also  to  have 
that  real  influence  necessary  for  the  best  inter- 
ests of  the  public  health  in  the  new  order  of  things. 
Medical  science  is  leading  the  van  of  all  that 
stands  for  progress  and  the  betterment  of  man- 
kind. 

Among  the  many  lessons  that  the  war  has  helped 
to  teach,  few  have  been  more  significant  than 
the  demonstration  of  the  unexpectedly  large  num- 
ber of  persons  who,  from  a militan'  standpoint, 
are  physically  unfit.  It  is  the  first  duty  of  the 
state  to  do  everything  possible  to  conserve  the 
health,  the  physical  and  moral  well-being  of  its 
people.  It  has  been  fully  demonstrated  that  our 
laws  are  inadequate.  Physical  and  moral  educa- 
tion are  as  necessary  to  the  development  of  our 
young  people  as  mental  training.  Our  educational 
system  should  be  so  organized  and  reconstructed 
as  to  eliminate  this  vital  defect.  It  is  time  for  the 
political  shackles  to  be  cut  from  our  health  service, 
and  for  the  entire  profession  and  all  allied  health 


interests  to  unite  on  a definite  legislative  program. 
The  United  States  Public  Health  Service  during 
the  war  gave  us  convincing  demonstrations  of  what 
could  be  accomplished  by  vcell-planned  public 
health  activities,  carried  on  thru  the  effective  co- 
operation of  federal,  state  and  local  health  agen- 
cies. 

The  most  outstanding  feature  of  the  war  from 
the  medical  standpoint  has  been  the  results  ob- 
tained in  the  prevention  of  disease.  It  was  not 
only  by  preventive  measures  in  warding  off  epi- 
demics, but  by  close  attention  to  sanitation  and 
personal  hygiene  that  health  in  the  armies  on  the 
w'estern  front  was  maintained  at  a high  standard. 
The  experiences  thus  gained  should  be  put  to  good 
use  in  civilian  communities.  To  keep  people 
ph)'sically  fit  for  service  is  to  make  them  more 
efficient  mentally,  and  is  an  essential  economic 
asset  to  a great  nation’s  progress.  America’s  par- 
ticipation in  the  war  has  made  us  realize  the 
value  of  human  resources. 

Among  the  more  important  medical  problems 
for  us  as  physicians  to  encourage  and  support  will 
be  (1)  industrial  medicine,  (2)  child  welfare, 
(3)  social  hygiene,  (4)  medical  education  and  in- 
creasing and  standardization  of  our  hospitals. 

(1) .  During  the  war  period  thousands  of  our 

workmen  were  withdrawn  for  military  service. 
Industry  faced  a tremendous  problem  in  filling 
their  places  and  maintaining  or  increasing  produc- 
tion. Our  industrial  accidents,  due  largely  to 
unskilled  labor,  increased  alarmingly  and  a goodly 
number  of  crippled  people  has  been  added  to  our 
population. 

Injured  or  sick  w'orkmen  are  a definite  economic 
loss  to  the  state  and  nation.  We  cannot  afford  to 
overlook  this  important  matter.  We  need  addi- 
tional legislation  and  adequate  medical  supervis- 
ion. Competent  medical  supervision  and  indus- 
trial clinics  would  be  great  agents  for  public  en- 
lightenment in  matters  of  hygiene,  and  give  a fatal 
blow’  to  the  inroads  of  quackert’. 

One  of  the  beneficent  results  to  come  out  of  the 
war  is  our  awakened  interest  in  the  physically 
handicapped,  in  cripples  of  whatever  degree  of  in- 
capacity. We  should  institute  a state-wide  survey 
of  our  cripples  and  devise  apparatus,  occupation 
and  methods  of  training  that  will  enable  the  crip- 
ple to  remain  or  become  self-supporting. 

(2) .  One  of  the  most  striking  awakenings  of 
public  interest  within  our  state  has  been  that  in 
child  welfare.  Our  pioneers  in  this  wmrk  have 
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labored  for  many  years  with  scant  recofinition  of 
their  sacrifice  but  they  can  now  have  the  realiza- 
tion that  their  labors  were  not  in  vain.  Our  last 
le<>:islature  made  it  possible  for  this  important  work 
to  be  carried  on  in  a systematic  and  scientific  man- 
ner. "I'he  recognition  of  the  State  Medical  Asso- 
ciation by  the  legislature  in  this  matter  is  im- 
portant. It  grants  to  the  association  the  appoint- 
ment of  one  member  on  the  Child  Welfare  Board 
who  shall  be  a capable  pediatrist.  In  accordance 
with  this  authority  and  by  endorsement  of  the 
majority  of  the  council,  we  have  appointed  Dr. 
R.  G.  Hall  to  this  service.  The  prominence  given 
this  work  on  our  scientific  program  and  its  able 
presentation  should  awaken  a keen  interest. 

(3)  Early  in  the  war  period  Oregon  estab- 
lished herself  in  the  vanguard  of  states  in  all  of 
her  war  activities ; she  sent  into  the  Army  and 
Navy  the  highest  percentage  of  morally  clean  and 
phvsically  perfect  t oung  men  of  any  state.  The 
low  percentage  of  venereal  diseases  among  our  boys 
is  primarily  due  to  eight  }'ears  of  arduous  work 
on  the  part  of  our  Social  Hygiene  Society.  Its 
work  during  the  war  and  now  during  demobiliza- 
tion is  noteworthv  and  should  receive  the  unquali- 
fied endorsement  and  support  of  this  association. 

(4) .  Our  medical  school  is  a class  A institu- 
tion; its  graduates  rank  among  the  foremost  men 
in  our  state.  This  year’s  graduating  class  of  four- 
teen splendid  young  men,  who  will  compare  with 
graduates  from  any  part  of  the  country,  will  be 
absorbed  into  the  profession  and  should  be  encour- 
aged to  become  active  members  of  the  association. 
This  school  serves  a large  territory.  By  agree- 
ment of  our  Tri-State  Association  it  is  to  be  the 
only  medical  school  within  the  three  states.  It 
has  a large  program  of  development  outlined.  The 
first  unit  of  its  buildings  now  stands  completed  and 
ideally  located.  The  possibility  for  Tuture  build- 
ings on  its  campus  is  unsurpassed.  It  is  our  hope 
and  belief  that  we  wfill  have  here,  in  the  near 
future,  an  institution  that  will  make  Portland  a 
great  medical  center,  to  which  phj'sicians  will  come 
from  all  parts  of  the  country  for  instruction. 
Beside  its  regular  medical  course,  it  should  be  the 
research  and  postgraduate  center  of  the  Northwest. 
When  its  final  plans  are  complete,  I hope  to  see  as 
a part  of  the  whole  a magnificent  hospital  build- 
ing, dedicated  as  a memorial  to  the  men  and 
women  of  our  state  who  served  our  country  during 
the  war.  Large  appropriations  are  needed.  The 
united  support  of  the  profession  will  do  much 
toward  the  completion  of  this  ideal. 


I'lie  urgent  need  for  vastly  increased  hospital 
facilities  thruout  the  state  was  taught  by  the  epi- 
demic of  last  winter. 

Suitable  resolutions  should  be  proposed  for  our 
fellows  who  have  paid  the  supreme  sacrifice. 

“There  is  no  death ; the  stars  go  down 
To  rise  upon  some  other  shore; 

And  bright  in  heaven’s  jeweled  crown. 

They  shine  forever  more.” 

During  the  jear  much  important  work  of  the 
association  has  had  to  give  place  to  war  activities 
but,  with  the  guidance  of  our  able  secretary  and 
council,  we  have  attended  to  the  essential  busi- 
ness. As  your  president  the  unification  of  the  pro- 
fession has  been  one  of  my  chief  thoughts,  and  it 
has  been  indeed  gratifying  to  note  the  growing 
feeling  of  fellowship  and  good-will  among  the 
members.  To  have  served  30U  during  the  past 
year — the  greatest  year  in  the  historj'^  of  medi- 
cine— is  an  honor  for  wTich  I am  deeply  grateful. 


ORIGINAL  CONTRIBUTIONS 

REPORT  OF  OPERATIVE  CASES* 

By  A.  Aldridge  Matthews,  M.  D.,  F.  A.  C.  S. 

SPOKANE,  WASH. 

DELAYED  FRACTURE  UNION 

W.  F.,  age  14,  was  referred  to  me  eight  years 
ago,  wLen  the  following  condition  was  noted  and 
treated,  this  being  a copy  of  a report  that  I made 
at  that  time,  read  before  the  Spokane  County 
Medical  Society,  Feb.  2,  1911: 

“Radiographs  show  the  condition  of  the  child’s 
leg  at  this  time,  age  five,  referred  to  me  on  account 
of  lameness.  The  child  gives  no  history  of  ever 
liaving  an  accident,  altho  you  can  plainly  see  by 
tlie  radiograph  that  she  has  a fractured  fibula  near 
the  lower  end.  It  is  also  very  apparent  this  had 
been  done  some  time  before  an  account  of  the 
callus  thrown  out  around  the  fracture.  And,  too, 
she  was  inclined  to  walk  on  the  toe  and  turn  the 
foot  in.  The  tendo  Achillis  was  very  tight.  1 
think  the  child  had  some  time  an  accident,  because 
the  fracture  could  not  be  produced  other  than  by 
violence,  which  fractured  the  fibula  and  bowed 
the  tibia.  I fractured  the  tibia  between  the  middle 
and  lower  third,  correcting  the  deformity;  also  re- 
moved a small  part  of  the  fibula  because  it  pro- 
jected out  against  the  skin.  It  was  necessary  to 
cut  the  tendo  Achillis  to  hold  the  foot  in  proper 
position,  then  put  a celluloid  linen  mattress  suture 
in  the  tendon,  uniting  it,  or  otherw'ise  bridging  the 
space  over  with  the  suture,  leaving  a gap  of  about 
one-half  to  three-fourths  of  an  inch.  It  has  now 

* Read  l)ofore  Sixth  Annual  Meotinif  of  North  Pacific  Smjjical 
Association.  Seattle,  \\’ash.,  Jan.  ;11-Feh.  1.  19U). 
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Kijr.  1.  Fi^.  2.  Fig.  3.  Fig.  4. 


Fia:.  1. — Howini;:  of  tii>ia;  ummitcti  fracture  of  fibula  ami  an  area  of  softening  at  ]ioint  of  fracture;  Fig.  2. — Showing  leg 
after  fracture  of  tibia  and  applying  cast;  Fig.  3. — Sliowing  tioine  improvement  o\er  former  x-ray,  being  eight  months  since 
fracture;  Fig.  4. — Showing  union  mo<ierately  firm  but  some  apparent  degeneration  or  softening  of  tibia. 


Ix'en  about  three  months  since  removing  splint,  and 
the  result  is  e.xcellent.” 

Her  familv' history  was  negative.  Her  mother 
died  at  her  birth.  There  are  several  brothers  and 
sisters,  all  healthy.  Wassermann  examination  of 
father  and  child  negative. 

I did  not  hear  from  them  again  until  IVIay, 
1917,  about  eight  t’ears  later.  Her  step-mother 
brought  her  to  me,  claiming  that  the  summer  be- 
fore she  noticed,  when  child  w'as  in  swimming,  a 
little  bowing  of  the  tibia,  but  after  examining  her 
thought  it  was  so  little  she  would  not  bother. 
Things  went  along  until  the  following  spring,  at 
which  time  she  was  brought  in. 

Condition  found  is  shown  in  fig.  1.  You  see 
a very  decided  bowing  of  the  tibia  with  a defect 
in  the  bone,  which  is  the  area  at  which  it  w'as 
broken  eight  years  previously,  where  I chiseled  into 
the  bone  and  broke  it.  There  is  an  absorption 
taking  place  at  the  ends  of  the  fracture  of  the 
fibula,  which  are  rather  pointed.  There  is  no  at- 
tempt at  repair  or  union.  At  this  time  the  leg  was 
rebroken  a little  above  the  place  where  I broke  it 
eight  vears  ago.  Leg  straightened  and  put  in  cast. 
(Fig.'2). 

I'here  were  a series  of  x-rays  taken  every  few 
weeks  until  her  discharge.  I wdll  show  a few  of 
these  at  long  intervals,  which  demonstrate  very 
well  the  condition  that  existed.  The  next  plate 
was  taken  on  Sept.  25,  showfing  the  tibia  in  ex- 
cellent alignment  with  little  or  no  attempt  at  re- 
pair, this  being  over  three  months  since  time  of 
operation.  The  next  plate,  taken  Jan.  30,  1918, 
(fig.  3)  shows  little  effort  at  repair  on  part  of 
nature.  X-rays  were  frequently  made,  the  last 
one  taken  Aug.  1 (fig.  4)  six  months  after  the 


last  one  shown  and  about  fifteen  months  since  the 
beginning  of  treatment. 

Everything  possible  w'as  done  to  encourage  union 
in  this  leg.  She  w^as  placed  on  thyroid  extract  for 
a long  time,  also  calcium  salts,  iodine  and  event- 
ually on  a mixed  ductless  gland  tablet  of  Bur- 
roughs & Welcome,  which  was  continued  for 
several  months.  All  these  preparations  w'cre  tried 
for  long  periods,  varying  from  a few  weeks  to 
three  or  four  months.  It  was  suggested  that 
thymus  extract  would  be  of  some  benefit,  which 
she  took  in  large  quantities  for  a long  time.  Be- 
sides, she  was  permitted  to  walk  with  the  aid 
of  a crutch  and  later  a cane,  wearing  her  cast  all 
the  time,  which  w'as  often  removed  and  leg 
massaged. 

At  the  area  in  which  the  primary  fracture  was 
made  in  the  tibia  there  seems  to  be  some  absorp- 
tion and  softening  of  the  bone.  As  this  happened 
first  of  all  wdien  the  child  was  five  years  old,  it 
hardly  seems  reasonable  that  this  defect  in  the 
bone  should  last  so  long.  After  removing  the  cast 
I had  a steel  brace  made  with  a joint  at  the  knee, 
which  she  wore  for  a long  time  after  there  ap- 
parently was  fair  union.  You  will  note  in  the 
x-rays  that  none  of  them  show  any  evidence  of 
callus  being  thrown  out. 

This  case  is  interesting  to  me  especially  because 
it  took  such  a long  time  to  get  a result,  and  I am 
frank  to  say  I would  not  know  how  to  treat  a 
similar  case  differently  if  I had  one  today. 

FRACTURED  HIP 

W.  M.  M.,  age  46.  Family  and  past  history 
of  no  consequence. 

On  Oct.  24,  1917,  a pile  of  brick  fell  on  his  left 
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leg  which  was  extended  and  to  the  left  of  body,  the 
weight  striking  the  thigh  along  the  greater  part 
of  its  length  from  the  outer  side,  causing  a fracture 
at  the  junction  of  anatomic  neck  and  shaft.  He 
was  put  to  bed  and  treated  by  immobilization  and 
traction  until  Dec.  12,  at  which  time  there  was 
no  union  and  fragments  were  found  not  to  be  in 
position.  An  operation  was  determined  upon  and 
an  effort  made  to  secure  the  fragments  in  their 
normal  position.  This  was  eventualh'  given  up 
as  being  impossible  to  accomplish,  and  patient  was 
put  to  bed  again,  where  he  remained  for  some 
weeks,  after  w'hich  time  he  fell  into  the  hands  of 


Fig.  5. 


Sixteen  weeks  following  operation.  In  former  plate  imme- 
diately following  operation  screw  inclined  inward  and  upward, 
now  almost  transverse,  due  to  pulling  up  of  shaft  which  oc- 
curred during  repair. 

Dr.  Keen,  of  Spokane,  who  referred  him  to  me. 
\ ou  can  see  the  position  of  the  fragments  from 
the  radiograph.  It  does  not  show  the  downward 
and  inward  displacement  of  the  neck  which  was 
very  marked. 

On  March  6,  1918,  I operated.  Found  the 
shaft  pushed  up  and  the  neck  bound  down  firmly 
by  callus  and  fibrous  tissue.  With  great  difficulty 
was  able  to  release  the  neck  and  bring  it  up  into 
position.  Then  traction  was  applied  to  the  leg, 
a hole  drilled  thru  the  shaft  into  the  neck  and  a 
large  three  inch  metal  screw'  inserted,  which  has 
proven  very  satisfactory.  (Fig.  5.)  A plaster 
paris  cast  was  applied  which  was  removed  in 
twelve  weeks.  Wound  healed  by  first  intention. 
You  can  see  there  w'as  some  drawing  up  of  the 
shaft,  causing  some  tilting  downward  of  distal  end 
of  screw,  but  this  has  proved  of  no  consequence. 

He  is  now  about  with  a good  serviceable  leg 
and  joint;  complains  more  of  knee  than  hip,  which 
is  usually  the  case  after  long  immobilization.  Mo- 


tion of  hip  is  about  two-thirds  of  normal,  which 
I believe  will  still  improve. 

FRACTURED  SKULL 

H.  E.  L.,  male,  married,  age  36.  Family  and 
past  history  of  no  consequence. 

On  March  28,  1918,  at  3 p.  m.  w'as  struck  on 
the  left  side  of  head  with  a club,  knocking  him 
down.  Was  taken  to  the  Emergency  Hospital, 
where  he  got  out  of  ambulance,  walked  in,  stayed 
there  about  one  and  one-half  hours,  was  then 
transferred  to  Sacred  Heart  Hospital,  where  he 
w’alked  again  from  the  ambulance  to  elevator  and 
then  to  ward.  Lost  consciousness  about  5 p.  m. 

I saw  him  in  consultation  for  the  first  time  at  5 
p.  m.  the  next  day,  about  twenty-seven  hours  fol- 
lowing injury,  at  which  time  he  was  unconscious, 
his  right  side  paralysed.  This  w'as  noticed  some 
time  before  unconsciousness  was  complete.  Left 
side  of  head  had  a large  hematoma,  involving 
nearly  that  w'hole  side,  pupils  unequal,  pulse  56. 

Operation.  A long  incision  extending  over  left 
upper  portion  of  scalp  was  made,  turning  out  a 
large  blood  clot.  There  was  an  area  of  depression 
two  by  three  inches,  left  parietal  area,  the  fracture 
line  extending  down  behind  and  forward  to  the 
right  side.  Removed  some  of  the  depressed  bone 
and  attempted  to  elevate  the  remainder,  w'hich 
causd  such  a profuse  hemorrhage  it  was  necessary' 
to  remove  it  all,  the  longitudinal  sinus  being 
opened.  I was  afraid  he  might  bleed  to  death 
before  could  get  same  controlled,  but  managed 
to  do  so  by  gauze  pack ; then  sewed  the  scalp  over 
the  gauze  to  keep  up  pressure.  The  clot  extended 
over  a large  area  of  the  brain,  was  about  the  size 
of  a biscuit,  compressing  the  brain  substance ; the 
meninges  were  not  ruptured. 

Next  morning  patient  was  semiconscious  and 
paralysis  of  right  side  some  improved.  Was  given 
a little  ether,  tension  stitches  in  scalp  cut  and  gauze 
packing  cautiously  removed  and  replaced  loosely, 
W’hich  was  completely  removed  the  following  day. 
Scalp  w'ound  loosely  sutured,  which  healed  pri- 
marily. A small  piece  of  sharp  bone  worked  its 
w’ay  thru,  w’hich  was  nipped  off  several  weeks 
later,  but  gave  no  special  inconvenience.  On  the 
fourth  day  could  use  leg  m.odbi’ately  well,  and 
also  hand  and  arm  but  not  as  well  as  lower  limb. 
Was  able  to  be  up  by  the  twelfth  day  but  was 
very  w’eak  on  the  right  side. 

Sept.  3,  patient  perfectly  well,  doing  labor  work, 
but  has  a sensation  as  tho  a cord  were  tiea  around 
fingers  of  right  hand,  which  is  possibly  due  to 
some  adhesions  of  scar  formation  in  or  around  the 
centre  involving  this  part. 

FRACTURED  SKULL 

E.  W.  M.,  age  33,  R.  R.  workman.  Sept.  17, 
1918,  was  struck  by  an  auto  and  thrown  to  street. 
Remembers  little  that  happened  afterward  except 
directing  some  one  where  he  lived.  A physician 
saw  him  at  his  home  at  about  6:30  p.  m.,  leaving 
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some  orders  and  saying  he  would  return  in  the 
morning.  At  9 :30  another  physician  was  called, 
who  had  him  transferred  to  hospital.  Patient  then 
very  restless,  unable  to  talk  or  understand.  Was 
bleeding  from  his  right  ear.  Ice  compresses  to 
head  were  ordered  and  morphine. 

I saw  him  in  consultation  the  next  day  at  about 
9 a.  m.  Pupils  w’ere  unequal,  hemorrhaging  from 
right  ear,  semiconscious.  Had  been  very  restless 
early  in  morning.  Large  contusion  in  occipito- 
parietal region  on  right  side.  Pulse  47.  Radio- 
graph showed  fracture  of  skull  on  the  right  side, 
starting  at  back  part  of  the  parietal  bone,  running 
downward  across  the  lambdoid  suture  into  the 
occipital  bone,  recrossing  this  suture  and  running 
downward,  forward  and  inward  thru  the  petrous 
portion  of  the  temporal  bone.  Fracture  probably 
six  inches  long. 

Did  a Cushing  subtemporal  decompression  on 
right  side.  Brain  much  congested  and  protruded 
thru  the  meninges,  when  opened,  quite  a distance, 
showing  considerable  pressure;  bleeding  was  free, 
coming  from  under  the  brain.  After  closing  the 
muscle  (leaving  meninges  open),  left  in  a small 
oiled  silk  drain  at  lower  angle,  then  made  an  open- 
ing in  the  occipitoparietal  region  over  fracture 
at  place  where  he  received  the  blow,  turning  out 
a large  blood  clot.  Made  an  opening  thru  the 
skull  about  the  size  of  a dollar,  and  removed  an 
extradural  clot.  Did  not  open  meninges.  A large 
quantity  of  blood  and  spinal  fluid  drained  thru 
interior  wound  in  next  twenty-four  hours,  at 
which  time  drain  was  removed.  Patient  made  a 
very  rapid  recover}',  gaining  coirsciousness  com- 
pletely about  the  third  day  and  is  now  following 
his  usual  occupation,  apparently  perfectly  well. 

I am  of  the  opinion  that  a decompression  oper- 
ation should  be  made  in  all  of  these  cases  at  the 
first  sign  of  pressure.  If  condition  of  patient  is 
very  severe,  a decompression  should  be  done  and 
later  the  other  work  if  necessary  may  be  carried 
out. 

CARCINOMA  OF  COLON 

Mrs.  F.  E.  G.,  age  53,  May  14,  1918.  Family 
and  past  history  of  no  consequence,  except  when 
sixteen  had  a severe  attack  of  abdominal  cramps, 
which  lasted  several  hours  and  was  referred  to 
the  upper  belly ; as  best  she  can  remember  was 
not  associated  with  vomiting.  Subsequent  attacks 
have  come  on  suddenly,  preceded  sometimes  w’ith 
a drawing  or  tight  sensation  in  upper  belly,  fol- 
lowed by  severe  colic.  From  sixteen  to  twenty- 
years  had  quite  a number  of  these  cramps. 

At  twenty  became  pregnant  and  during  the  next 
five  years  had  only  one  attack;  then  almost  free 
until  she  w-as  forty-five  years  old  and  since  that 
an  attack  once  or  twice  a year.  About  two  months 
ago  while  down  tow-n  suddenly  became  ill  with 
very  severe  upper  abdominal  cramps ; w-as  taken 
home  and  Dr.  Roberts  summoned,  wLo  found  it 


necessary  to  give  large  doses  of  morphine  to  con- 
trol pain. 

The  history  of  pain  in  recent  years  is  that  it 
began  by  a heavy  aching  in  the  stomach,  which 
gradually  became  more  and  more  severe;  had  to 
go  to  b^d,  loosen  all  clothing,  as  the  slightest 
pressure  or  weight  aggravated  the  discomfort.  No 
vomiting,  no  nausea;  pain  cramp-like  in  character, 
which  let  up  to  a degree  only  to  begin  again;  re- 
lief obtained  by  enough  morphine  to  produce  sleep, 
then  acute  pain,  usually  gone  on  awakening. 

I saw  her  in  consultation  wfith  Dr.  G.  W. 
Roberts.  Physical  examination  w-as  negative  ex- 
cept some  sensitiveness  on  deep  manipulation  over 
gall-bladder  and  a slightly  movable  but  rather  in- 
distinct m.ass  to  the  right  of  mid-line  opposite 
navel ; at  all  times  this  could  not  be  felt.  X-ray 
examination  of  chest  and  stomach  negative ; gastric 
anah'sis  negative ; large  gall-stone  showm  in  the 
plate,  also  a filling  defect  shown  in  the  large 
bowel  which  probably  is  due  to  adhesions. 

My  diagnosis  was  gall-stones,  the  stricture  in 
the  large  bowel  being  due  to  adhesions,  w-hich  had 
contracted  and  drawn  on  the  lumen  of  the  colon. 

Operation  found  one  large  stone  in  gall-bladder 
and  a mass  at  the  hepatic  flexure,  which  from  all 
appearances  was  carcinoma;  no  glandular  involve- 
ment. Microscopic  examination  confirmed  this 
diagnosis.  Removed  ascending  colon  and  about 
one-half  of  transverse,  and  made  a side  to  side 
anastomosis  between  the  colon  and  ileum.  Gall- 
stone removed  and  gall-bladder  drained. 

This  patient  at  no  time  has  had  jaundice,  loss 
of  weight,  constipation  or  history  of  passing  blood 
by  bowel.  A recent  report  from  her  states  she 
is  well  and  in  better  health  than  for  years. 

CARCINOMA  OF  RECTUM 

Mrs.  A.  E.  S.,  age  49,  came  to  see  me  Sept.  11, 
1918.  Family  and  past  history  of  no  consequence 
except  has  had  a dull  pain  in  the  upper  abdomen, 
most  noticeable  just  before  she  goes  to  bed.  Fruit 
seems  to  aggravate  it  but  no  other  food  has  any 
bearing  upon  this  discomfort,  which  is  not  constant 
and  very  hard  to  link  up  with  anything  definite. 
No  belching  of  food  or  gas,  no  burning  or  gnaw- 
ing sensation,  just  a discomfort  at  times  which 
moved  about.  Constipated  most  of  the  time. 

About  eight  months  ago  noticed  occasional  blood 
with  stool  which  later  became  little  more  and  she 
consulted  a physician,  who  told  her  she  had  hem- 
orrhoids and  stomach  trouble.  Wanted  to  operate 
for  both  and  made  arrangements  at  hospital  for 
same,  but  she  determined  to  wait.  The  slight 
bleeding  from  rectum  continued  and  increased 
some  in  quantity  but  no  discomfort.  No  history 
cf  hemorrhoids  except  the  blood. 

Physical  examination  negative  e.'rcept  digital  ex- 
amination by  rectum  could  feel  mass  which  could 
just  reach  with  finger.  Proctoscopic  examination 
revealed  an  indurated  open  rdeer  about  the  size  of 
a quarter.  IMass  could  be  felt  thru  vagina  which 
was  quite  relaxed.  Gastric  analysis  negative. 
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Operation.  Made  a mid-line  incision  below 
navel.  Rest  of  abdominal  content  was  negative; 
no  glandular  involvement,  the  growth  being  ar 
beginning  of  rectum.  Resected  the  sigmoid,  in- 
verted the  ends  and  brought  the  proximal  end 
thru  a split  muscle  incision  'in  left  abdomen,  cor- 
lesponding  to  McBurney’s  point  on  right,  then 
preceded  to  dissect  the  rectum  loose  as  far  down 
as  possible.  Inserted  a rectul  tube  and  drew  the 
rectum  out.  Sewed  over  the  denuded  area  in 
pelvis.  Two  days  following  did  a modified 
Kraske  and  removed  the  rectum  complete.  The 
bowel  w’hich  came  thru  the  belly  wall  was  opened 
on  third  day,  having  sloughed  a little.  Microscopic 
findings  confirmed  clinical  diagnosis. 

Patient  made  a good  recovery'  and  since  has 
gone  thru  w'ith  quite  a severe  attack  of  influenza. 
About  two  months  following  operation  the  ab- 
dominal incision  contracted,  making  it  difficult 
for  the  passage  of  fecal  matter.  This  was  enlarged 
in  my  office  under  novacain  with  no  special  dis- 
comfort or  inconvenience  to  the  patient.  She  is 
now  apparently  well  and  taking  care  of  her  house 
work. 

STRANGULATED  HERNIA  WITH  MESENTERIC 
THROMBOSIS 

L.  D.,  age  33,  linemap.  Family  history  of  no 
consequence. 

Past  history  negative  except  had  an  undescended 
testicle  and  hernia  on  right  side,  which  he  has  had 
always.  Neither  have  ever  given  him  any  par- 
ticular trouble  and  he  has  never  w'orn  a truss. 
Testicle  was  about  size  of  an  almond  and  soft. 

On  April  23,  1918,  at  3 p.  m.  while  at  work 
began  to  have  cramps  and  pain  in  right  side;  at 
3 :30  w’ent  home.  The  discomfort  became  worse 
and  he  vomited ; was  given  enemas  with  no  result. 
Seen  by  me  in  consultation  w'ith  Dr.  Bardwell  at 
8 p.  m.  Found  a tense  swelling  in  the  right  in- 
guinal canal  which  w'as  sensitive  and  tympanitic. 
Kept  right  leg  flexed ; had  vomited  three  times. 

On  opening  down  on  bowel  found  it  strangu- 
lated and  almost  black.  The  opening  was  enlarged 
sufficiently  so  as  to  draw  down  gut ; found  about 
tw'o  feet  of  the  bowel  edematous  and  very  dark. 
Upon  further  examination  found  the  mesentery 
also  thick  and  dark,  resembling  an  encapsulated 
blood  clot,  triangular  in  shape,  base  corresponding 
to  the  involved  gut.  This  area  of  gut  was  resected 
and  an  end  to  end  anastomosis  made.  Veins  in 
the  mesentery  thrombosed  but  not  the  arteries. 
The  wound  was  closed  with  no  attempt  to  cure 
the  hernia  or  take  care  of  testicle,  as  patient  was 
In  considerable  shock.  As  there  was  a quantity 
of  bloody  fluid  in  belly  cavity,  put  in  a small  oil 
silk  drain  in  low'er  end  of  wound  which  was  re- 
moved next  day. 

Wound  healed  primarily  and  patient  sent  home 
on  May  10  to  thoroly  recover  before  completing 
the  operation.  After  being  home  three  day's  he 


developed  intestinal  obstruction ; was  brought  back 
to  hospital  and  operated  upon  at  once.  Found  a 
kink  in  the  ileum,  due  to  its  being  bound  down 
by  adhesions  to  the  mesentery,  where  the  former 
resection  had  been  made.  This  was  released,  mid- 
line Incision  sutured.  As  patient  was  in  excellent 
condition,  opened  down  over  right  inguinal  region, 
removed  the  small  atrophied  testicle  which  lay 
high  up  In  the  canal  and  sutured  hernial  opening. 


He  made  an  uneventful  recovery,  leaving  the 
hospital  In  three  weeks.  From  a recent  report,  he 
is  w'ell  and  working  In  a shipy'ard  in  this  city. 


FRACTURED  CERVICAL  VERTEBRA 

George  Hoffman,  farmer.  Past  and  family  his- 
tory of  no  consequence. 

Tw'O  days  ago  while  working  on  a windmill 
tower  he  fell ; does  not  know  exactly  how  he 
struck,  but  it  w'as  from  quite  a height.  He  w'as 
cared  for  two  days  by  his  local  physician  and  then 
referred  to  me. 

At  this  time  I found  him  completely  paralysed 
from  about  the  second  rib  down  on  the  right  side 
and  from  about  the  fourth  down  on  left  side ; 
could  use  hands  and  arms  a little  but  unable  to 
grasp  or  hold  anything.  Bladder  distended,  semi- 
erection,  rectum  full  of  hard  fecal  material. 

The  seventh  cervical  process  was  driven  inward 
to  the  right.  Both  w'rists  were  swollen  and  sensi- 
tive on  motion,  as  tho  he  had  tried  to  break  fall 
by  catching  himself  on  his  hands;  the  left  styloid 
process  of  ulnar  was  broken. 

A radiograph  of  spine  was  taken,  which  showed 
a fracture  of  the  seventh  cervical  vertebra  and  an 
uncertain  condition  as  to  the  sixth.  (Fig.  6.)  The 
following  day,  which  was  the  beginning  of  the  third, 
did  a lamenectomy,  removing  the  laminae  of  the 
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sixth,  seventh  and  first  dorsal  vertebrae.  On  the 
outer  surface  of  the  dura,  there  was  a clot  of  blood ; 
then  opened  dura  and  found  some  destruction  of 
cord  at  seventh  cervical,  which  had  been  caused  by 
pressure.  There  exuded  from  its  substance  about 
cne-half  dram  of  chocolate  colored  fluid,  the  con- 
sistency of  cream,  leaving  a cavity  in  cord  sub- 
stance the  size  of  a hazel  nut,  this  substance  being 
broken  down  cord  substance  colored  with  old 
blood.  Meninges  were  sutured  with  interrupted 
cat  gut ; skin  sutured ; no  drainage  and  a plaster 
paris  cast  applied  to  head,  neck  and  upper  chest, 
which  he  wore  for  eight  weeks.  Wound  healed 
primarily. 

It  was  necessarj"  that  he  be  catheterized  regu- 
larly. Bladder  was  irrigated  with  boracic  solution, 
but  the  usual  cystitis  developed.  Patient  did  well 
and  improved  considerably.  Sensation  returned 
lower  down,  and  he  was  able  to  move  his  legs  a 
little  at  the  end  of  the  third  month ; condition  of 
hands  improved. 

During  the  first  influenza  epidemic  he  developed 
this  disease.  It  was  with  great  difficulty  and  per- 
sistent care  that  pressure  sores  were  avoided,  but 
with  lowered  resistance  and  vitality  following  his 
influenza,  a small  sore  on  his  back  began  to  increase 
in  size  rapidly  and  eventually  he  died  of  sepsis,  so 
reported  to  me  by  doctor  in  charge,  as  I was  in  the 
Government  service  at  that  time. 

There  is  a question  in  many  minds  what  is  best 
to  do,  operate  or  not.  I certainly  approve  of  very 
early  operative  procedures  when  possible,  and  be- 
lieve a small  percentage  of  these  cases  can  be  much 
improved  by  relieving  pressure,  and  the  larger 
m.ajority  which  are  not  improved  are  not  done  any 
harm. 


BACTERIAL  CARRIERS 
In  a survey  between  Jan.  26,  1919,  and  May  1, 
1919,  at  the  Walter  Reed  General  Hospital,  by  J.  S. 
Simmons  and  R.  E.  Taylor,  Takoma  Park,  D.  C. 
(Journal  A.  M.  A.,  June  28,  1919),  to  determine  the 
number  ul  normal  persons  carrying  hemolytic 
streptococci  in  the  upper  respiratory  tract,  3,174 
persons  were  examined.  This  included  the  entire 
hospital  personnel,  all  patients  in  infectious  dis- 
ease wards,  and  all  admitted  to  the  receiving  ward. 
While  the  streptococcus  prevalence  was  the  prin- 
cipal object  of  the  study,  pharyngeal  cultures  were 
also  taken  for  pneumococcus  and  meningococcus, 
and  in  the  last  1,299  cases,  for  the  Klebs-Loeffler 
bacillus.  Their  method  of  taking  cultures  is 
described.  They  used  the  morphologic  appear- 
ances, etc.,  for  identification.  Of  the  3,174  throat 
cultures  made  for  hemolytic  streptococci,  1,774  (56 
per  cent.)  were  positive.  The  highest  total  per- 
centage of  carriers  was  found  in  the  admissions  to 
the  receiving  ward,  and  the  lowest  in  the  infectious 
disease  group.  The  results  are  tabulated,  both  as 
to  these  points  and  as  to  the  weekly  variations. 
The  highest  point  of  the  carrier  curve  occurred 
April  23,  while  there  was  only  one  case  during  the 
whole  month  of  April  of  streptococcus  pneumonia, 
(n  sixty-six  individuals,  who  had  previously  under- 
gone tonsillectomy,  six  were  -f-,  nine  were  H — h,  and 
none  were  above  these,  making  a total  of  22.8  per 
cent. 


HYPOTHESIS  ON  INFLUENZA 
PNEUMONITIS 

By  E.  O.  Houda^  M.  D. 

TACOMA,  WASH. 

The  hypothetical  consideration  of  any  subject  is 
based  upon  an  assumption  of  fact.  In  the  absence 
of  direct  evidence  the  collaboration  of  circumstan- 
tial facts,  especially  if  having  a direct  bearing,  may 
be  so  linked  together  that  a final  judgment  is  at 
least  reasonable,  the  positive  final  conclusion  resting 
upon  a verification  of  the  linked  circumstantial  evi- 
dence. The  bewildering  mass  of  statistics,  with  the 
failure  of  positive  conclusions,  in  regard  to  the 
etiologic  factors  of  influenza  and  its  complications, 
with  the  terrific  mortality  toll,  has  prompted  medi- 
cal activities  in  many  channels. 

Following  the  reports  in  current  literature,  there 
has  appeared  no  suggestion  in  line  with  this  hypo- 
thetical consideration  and  I wish  to  present  it  for 
what  it  is  worth.  A positive  solution  may  provoke 
a clearer  understanding  of  this  pneumonia,  fol- 
lowed by  a crystalization  of  effort  in  its  control. 

In  presenting  this  hypothesis  on  influenza  pneu- 
monitis and  parenthetically  including  all  types,  not 
excluding  tuberculosis  and  particularly  including 
the  plague  type,  I am  relying  upon  what  appear  the 
salient  facts  of  the  past  epidemic,  in  conjunction 
with  general  pathologic  rules,  applicable  in  this 
thesis. 

The  hypothesis  consists  in  the  consideration  of 
influenza  pneumonitis  as  an  infection  of  the  lymph- 
atic streams,  with  a secondary  invasion  of  the  lesser 
circulation  via  the  thoracic  ducts,  mixing  with  the 
blood  on  its  way  thru  the  right  heart  and  carried 
to  the  interstitial  tissues  of  the  lungs,  where  lodge- 
ment by  filtration  is  found;  the  active  bacteria 
setting  up  an  acute  Interstitial  pneumonitis,  asso- 
ciated with  the  usual  clinical  pathology  of  an  acute 
septic  process,  as  seen  in  a like  tissue  with  the  same 
type  of  infection;  the  loose  areolar  tissue  respond- 
ing by  violent  reaction,  with  edema  and  extravasa- 
tion of  blood,  hemoptosis  showing  in  the  extreme 
types. 

The  first  suggestion,  which  later  led  to  the  pro- 
mulgation of  this  hypothesis,  was  received  at  the 
first  postmortem  held  upon  the  first  case  which  died 
locally  at  the  commencement  of  the  epidemic. 

The  postmortem  findings  were  the  same  as  those 
constantly  reported  during  the  entire  epidemic 
from  all  parts  of  the  countrj^  including  the  military 
centers  and  from  foreign  lands.  There  was  a 
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double  pneumonitis,  lungs  completely  filled,  with 
the  exception  of  marginal  emphysematous  borders; 
soft  consistency,  dark  red  color,  with  a large 
amount  of  bloody  serum  which  dripped  in  so  large 
a quantity  that  about  one-half  of  the  weight  of  the 
tissues  was  lost  in  twelve  hours  of  time.  There 
was  a deep  injection  of  the  mucous  membrane  of 
the  larger  bronchial  tubes,  which  did  not  extend 
into  the  smaller  tubes. 

This  was  a new  type  of  pneumonia,  one  which 
I saw  for  the  first  time.  During  three  days  of  ill- 
ness, beginning  with  the  first  shower  of  rales  in  the 
right  base,  there  had  been  absolutely  no  expectora- 
tion, with  but  a slight  cough.  Sections  from  lung 
tissues  showed  a large  number  of  streptococci  in 
the  interstitial  spaces,  with  an  almost  entire  absence 
of  the  usual  alveolar  debris.  The  hilus  glands  were 
engorged,  very  large,  of  a dark  color  and  of  very 
soft  consistency.  Sections  of  these  showed  strepto- 
cocci. The  mushy  appearance  of  these  suggested 
a very  acute  adenitis,  which  is  corroborated  by  the 
bacterial  findings. 

The  distance  of  lymph  travel  from  these  glands 
to  the  drainage  point  of  the  thoracic  ducts,  into  the 
subclavian  veins,  is  but  a short  distance. 

It  is  an  elementary  clinical  observation  that  the 
dissemination  of  all  acute  inflammatory  diseases 
is  by  way  of  the  lymphatic  or  blood  streams.  The 
normal  lymphatic  stream  of  the  chest  is  centripetal, 
toward  the  hilus,  and  not  centrifugal.  Extension 
by  contiguity  in  any  disease  is  relatively  slow,  with 
a marked  pathologic  difference  in  the  tissues  of 
early  and  late  involvement,  which  changes  are  en- 
tirely absent  in  these  acute  types  of  pneumonitis. 

I do  not  wish  to  open  a discussion  of  the  types, 
as  seen  in  those  who  had  considerable  resistance 
and  fought  a losing  battle  after  many  days,  limit- 
ing this  hypothesis  to  the  typical  acute  cases  with 
early  death. 

On  the  side  of  the  question  of  immunity  this 
assumption  is  built  upon  an  evident  complete  failure 
of  resistance.  I would  also  avoid  a discussion  of  a 
fixed  relative  or  acquiring  immunity,  as  seen  in  the 
types  which  had  run  an  atypical  course,  with  a 
variable  final  outcome.  Recovery  in  every  case  must 
be  finally  credited  to  the  acquisition  of  a complete 
acquired  immunity.  The  tertiary  complications  of 
influenza  are  also  amenable  to  this  hypothesis,  but 
amplification  requires  voluminous  data  which  is 
beyond  the  purpose  of  this  paper. 

In  the  solution  of  the  mystery  of  the  past  epi- 
demic with  its  criminal  toll,  the  mass  statistics  from 


all  of  the  army  centers,  in  particular,  have  failed  to 
produce  any  direct  conclusions  upon  the  etiology  of 
the  initial  disease,  why  pneumonitis  has  developed 
with  such  a wide  diversity  in  bacterial  flora  and 
with  such  a terrific  mortality  percentage.  The 
many  varieties  of  bacteria  found  in  these  certainly 
dissipate  all  considerations  of  a single  etiologic  spe- 
cificity. Under  this  hypothesis 'the  mode  of  in- 
vasion, which  precipitates  the  lung  complication, 
has  a more  direct  bearing  upon  its  cause  than  the 
identity  of  a bacterial  factor. 

Leucopenia  is  the  only  constantl}'  present  clinical 
fact,  universally  reported,  during  the  initial  influ- 
enza and  carrying  over  into  the  complications.  The 
value  of  this  constant  low  white  cell  count  as  an 
index  to  resistance  has  not  been  generally  considered 
in  its  full  value  until  the  end  of  the  epidemic. 
Leucopenia  is  a manifestation  of  the  failure  of 
resistance  and  is  parallel  to  the  preagonal  state  of 
most  diseases,  during  which  bacteria  find  a ready 
entrance  into  the  general  circulation.  Since  leuco- 
penia in  the  fulminant  infections  is  almost  invar- 
iably a bad  prognostic  sign,  its  persistence  in  influ- 
enza pneumonitis  has  the  same  status  of  bad  sig- 
nificance. This  interpretation  of  a persisting  low 
white  cell  count,  as  physical  evidence  of  a complete 
failure  of  resistance,  is  justified  in  the  light  of  facts, 
as  seen  in  the  acute  septic  peritoneal  infections. 
Every  persisting  leucopenic  pneumonitis  following 
influenza,  observed,  died  with  no  benefit  that  could 
be  attributed  to  various  therapeutic  measures  used. 
Considering  surgical  shock  as  a paralysis  of  physio- 
logic activities,  leucopenia  may  properly  be  consid- 
ered physical  evidence  of  toxemic  shock.  The 
st  mptoms  complex  in  both  is  remarkably  simJlar. 

All  recovering  cases  of  pneumonitis  developed  an 
increase  in  the  white  cell  count;  parri  passu,  an  in- 
crease in  this  count  was  no  positive  assurance  of 
recovery,  for  cases  with  tertiary  complications,  such 
as  empyema,  usually  showed  an  excessively  high 
count.  An  excessive  high  count  persisting  for  days 
must  be  considered  as  evidence  of  strong  resistance. 
This  very  high  count,  while  not  a favorable  index, 
was  more  favorable  than  the  persisting  low  count. 
Ultimate  recovery  in  cases  with  this  high  count 
depended  upon  many  factors,  the  principal  ones 
being  acquired  immunity,  drainage  of  secondary 
empyemas,  good  nursing  with  supportive  treatment. 

The  longer  a fatal  outcome  was  deferred,  the 
more  chances  there  seemed  of  final  recovery.  There 
is  justification  to  this  assumption  by  the  fact  that 
empyemas  did  better  by  delaying  a radical  drainage. 
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Radical  operations  done  on  empjemas,  which  were 
not  recognized  until  later,  seemed  to  have  a less 
stormy  convalescence,  with  a quicker  recovery,  than 
those  recognized  early  and  treated  promptly  by 
surgical  interference.  The  better  results  must  be 
attributed  to  the  acquisition  of  a relative  immunity 
in  the  interim. 

In  the  advancement  of  this  hypothesis  the  answer 
to  the  question  of  why  few  chronic  lungers,  not 
only  the  tuberculous  but  also  the  chronic  bron- 
chitics,  did  not  develop  the  initial  influenza  or  pneu- 
monia, with  few  fatalities,  has  suggested  some  fac- 
tors having  a bearing  on  its  confirmation.  The 
answer  to  this  question  must  be  made  from  the 
viewpoint  of  immunity  and  physical  basis.  Both 
factors,  I believe,  have  a bearing  in  the  answer. 

There  is  no  question  that  persons  with  focal 
points  of  infection,  as  seen  in  the  chronic  rheu- 
matics with  bad  teeth,  chronic  tonsillar  disease, 
fistulae,  etc.,  have  a marked  relative  immunity 
against  influenza.  The  constant  resistance  to  these 
infections,  which  are  usually  of  a mi.xed  bacterial 
flora,  is  evidenced  by  a constant  leucocytosis.  This 
is  due  to  foreign  proteid  absorption  into  the  blood. 
Considering  the  multitudinous  variety  of  therapeu- 
tic claims  advanced  during  the  epidemic,  I believe 
much  good  was  obtained  by  them,  only  insofar  as 
they  raised  the  active  resistance  by  their  early  use 
in  the  disease,  before  an  absorption  of  active  bac- 
teria into  the  peribronchial  lymphatic  system  and 
drainage  into  the  lesser  circulation  took  place. 

In  exemplification  of  this  hypothesis  I wish  to 
recite  results  of  early  foreign  proteid  treatment 
in  influenza  pneumonia,  by  the  use  of  a sensitized 
vaccine  of  very  high  count,  containing  pneumo- 
strep-staphylococci.  With  this  treatment  a small 
amount  of  available  antibodies  is  used  in  conjunc- 
tion w’ith  the  bacterins.  With  this  vaccine  treat- 
ment in  large  doses  specific  antibodies  are  hoped 
for,  with  the  foreign  proteid  stimulation  as  a 
starter. 

In  a series  of  about  thirty-five  early  pneumonias 
there  was  no  death.  I'hese  cases  w’ere  selected 
from  the  usual  run  of  cases  seen  in  the  epidemic. 
These  were  in  fact  only  potential  pneumonias,  in 
that  there  was  little  consolidation,  with  but  the 
beginning  shower  of  rales,  typical  of  the  earlier 
cases  seen  before  this  treatment  was  instituted. 
All  had  the  typical  blood  findings  of  influenza 
pneumonia,  a leucopenia  ranging  from  below  3000 
to  5000.  With  a general  improvement  after  forty- 
eight  hours,  there  was  present  a gradual  ascendins 


increase  in  the  number  of  white  cells,  reaching 
a count  of  from  eight  to  fifteen  thousand.  Coin- 
cident with  this  rising  count  the  cyanotic  appear- 
ance was  changed  to  a pink  or  salmon  color  and 
convalescence  was  well  established  at  the  end  of 
seventj'-two  to  ninety-six  hours  in  most  of  the  cases. 

The  benefit  from  this  treatment  seemed  con- 
clusively proven  in  a few  cases,  where  recurring 
signs  showed  up  after  a period  of  apparent  con- 
valescence of  three  or  four  days,  when  a re- 
sumption of  this  treatment  precipitated  the  same 
reaction  as  did  the  first  course  of  intensive  treat- 
ment. The  treatment  consisted  of  twelve-hourly 
doses  of  the  above  named  sensitized  vaccine,  each 
dose  containing  two  billion  of  each  bacterium. 
Three  to  four  doses  was  the  average  treatment. 

This  treatment  unless  used  very  early  does  harm. 
In  the  late  cases  no  good  could  be  attributed  to  its 
use.  Obviously,  with  an  acutely  infected  lung  by 
massive  infiltration  of  live  virulent  bacteria  in  the 
interstitial  tissues,  it  is  too  late  to  anticipate  any 
good  from  the  injection  of  a vaccine,  w’hose  im- 
mediate effect  w'ould  be  to  increase  the  negative 
phase  which  is  overwhelmingly  present.  At  this 
stage  large  doses  of  antibodies  seem  to  be  indicated. 

Failure  to  kick  up  a leucocytosis  after  two  doses 
of  the  sensitized  vaccine  were  given,  in  cases  of 
fairly  well  advanced  pneumonitis,  prompted  a 
change  to  polyvalent  antipneumococcus  serum, 
giving  ten  cubic  centimeters  every  eight  hours  for 
five  doses.  This  gave  results  in  cases  that  ap- 
parently W’ere  running  toward  the  hopeless  type 
of  double  pneumonitis.  The  mortality  in  these 
late  types  was  very^  high.  Those  which  responded 
to  the  serum  treatment  had  a remarkably  quick 
recovery  with  uneventful  convalescence.  Every 
case  observed  locally,  when  seen  for  the  first  time, 
w’ith  a well  developed  double  bronchophony  and 
cyanosis,  died  under  a no-serum  treatment. 

In  the  early  pneumonitis  cases  with  the  early 
shower  of  rales,  under  this  hypothesis,  an  invasion 
of  the  lesser  circulation  had  already  taken  place  by 
active  bacteria,  the  shower  being  due  to  the  be- 
ginning edema  and  extravasation  of  blood  in  the 
interstitial  and  alveolar  spaces,  secondary  to  the 
lodgment  of  these  active  bacteria.  The  abortion 
of  these  early  pneumoniae  by  the  intensive  sensi- 
tized vaccine  treatment  must  be  attributed  to  a 
quick  respon.se  of  resistance  by  the  foreign  proteid, 
with  the  small  amount  of  antibody  content,  fol- 
lowed by  the  development  of  antibodies  from  the 
bacterins  of  sufficient  amount  to  acquire  an  early 
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immunity,  this  immunity  causing  a rapid  con- 
valescence. 

The  modus  operandi  of  the  intensive  vaccine 
treatment  is  entirely  speculative.  It  would  appear 
that  the  prompt  response  was  due  to  the  stimula- 
tion of  resistance  against  the  infection  in  the 
lymphatic  structures  and  stopping  the  easy  unre- 
sisted passage  of  bacteria  thru  into  the  lesser  cir- 
culation. In  other  words,  breaking  up  the  vicioiir, 
cycle  of  constant  absorption  by  the  lymphatics  and 
drainage  into  the  circulation.  The  response  against 
the  pneumococcus  type  is  probably  quicker  than 
streptococcus. 

Apropos  I would  cite  three  cases  of  acute  enter- 
itis, with  the  general  influenza  symptoms,  occur- 
ring during  the  epidemic,  two  of  w’hich  developed 
fatal  pulmonary"  complications  and  offer  this 
hypothesis  in  explanation.  One  case,  the  last  of  the 
three,  was  given  the  intensive  vaccine  treatment 
before  there  were  any  discernable  pulmonary  evi- 
dences and,  in  spite  of  the  late  prophylactic  treat- 
ment, he  showed  the  typical  shower  of  rales  in 
both  bases  within  the  first  thirty-six  hours  of  the 
first  dose.  Four  doses  precipitated  a rapid  con- 
valescence, the  bloody  stools  clearing,  with  a nor- 
mal pulse  and  temperature  after  the  first  four 
days,  the  consolidation  in  both  bases  not  clearing 
up  until  a week  later.  These  enteritis  cases  were 
ill  for  about  three  days,  wdth  increasing  intestinal 
signs,  the  lungs  free  from  all  evidences  until  the 
third  or  fourth  day,  when  there  was  a sudden 
flareup  in  the  right  base,  rapidly  involving  both 
lungs,  with  a fatal  termination  in  forty-eight  hours 
in  two  of  these,  after  the  first  appearance  of  the 
showers  in  the  bases. 

In  these  cases  the  absorption  thru  the  lymphatics 
and  ascending  thoracic  duct  required  a greater 
distance  to  travel  but,  considering  the  normal  size 
of  the  duct,  with  its  high  degree  of  absorptive  ef- 
ficiency, a relatively  quicker  transmission  take; 
place.  With  an  acute,  far-spread  enteritis  of 
streptococcic  type,  as  was  present  in  these,  involv- 
ing the  greatest  absorbing  area  of  the  body,  an 
explosive  invasion  of  the  lesser  circulation  may  be 
assumed.  Under  this  assumption  of  the  mode  of 
travel,  there  is  an  intense  septic  flow  into  the  blood, 
with  a rapid  dissemination  thruout  the  pulmonar\’ 
circulation,  a distribution  to  every  branch. 

Anatomically  speaking,  the  greatest  part  of  the 
circulation  is  to  the  lower  lobes.  In  comparing 
both  sides  of  the  chest,  the  right  chest  has  a greater 
volume  than  the  left  and  it  is  analogous  that  in 


this  disease  the  right  lower  lobe  has  been  the  site 
of  first  discernibility,  in  the  great  majority  of  the 
cases  reported.  This  fact  of  right-sided  priority  in 
such  a preponderance  of  the  cases  must  be  explained 
upon  an  anatomic  basis.  This  is  found  in  the  blood 
stream  of  the  lesser  circulation  and  this  factor  is 
used  in  this  hypothesis. 

Under  the  law,  “growth  is  the  correlative  of 
function,”  those  parts  of  the  lungs  having  the 
greatest  function  have  the  greatest  circulation, 
hence  get  a greater  share  of  infected  blood.  Under 
this  assumption  every  part  of  the  lungs  gets  a share 
of  the  infected  stream,  if  the  admixture  is  of  suf- 
ficient amount  to  distribute  to  every  branch  of  this 
circulation,  those  parts  receiving  the  greatest  share 
giving  the  earliest  discernible  signs  with  the  shower 
of  rales. 

Under  this  consideration  of  this  disease,  it  is  the 
great  distribution  thruout  both  lungs,  with  an  early 
diffused  interstitial  edema,  undiscernible  by  physi- 
cal examination  before  the  distinct  shower  appears, 
which  perverts  the  delicate  functions  of  gas  ex- 
changes that  has  been  the  cause  of  the  early 
evanosis.  In  the  fulminant  types,  with  early  death 
from  a massive  double  pneumonitis,  the  admixture 
is  very  rich,  every  branch  of  the  pulmonary  circula- 
tion receiving  a large  dose,  with  first  discernibility 
in  the  lower  right  lobe,  rapidly  showing  in  the  left 
base  and  ascending  to  the  upper  lobes. 

In  practically  every  case  observed,  in  which  both 
bases  were  involved  early,  at  the  time  a broncho- 
phony was  evidenced,  a careful  examination  of  the 
upper  lobes  would  elicit  fine  rales,  to  be  followed 
shortly  by  the  typical  shower  of  the  earlier  involve- 
ment of  the  bases.  These  types  invariably  became 
the  double  massive  and  contributed  to  the  high 
percentage  of  fatal  cases.  Under  this  hypothesis 
the  term  bronchopneumonia  is  a misnomer.  The 
appropriate  term  would  be  pneumonitis,  predicat- 
ing the  bacteriologic  factor  by  type. 

Varying  amounts,  from  a single  bacterium  to  an 
unlimited  amount,  may  invade  the  circulation,  an 
invasion  with  a limited  amount  setting  up  a single 
patch  of  pneumonitis,  whereas  the  unlimited  causes 
the  widespread  double  type.  Whether  there  is  a 
constant  or  intermittent  invasion  after  this  process 
attacks  is  entirely  speculative.  One  can  readily 
conjecture  any  mode  from  the  mild  to  the  severe, 
the  mild  case  getting  but  a single  invasion  with 
few  bacteria,  which  case  would  come  under  the 
recovering;  the  severe  ones,  with  an  early  fatal 
ending,  woidd  be  placed  under  the  type  with  an 
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enormous  or  continuous  bacterial  invasion.  The 
type  of  bacteria  also  has  a bearing  upon  the 
final  results.  The  response  to  pneumococcus  an- 
tigen is  quicker  than  to  the  streptococcus.  The 
greater  part  of  fatalities  showed  the  streptococcus 
infection. 

The  lymphatic  stream  from  the  peribronchial 
system  is  probably  not  a very  active  flow.  If  not 
constantly  a drop  by  drop  flow  of  varjdng  intervals 
of  time  between  drops,  one  can  readily  assume  an 
Intermittent  or  continuous  flow  of  septic  juices  into 
the  lesser  circulation. 

The  negative  phase,  following  the  injection  of 
any  bacterin,  is  a period  of  vital  depression.  Under 
this  hypothesis  the  deep  toxemic  state  of  influenza 
pneumonia  may  be  exjflained  by  a continuous  bac- 
terial Invasion  of  the  lesser  circulation  by  active 
bacteria  of  extreme  toxicity,  the  continuously  in- 
creasing negative  phase  bringing  on  a fatal  com- 
plete toxemic  shock.  This  type  ends  fatally  in  a 
few  days  in  a most  profound  toxemic  shock,  with 
an  extremely  low  white  cell  count,  both  lungs 
entirely  involved,  consciousness  retained  to  within 
a very  short  time  of  death.  The  final  cause  of 
death  apparently  is  an  autogenous  carbon  dioxide 
anesthesia,  which  is  not  unmixed  w ith  toxic  factors. 

The  rapidity  of  the  development  of  this  pneu- 
monitis in  vigorous  and  apparently  healthy  young 
adults,  with  an  early  fatal  result  and  its  infre- 
quency in  those  chronically  ill  with  tuberculosis 
and  bronchitis,  must  be  explained  upon  a physical 
and  immunity  basis.  Passing  over  the  question 
of  immunity,  which  has  been  touched  upon,  the 
physical  basis  is  explained  upon  the  fact  of  a 
chronic  fibrosis  or  thickening  of  the  entire  peri- 
bronchial lymphatic  system,  including  the  medi- 
astinal. With  this  fibrosis  it  at  once  becomes  ap- 
parent that  the  absorption  thru  this  system  of  active 
bacteria  must  be  retarded,  if  not  entirely  blocked. 
In  case  of  invasion  the  absorption  and  drainage  into 
the  lesser  circulation  is  delayed.  This  impeded 
channel,  preventing  a rapid  invasion  by  active  bac- 
teria, would  not  be  sufficient  to  entirely  occlude 
the  absorption  of  their  toxins.  From  these  toxins 
sufficient  antibodies  could  be  developed  in  the  in- 
terim, anticipatory  to  a final  passage  thru  of  active 
bacteria,  wfith  a sufficiently  acquired  immunity  of 
relative  degree  to  ward  off  an  early  fatal  end. 

Varying  degrees  of  lymphatic  flow,  as  seen  in  the 
perfectly  healthy  nonimmunized  young  adults,  with 
a rapid  unobstructed  flow,  w»ho  quickly  succumb 
to  influenza  pneumonitis  and  the  almost  completely 
obstructed  type  as  seen  in  the  chronic  tuberculous 


with  an  acquired  immunity  from  mixed  infection 
and  a universal  adenitis  of  the  peribronchial  system, 
are  justly  assumed. 

This  hypothetical  consideration  is  very  difficult 
to  establish  by  any  tests  made  in  vitro.  Proof  be- 
yond doubt  should  find  positive  cultures  in  either  or 
both  of  the  thoracic  ducts,  especially  if  found  in 
cases  dying  from  other  causes,  in  the  early  stages 
of  influenza  pneumonitis. 

Verification  of  this  hypothetical  consideration 
of  the  disease:  The  treatment  resolves  itself  to 
the  institution  of  prompt  prophylactic  measures 
against  the  pneumonitis  with  mixed  bacterins,  dis- 
regarding the  treatment  of  the  initial  influenza, 
except  for  the  alleviation  of  the  early  discomfort. 
The  great  diversity  in  the  bacterial  flora  found 
in  these  cases  dissipates  the  hope  of  the  develop- 
ment of  a specific  serum.  The  general  administra- 
tion of  prophylactic  vaccines,  until  further  con- 
clusions are  reached,  must  remain  empirical. 


WHEN  TEETH  ARE  A SOURCE  OE 
FOCAL  INFECTION.* 

By  J.  B.  Schlund,  D.  D.  S. 

Dental  Oral  Surgeon 

TACOMA,  WASH. 

I was  led  to  choose  this  title  in  connection  with 
the  subject  of  focal  infection  on  account  of  the 
number  of  patients  who  tell  me  that  their  physi- 
cians, when  making  inquiry  about  their  teeth, 
simply  ask  what  condition  their  teeth  are  in,  and 
whether  they  have  visited  their  dentists  of  late. 
This  is  usually  follow'ed  by  an  explanation  that 
they  recently  had  considerable  work  done  and  they 
believed  their  mouths  to  be  in  good  condition. 
This  is  all  right  from  the  standpoint  of  ethics,  the 
physician  very  liberally  leaving  this  matter  entirely 
to  the  care  of  the  family  dentist.  But  we  must 
remember  that  dentistry  has  not  long  been  prac- 
ticed with  the  fact  in  view  that  the  teeth  may  be- 
come a point  of  focal  infection,  and  then  only  by  a 
small  part  of  the  profession. 

The  patient  has  been  taught,  if  his  teeth  have  a 
good  masticating  pow'er,  that  is  all  sufficient,  not 
realizing  that  at  the  apex  of  a perfectly  comfortable 
and  useful  tooth  there  may  be  attached  a more  or 
less  virulent  abscess.  It  is  the  need  of  explanation 
to  your  patient  on  this  point  that  I wish  to  call  to 
your  attention.  One  must  also  take  into  considera- 
tion pockets  formed  by  irritation  due  to  ill-fitting 
crowns  and  overhanging  and  unpolished  fillings, 

•Read  before  Pierce  County,  Medical  Societv,  Tacoma,  Wash 
Feb,  3,  1919. 
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particularly  between  the  teeth.  These  are  fre- 
quently overlooked  by  any  examination  other  than 
the  x-ray. 

Pyorrhea,  probably  the  most  insidious  of  all 
dental  lesions,  I can  best  refer  to  by  quoting  an 
excerpt  from  a paper  read  before  the  American 
Academy  of  Periodontology,  at  Chicago,  August, 
1918,  by  Thomas  B.  Hartzell,  M.  D.,  D.  M.  D., 
research  professor  of  mouth  infections  and  professor 
of  oral  surgery  and  clinical  pathology.  College  of 
Dentistry,  University  of  Minnesota.  He  says,  in 
part,  “pyorrhea  is  a germ  disease.  Without 
streptocci  and  staphylococci  it  could  not  occur.” 
This  is  the  most  definite  statement  concerning 
pyorrhea  I have  ever  read.  He  further  says:  “We 
know  that  heart  disease,  rheumatism,  and  kidney 
infection  are  the  three  greatest  common  secondary 
lesions  arising  from  streptococcal  invasion.  We 
know  that  all  our  suppurative  endocarditis,  nearly 
all  of  the  nwocarditis  and  pericarditis  are  strep- 
tococcal. We  know  this  from  a bacterial  study  of 
the  heart  lesions  as  the  cases  come  to  us  on  the 
postmortem  table.  We  know,  too,  that  the  focal 
infection  of  the  human  kidney  is  almost  purely 
streptococcal  and,  while  w*e  have  only  isolated  the 
streptococcus  a very  few  times  in  human  joints,  we 
are  constantly  curing  arthritis  by  eliminating 
mouth  infections'. 

So  thoroly  has  this  been  accepted  in  the  medical 
world  today  'that  I can  cite  at  least  one  hospital, 
that  at  Camp  Pike,  where  the  medical  officer  in 
charge  asked  the  dental  officer.  Major  E.  E.  Buell, 
to  take  charge  of  a single  ward  containing  one  hun- 
dred fifty  cases  of  rheumatism  with  the  request  that 
he  eliminate  the  mouth  infection  in  the  mouths  of 
the  patients  in  this  ward.  I can  cite  also  the  recent 
w'ork  of  Major  Eby,  at  Camp  Sherman,  and  that 
under  Captain  Brunner,  who  is  stationed  at  Eort 
• Snelling,  in  which  the  elimination  of  the  mouth 
infection,  which  comprised  the  cleaning  of  all  the 
root  surfaces,  the  elimination  of  streptococcal 
lesions  at  the  apices  of  roots,  and  also  the  removal 
of  loosened  and  suppurative  teeth,  has  resulted  in 
the  discharge  of  many  cases  of  arthritis  as  cured.” 

When  considering  the  removal  of  the  teeth  or 
part  of  the  teeth,  on  account  of  secondary  infection, 
the  physician  is  confronted  with  considerable  oppo- 
sition on  the  part  of  the  patient,  especially  when  he 
has  spent  considerable  money  for  extensive  bridge 
work  or  other  operations  on  the  teeth.  This  money 
consideration,  as  well  as  the  complete  loss  of  the 
teeth,  often  presents  a serious  difficulty  in  removing 
these  points  of  focal  infection. 


The  ultimate  and  only  remedy  can  be  but  one 
thing,  the  early  and  persistent  care  of  the  teeth. 
This  is  where  the  medical  profession’s  responsibil- 
ity lies,  as  it  and  not  the  dental  profession  has  the 
case  for  the  first  five  or  six  years  or  longer  of  the 
patient’s  life.  Proper  instruction  to  the  parents 
and  children  at  this  early  stage  of  life  would  add 
wonderfully  to  this  most  necessary  dental  educa- 
tion which  is  being  carried  on  by,  I am  sorry  to 
say,  only  a small  part  of  the  dental  profession  and 
the  really  progressive  dental  colleges. 

The  one  great  triumph  of  dentistry  now  being 
recognized  by  the  dental  profession  is  saving  the 
vitality  of  the  tooth.  A devitilized  tooth  saved  was 
formerly  thought  good  practice  but  is  now  known 
to  be  at  best  limited  in  length  of  time  and  useful- 
ness, and  in  many  cases  a positive  menace.  To  save 
a tooth  together  with  its  vitality  requires  the  ut- 
most care  on  the  part  of  the  dentist,  especially 
where  caries  have  attacked  the  teeth  of  patients 
under  twenty-five  tears  of  age. 

Many  times  it  wdll  be  necessarj"  to  make  tem- 
porary operations  in  order  that  nature  may  have  a 
chance  to  aid  and  thereby  lay  a wall  of  defense,  a 
thin  layer  of  secondary  dentine  between  the  pulp 
and  the  point  of  irritation.  That  is  the  point  of 
caries.  Such  cases  must  be  kept  under  constant 
observance  which  requires  the  complete  cooperation 
of  patient  and  operator.  And  thus  later  on  these 
temporary  operations  can  be  followed  by  per- 
manent ones  which  will  prevent  the  recurrence  of 
caries  and  not  cause  sufficient  shock  to  produce 
devitalization  of  the  teeth.  It  is  along  these  lines 
that  the  medical  profession  and  dental  profession 
m.ust  cooperate. 

I have  prepared  a few  lantern  slides  from  cases 
which  I thought  would  best  illustrate  the  condi- 
tion generally  found  in  mouths  that  represent  the 
average  amount  of  dental  work.  Taking  from 
between  1500  to  2000  teeth  I found  only  40  w’lth 
canals  filled  to  the  end  and  12  of  these  showed 
an  abscess. 

We  must  bear  in  mind  that  In  securing  these 
pictures  I have  been  compelled  to  select  them  from 
patients  who  were  seeking  relief  from  some  form 
of  dental  trouble  and  thus  we  do  not  take  into  ac- 
count the  many  others  who  may  have  a similar 
amount  of  work  without  trouble.  However,  I am 
led  to  believe  that  very  few  root  canals  are  filled 
to  the  end  and  these  are  always  of  the  single  roots, 
as  among  all  the  pictures  I have  never  found  a 
molar  tooth,  cither  upper  or  lower,  with  all  the 
canals  filled. 
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REPORT  OF  TWO  CASES  OF  MELAN- 
OTIC SARCOMA  OF  THE  CHOROID. 

By  Clarence  A.  Veasey,  M.  D. 

SPOKANE,  WASH. 

C.ises  of  melanotic  sarcoma  of  the  choroid  are  hy 
no  means  rare,  so  that  it  would  seem  entirely  un- 
necessary that  each  isolated  case  should  be  recorded. 
When,  however,  there  are  any  points  of  unusual 
interest  in  any  ^iven  case  that  will  assist  in  the 
diagnosis  and  treatment  of  subsequent  cases,  it 
would  seem  to  be  of  general  interest  that  such  a 
case  be  reported.  It  is  believed  that  the  following 
two  cases  contain  some  points  of  unusual  interest: 

Case  1.  J.  A.  R.,  aged  forty-one,  consulted  me 
first  Sept.  1,  1915.  He  stated  that  the  vision  of 
the  right  eve  had  been  lost  at  least  one  year  previous 
to  the  time  of  the  consultation.  Subsequently  he 
had  been  under  the  care  of  another  physician  who 
advised  him,  according  to  his  statement,  that  he  had 
a detached  retina,  but  after  prolonged  treatment 
the  retina  did  not  become  reattached. 

The  condition,  which  brought  him  for  the 
present  consultation,  w^as  a severe  inflammatory 
attack  w'hich  began  two  w’eeks  before.  The  ex- 
amination showed  the  right  eye  to  be  severely 
inflamed  and  tender;  there  was  excruciating  pain; 
the  eveball  was  markedly  congested ; the  cornea 
quite  hazy;  the  pupil  widely  dilated  and  fixed,  the 
tension  equaling  +3.  No  view  of  the  fundus 
could  be  obtained.  The  eye  w'as  totally  blind  and 
transillumination  w as  not  interfered  with. 

The  vision  of  the  left  eye  equaled  6/15.  There 


Case  1.  A case  showina:  condition  of  root  canals  and  abscess. 
Probably  i unctured. 

(’a«e  2.  Abscess.  No  root  canal  filling:. 

('ase  3.  .'bsces<  on  lower  centrals  with  fistula  rienins:  rn 
point  of  chin.  Eifi^ht  years  duration.  Doctor  wanted  to  cut  in 
but  no  one  connected  it  with  the  teeth.  Probe  passed  easily. 

Case  4.  Abscess — root  absorption — one  root  filled  to  end, 
probably  filled  after  abscess  had  formed. 

Case  5.  .Abscess.  C’anal  point  passing:,  thru  end  of  tooth, 
probably  filled  after  abscess  had  formed.  Other  tooth  filled 
to  end. 

C’ase  6.  Typical  condition  found  in  cases  where  there  is  no 
canal  filling'. 

C’asG  7.  An  attempt  at  canal  filling.  \ good  reminder  of  what 
a canal  can  look  like  when  we  think  we  liave  filled  it. 

Case  8.  In  contrast  to  the  one  just  shown  this  shows  where 
we  sometimes  have  to  stoj)  even  when  we  do  our  best. 

Case  9.  .Another  case  of  aidcal  infection  following  I'oor  root 
canal  work.  The  following  picture  is  taken  of  the  same  mouth. 

Case  10.  Second  molar  has  large  inlay  placed  just  before 
picture  was  taken.  No  trouble  was  suspected,  patient  not 
knowingly  having  any  trouble. 

Case  II.  One  canal  filled.  Abscess  of  other  two.  Hicusi)id 
probably  died  after  filling. 

(’ase  12.  All  abscessed.  No  root  filling.  Large  areas  con- 
necting each  other. 

('ase  13.  .A  typical  case  of  abscess  on  bicuspid.  Did  not  know 
it  was  there,  no  indication.  Picture  taken  for  bridge  only. 

('ase  14.  (Davidson)  Itemoved  five  teeth. 

(’ase  1").  Impacted  cusj)id.  History  of  severe  neuralgia  and 
headache. 

Case  16.  rnusual  case  of  inclosure  of  roots  of  first  molar. 

Case  17.  .Abscess.  (luttapercha  canal  filling.  (Johnson). 

Case  18.  .Amputation. 

(’ase  17.  Apical  abscess.  Overhanging  filling. 

('ase  18.  .Apical  abscess,  small  area.  Overhanging  filling. 

Case  19.  Abscess.  Infected  antrum,  rheumatism. 

('ase  20.  Impacted  tooth. 

('ase  21.  Impacted  tooth.  Frequent  attacks  of  suppuration. 

Case  22.  Impacted  molar,  20  years.  Considerable  area  of 
diseased  bone. 


was  marked  photophobia,  but  no  iritis  nor  fundus 
changes  present. 

It  was  believed  that  the  patient’s  right  eye  con- 
tained an  intraocular  growth  and  he  was  so  ad- 
vised and  immediate  enucleation  urged.  The  left 
eye  was  showing  distinct  and  marked  symptoms  of 
ii  ritation. 

In  the  afternoon  of  the  same  day  the  right  eye 
was  enucleated  and,  when  the  eyeball  was  opened, 
a tumor  was  found  in  the  posterior  portion,  orig- 
inating in  or  verj-  near  the  optic  nerve.  In  less 
than  a w-eek  the  photophobia  and  other  .symptoms 
oi  irritation  in  the  left  eye  had  entirely  disappeared. 
Healing  was  normal. 

The  eye  was  sent  to  the  Department  of  Pathol- 
ogy of  the  University  of  Pennsylvania,  and  the  re- 
port of  Dr.  Allen  J.  Sm.ith,  Professor  of  Pathology 
at  the  Universit}'  of  Pennsylvania,  is  as  follow's: 

“Section  of  this  eye  shows  a moderate  swelling 
of  the  bulb  in  the  transverse  diameter,  a small 
fungoid  tumor  16  mm.  in  diameter  projecting  be- 
neath the  retina  into  the  posterior  chamber  at  a 
distance  of  six  or  eight  millimeters  from  the  nerve 
and  taking  its  origin  from  the  choroid  coat,  separa- 
tion of  the  retina  (partly  from  the  pressure  of  the 
tumor  and  probably  in  part  by  artefact),  disloca- 
tion of  the  lens  (artefact)  with  partial  destruc- 
tion, and  an  apparent  compression  of  the  outside 
chamber.  Microscopic  examination  of  the  tumor 
shows  it  to  arise  from  the  vascular  layer  of  the 
choroid  and  to  be  made  up  of  a well-vascularized 
mass  of  more  or  less  pigmented  (melanin)  spindle 
shaped  connective  tissue  cells.  The  blood  vessels 
of  the  growth  are  of  capillary  type  and  lie  in  inti- 
n’ate  relation  with  the  tumor  cells  w'hich  commonly 
form  envelopes  radiating  from  about  the  vessels  as 
in  peritheliomata. 

Cornea  intact;  scleral  vessels,  particularly  close 
to  the  corneal  margin,  the  seat  of  more  or  less 
well  marked  perivascular  round  cell  infiltration. 
No  exudate  in  either  chamber.  Ciliary  body  the 
seat  of  a diffuse  but  minor  grade  of  round  cell 
infiltration ; iris  normal.  Lens  torn  out  of  its 
capsule  and  lying  free  in  posterior  chamber;  has 
been  centrally  softened  and  degenerate,  and  the 
remaining  portions  show  separation  of  the  lamina*. 
Retina  over  the  tumor  atrophic  and  degenerate, 
with  minor  infiltration  of  pigmented  tumor  cells 
into  it.  Optic  nerve  seat  of  edema,  and  showing 
marked  development  of  young  connective  tissue 
in  lymph  spaces  about  the  nerve  elements  proper 
(no  tumor  invasion).’’ 

Diagnosis : Melanotic  sarcoma  of  the  choroid. 

Case  2.  Mrs.  B.,  married,  aged  about  sixty, 
came  to  see  me  Nov.  22,  1916,  because  of  a greatly 
ir.flamed  left  eyeball  during  the  preceding  two 
weeks.  There  was  a history  of  numerous  preceding 
attacks.  I'hc  vision  had  been  entirely  abolished  for 
several  months. 

I'lie  vision  of  O.D.  equaled  6/5.  (9.S.  was 
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blind.  At  the  time  of  the  examination  there  was 
marked  secondary  glaucoma  in  the  left  eye  with 
hazy  cornea,  widely  dilated  immobile  pupil, 
tension  with  the  Schiotz  tonometer  equaling  45 
mm.  There  was  a dark  area  by  transillumination. 
It  was  believed  here  that  we  were  dealing  with  an 
intraocular  growth  and  the  patient  was  advised  to 
have  an  immediate  enucleation,  which  was  per- 
formed. 

Upon  opening  the  eyeball  a large  dark  growth 
was  found  inside  as  suspected.  No  family  history 
of  tumors  of  any  kind  could  be  elicited.  Healing 
was  uneventful. 

The  specimen  was  forwarded  to  the  Department 
of  Pathology,  University  of  Pennsylvania,  for  ex- 
amination, and  the  report  of  Dr.  Allen  J.  Smith, 
Professor  of  Pathology,  was  as  follows: 

“Section  of  eye  not  fortunate  and  poorly  pre- 
pared, but  showing  an  intrabulbar  melanotic  tumor 
projecting  well  into  the  eye.  Its  basal  connection 
with  the  \\  all  not  shown  in  any  of  the  sections 
obtained,  but  of  course  at  a different  level  such 
connection  prevails. 

“After  trouble  in  making  reasonable  sections  of 
the  entire  eyebulb,  a portion  of  the  tumor  was 
removed  and  separately  sectioned  in  paraffin.  This 
presents  the  usual  features  of  a melanotic  sarcoma 
of  the  choroid ; is  made  up  mainly  of  rather  small 
spindle  shaped  cells  but  with  admixture  of  large 
and  small  round  and  irregular  pigment  bearing 
cells.  There  is  generally  but  scant  fibrillar  and 
granular  intercellular  substance ; blood  vessels  mod- 
erately numerous,  of  usual  channel  type  of  sar- 
comas ; and  the  cells  vary  in  the  amount  of 
melanin  grains  in  them  from  unpigmented  to  abso- 
lutely black  examples.  Extracellular  pigment 
grains  and  masses  occur  as  well  as  the  intracellular. 

“Separation  of  the  retina,  moderate  cellular  in- 
filtration of  the  optic  nerve,  a slight  interstitial 

keratitis  of  chronic  type  are  also  recognizable  fea- 

..  >> 
lures. 

Diagnosis:  Melanotic  sarcoma  of  the  choroid. 

In  the  first  case  the  growth  had  progressed  to 
the  inflammatory  glaucomatous  stage,  when  its 
presence  could  only  be  suspected  by  the  clinical 
history  and  general  appearance  and  not  by  direct 
ophthalmoscopic  examination.  Moreover,  in  this 
case  there  was  no  area  which  did  not  transillumi- 
nate  well  because  the  growth  was  situated  so  near 
the  posterior  pole  of  the  eye. 

The  second  case  was  also  in  the  glaucomatous 
stage,  w'hen  no  ophthalmoscopic  examination  could 
be  made,  but  there  was  some  interference  with 
transillumination,  so  that  the  probability  of  an 
intraocular  growth  was  suspected  because  of  this 
fact,  together  with  the  clinical  symptoms. 

The  macroscopic  appearance  of  the  tumor  in  the 


first  case  was  that  of  a mushroom,  attached  to  the 
choroid  by  a small  pedicle. 

Both  of  these  patients  have  been  heard  from 
recently  and  no  recurrence  has  been  observed. 

Paulsen  Building,  Suite  404. 


A NEW  INCISION  FOR  APPENDECTOMY 
By  Leigh  F.  Watson,  M.  D. 

CHICAGO,  ILL. 

Many  writers  have  noted  that  in  the  cadaver 
the  base  of  the  appendix  is  found  at  McBurney’s 
point,  while  in  the  living  subject  it  is  below  this 
1-oint,  usually  on  a level  with  the  center  of 
Poupart’s  ligament.  A number  of  operators  have 
called  attention  to  the  ease  with  which  the  ap- 
pendix can  be  removed  when  operating  for  right 
inguinal  hernia.  Since  1910  I have  used  a new 
incision,  with  its  center  over  the  base  of  the  ap- 
pendix, and  believe  that  in  many  cases  it  is  an 
improvement  over  those  in  general  use. 

Incision.  A point  one  and  one-half  inches  from 
the  right  anterior  superior  spine,  on  a level  with  a 
line  connecting  the  two  superior  spines,  is  selected 
lor  the  beginning  of  a vertical  incision  which  ex- 
tends directly  downward  for  two  to  three  inches 
to  a point  just  above  and  to  the  inner  side  of  the 
internal  abdominal  ring. 

Advantages.  Traction  to  expose  the  appendix 
is  avoided,  because  this  incision,  in  the  external 
oblique  and  its  aponeurosis,  the  most  resistant 
structures,  is  directly  over  the  base  of  the  appendix. 
It  can  be  enlarged  without  weakening  the  ab- 
dominal wall.  The  iliohypogastric  and  ilio- 
inguinal nerves  are  not  injured  because  the  in- 
cision lies  between  them.  Because  this  incision 
is  made  over  the  cecum,  the  small  intestines  do  not 
crowd  into  the  wound  as  they  do  when  the  Mc- 
Burney  and  lateral  rectus  incisions  are  used. 

30  N.  Michigan  Ave. 


Advances  in  Abdominal  Surgery.  In  his  chairman’s  address 
for  the  section  on  obstetrics,  gynecology  and  abdominal  surgery 
at  the  late  session  of  the  American  Medical  Association,  T.  J. 
Watkins,  Chicago  (Journal  A.  M.  A.,  June  28,  1919),  reviews 
the  progress  in  these  departments  during  the  last  few  years. 
Among  the  notable  achievements  he  mentions  what  has  been 
accomplished  in  plastic  surgery  for  the  cure  of  cystocele,  pro- 
lapsus uteri  and  rectoeele,  and  the  simplification  of  the  work  in 
lacerations  of  the  perineum.  The  proper  recognition  of  the  im- 
Iiortance  of  the  cervical  lacerations  and  erosions,  the  proper  ap- 
preciation of  the  methods  that  have  been  popular,  sometimes 
perhaps  unduly  so,  in  acute  pelvic  troubles,  the  accomplishments 
in  abdominal  surgery,  the  knowledge  gained  by  the  study  of 
the  ductless  glands  and  the  proof  of  the  therapeutic  value  of 
radium  are  all  reviewed.  Notwithstanding  all  that  has  been 
done  and  gained,  there  is  still  ample  opportunities  for  further 
progress  and  research.  Daily  observations  show  that  there  is 
much  poor  pelvic  and  abdominal  surgery  with  disappointing  re- 
sults and  need  of  further  operation.  Pathologic  indications  are 
sometimes  too  e.\clusively  followed  instead  of  adapting  the 
means  best  suited  to  the  patient's  needs. 
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EDITORIAL 

WELCOME  TO  OUR  SOLDIER  DOCTORS 

On  Wednesday,  May  30,  the  Portland  City  and 
County  Medical  Society  gave  a dinner  and  smoker 
in  honor  of  the  members  who  had  served  the  United 
States  in  uniform  during  the  recent  war.  Tho  the 
immediate  occasion  of  the  celebration  w’as  the  re- 
turn of  Base  Hospital  Unit  Number  46,  all  those 
w’ho  had  enlisted  were  numbered  as  guests  of  honor. 
By  way  of  toasts  the  experiences  of  those  who 
served  abroad  and  those  whose  duties  had  been 
limited  to  service  in  this  country  were  recited. 

Most  noticeable  things  w’ere  the  modesty  of  the 
speakers,  on  the  one  hand,  and  their  splendid  physi- 
cal appearances  on  the  other.  No  one  told  what 
he  had  accomplished.  Each  in  turn  described 
something  of  the  routine  which  had  followed  en- 
listment, telling  where  he  had  been,  of  the 
hours  of  duty,  of  the  studies  and  drills,  of  the 
methods  of  transportation  and  things  of  that  kind. 
No  one  told  of  remarkable  or  how  many  wonderful 
surgical  operations  he  had  performed,  but  all  mod- 
estly disclaimed  any  particular  preeminence  in  his 
work,  all  of  which  had  indeed  been  pleasant,  and 
W'orthy  apparently  of  no  special  attention.  Not- 
withstanding that  four  of  the  speakers  w’ere  Lieu- 
tenant Colonels,  each  speaker  admitted  that  promo- 
tion just  sort  of  happened  because  he  happened  to 
be  there  at  the  time. 

Of  the  bronzed  skins,  clear  eyes  and  erect  figures, 
little  need  be  said,  for  everyone  who  has  observed 
returning  soldiers  of  all  grades  must  have  noticed 
great  improvement  in  their  physical  appearance. 
They  are  among  the  few  good  results  of  war  and 
reflect  the  better  knowledge  of  living  and  personal 
hygiene  which  soldiers  are  taught.  In  no  class  or 
group  are  these  good  results  more  noticeable  than 
among  the  host  of  medical  men  who  from  one  end 
of  the  land  to  the  other  are  living  testimonials  to 
the  good  results  of  out-of-door  life. 

The  members  of  the  medical  profession  of  the 
territory  served  by  Northwest  Medicine  thrice 
heartily  welcome  home  the  physician  warriors  who 


went  forth,  not  with  sounding  trumpets  and  clash 
of  cymbals,  but  modestly  and  quietly  to  save  life 
and  prevent  suffering,  nonetheless  warriors  that 
their  weapons  were  the  scalpel,  the  forceps,  the 
bandage,  the  hypodermic  syringe  and  the  soothing 
drug.  They  served  nobly  and  deserve  all  and  more 
plaudits  than  they  are  likely  to  receive  and,  as 
each  resumes  his  old  place  in  the  civilian  ranks, 
may  he  find  his  patients  waiting  and  anxious  to 
receive  his  ministrations. 


ATLANTIC  CITY  SESSION  OF  THE 

A.  M.  A. 

Owing  to  the  tremendous  medical  and  surgical 
advances  made  during  the  w’ar  and  the  strikingly 
increased  interest  in  scientific  things,  the  recent 
session  of  the  American  Medical  Association  was 
probably  the  most  brilliant  in  its  history.  Atlantic 
City,  as  all  who  have  seen  it  will  agree,  is  the 
convention  city  par  excellence.  One  of  the  most 
fascinating  sports  of  convention  delegates  is  to 
spend  the  greater  part  of  their  time  riding  up  and 
dowm  the  eight  miles  of  board  walk  in  the  modern 
rickashaw.  The  only  objection  to  this  city  as  a 
convention  place  is  that  there  is  no  need  of  a 
convention. 

The  programs  of  the  various  medical  and  sur- 
gical organizations  were  unique  in  containing 
more  new  material  than  has  appeared  in  several 
years.  There  were  two  kinds  of  exhibits,  the 
commercial  and  that  of  the  U.  S.  P.  H.  Service. 
The  former  consisted  of  displays  of  books,  instru- 
ments, roentgenographic  apparatus  and  innumer- 
able new  devices  brought  out  by  impulsive  war- 
time genius.  The  entire  floor  space  of  several 
great  piers  was  used  for  this  purpose  and  weeks 
might  profitably  be  spent  studying  the  details  of 
this  infinite  variety  of  useful  things.  The  exhibit 
of  the  U.  S.  P.  H.  Service  occupied  a gigantic 
space  just  off  the  board  w’alk.  This  was  a museum 
in  itself.  The  w’ax  models  of  surgical  recon- 
struction tell  an  appealing  story  of  skilful,  patient 
endeavor  never  previously  conceived.  One  cannot 
comprehend  by  reading  about  it  what  indefatigable 
labor,  infinite  skill  and  patience  have  been  put 
into  the  reconstruction  work  of  military  surgery. 
Wax  models  of  high  explosive  wounds  of  the  face, 
for  example,  were  shown,  together  with  illustra- 
tions of  the  various  steps  in  the  operation  and  fol- 
lowed by  wax  figures  of  the  face  after  surgical 
completion. 

The  army  autom'atic  stereopticon  was  working 
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in  several  parts  of  the  great  hall,  demonstrating 
the  propaganda  against  venereal  diseases,  as  car- 
ried on  for  the  benefit  of  the  enlisted  men.  These 
machines  told  a word  and  picture  story  which  gave 
in  ten  minutes  as  clean  cut  and  conclusive  informa- 
tion as  could  be  derived  from  books  in  a week.  The 
development  of  artificial  hands,  arms  and  legs 
was  well  demonstrated  by  the  exhibition  of  numer- 
ous pieces  of  this  wonderful  work.  Instructive 
entertainment  for  sick  and  wounded  men  was  illus- 
trated with  endless  articles  of  simple  manufacture 
and  the  learning  of  various  occupations  was  made 
easy  by  means  of  booklets  on  such  subjects  as 
bookkeeping,  engineering,  printing,  agriculture, 
woodcraft,  etc.  In  general  the  exhibit  was  one 
of  the  most  interesting  and  instructive  things  at 
the  convention. 

Representative  men  were  present  from  all  the 
United  States  and  from  many  foreign  countries. 
Certainly  a large  number  of  men  whose  acquaint- 
ance is  an  honor  were  not  on  the  program.  There 
was  a ceaseless  flow  of  discussion  of  scientific 
topics  not  listed  on  the  scheduled  program,  as  it 
was  quite  impossible  to  give  time  and  space  to 
more  than  a few.  In  a general  way,  and  likewise 
in  all  the  details  of  this  splendid  convention,  the 
recent  session  was  doubtless  the  most  valuable  to 
medical  men  of  all  the  meetings  of  the  American 
Medical  Association. 


THE  STATE  ASSOCIATION  MEETING 
AT  PORTLAND. 

The  meeting  at  Portland  last  month  was  one 
of  the  very  pleasing  and  profitable  gatherings 
which  are  so  commonly  held  in  that  city.  The 
attendance  w-as  not  equal  to  the  average,  especially 
of  the  Portland  physicians,  probably  due  to  the 
fact  that  the  Alumni  Association  of  the  University 
of  Oregon  Medical  School  had  been  in  session 
three  days  previously.  One  could  scarcely  expect 
the  physicians  of  a city  to  attend  medical  meetings 
continuously  for  a week.  The  program  differed 
radically  from  that  usually  observed  at  such  meet- 
ings, in  that  all  the  papers  w'ere  presented  by 
men  from  the  east  or  south,  there  being  no  repre- 
sentative of  local  talent.  The  papers  by  Drs. 
Huenekens,  of  Minneapolis,  and  Lemon,  of 
Rochester,  wxre  particularly  interesting  and 
elicited  free  discussions.  This  was  an  instance 
when  the  pediatricians  had  their  innings,  consider- 
able attention  being  devoted  to  their  interests.  The 
chief  social  feature  of  the  meeting  was  the  trip  on 


the  Columbia  River  Highway  to  Bonneville,  on 
the  afternoon  of  the  second  day.  This  is  an 
incomparable  scenic  driveway  which  can  only  be 
appreciated  by  personal  observation  and  inspection. 
The  dinner  in  the  grove,  the  following  back-lot 
ball  game  and  athletic  contests  by  men  of  advanced 
years  and  plethoric  proportions  served  to  enliven 
the  occasion.  This  will  be  remembered  as  one  of 
the  happy  meetings  of  the  association,  by  all  who 
w’ere  privileged  to  attend  it. 


PHYSICIANS  IN  PUBLIC  SERVICE. 

The  day  of  the  old-time  family  physician  has 
departed,  when  he  was  the  repository  of  all  knowl- 
edge on  all  subjects,  the  mentor  of  domestic  af- 
fairs and  the  arbiter  of  the  fate  of  his  people  in 
health,  morals  and  religion.  Yet  the  physician  of 
today  is  a vastly  better  educated  man  than  this 
paragon  of  our  grandfathers.  With  his  general 
and  professional  education  he  has  a standing  and 
influence  in  the  community  which  justifies  a de- 
mand upon  him  for  a certain  degree  of  public 
service.  He  is  one  of  the  class  of  citizens  who  by 
education  and  experience  has  acquired  a bigger 
and  broader  point  of  view  than  can  be  obtained 
by  the  average  citizen.  His  education  and  train- 
ing give  him  an  understanding  of  the  interests  of 
groups  of  people.  Accordingly  we  see  him  today 
participating  in  large  affairs  of  the  city  and  state. 
We  have  doctor-mayors,  doctor-aldermen,  doctor- 
governors,  doctor-congressmen  and  doctor-senators. 
The  public  life  of  half  a century  ago,  which  was 
confined  almost  exclusively  to  the  legal  profes- 
sion, now  demands  the  services  of  all  men  with  the 
broad  point  of  view  which  is  obtained  from  a 
professional  education. 

The  experience  of  thousands  of  our  physicians 
in  public  service  during  the  war  period  has  more 
than  ever  broadened  this  outlook  on  public  service. 
IVIen  who  have  heretofore  confined  their  activities 
to  their  personal  affairs  have  been  placed  in  posi- 
tions of  responsibility  and  authority,  where  they 
have  had  the  command  and  direction  of  lives  and 
activities  of  groups  of  men.  They  have  not  failed 
in  these  trusts  which  have  been  placed  upon  them. 
This  experience  has  served  to  emphasize  the  fact 
that  men  with  the  professional  education  and  train- 
ing of  physicians  are  fitted  to  assume  positions  of 
large  responsibility  in  public  affairs.  If  the  phy- 
sician considers  the  matter  from  a selfish  stand- 
point, nothing  could  serve  his  interests  more  di- 
rectly than  some  form  of  public  service.  He  is 
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thus  contributing  to  his  own  personal  and  pro- 
fessional success,  for  one  who  becomes  favorably 
known  to  his  community  thru  public  service  ac- 
quires a wide  and  thoro  acquaintance  with  the 
class  of  men  and  women  upon  whom  his  profes- 
sional success  depends. 

In  these  daj'S  of  public  service  the  members  of 
our  profession  ought  seriously  to  consider  the  re- 
sponsibility resting  upon  them  of  participating  in 
the  administration  of  the  affairs  of  our  cities  and 
states.  ITie  purpose  of  this  dissertaUon  is  espe- 
cially to  direct  the  thought  of  physicians  to  legis- 
lative service  in  the  immediate  future.  There  are 
matters  pertaining  to  public  health  and  welfare 
work  with  which  none  are  so  familiar  as  members 
of  the  medical  profession.  Notwithstanding  their 
vital  interests  in  these  matters  and  their  intimate 
knowledge  concerning  them,  several  of  our  state 
legislatures  at  last  winter’s  session  did  not  contain 
a single  physician,  either  in  the  House  or  Senate. 
It  is  well  known  that  this  form  of  public  service 
is  largely  one  of  self-sacrifice,  for  which  previous 
consideration  should  be  made.  At  this  early  date 
it  will  be  well  for  the  physicians  of  the  cities  and 
towns  to  determine  upon  suitable  members  of  their 
profession  who  might  be  persuaded  to  consider  this 
sort  of  public  service,  to  which  they  might  readily 
be  elected  thru  the  influence  and  efforts  of  the 
united  profession  of  their  localities. 


THE  PROPRIETARY  IMEDICINE  TAX. 

Probably  the  majority  of  physicians  are  not 
familiar  with  the  tax  on  proprietary  preparations 
w’hich  the  government  has  had  in  force  since  May 
1st.  The  law  requires  a four  per  cent,  tax  to 
be  paid  by  the  purchaser  of  all  proprietary  prepara- 
tions. This  term  covers  all  preparations  with 
trade  marks  or  those  owned  by  an  individual  or 
sold  by  a firm  having  exclusive  control  of  the 
formula.  Furthermore,  if  the  preparation  in 
question  contains  even  a small  proportion  of  a 
proprietary  preparation,  the  tax  must  be  paid  on 
the  w'hole  bulk  of  the  article  sold.  Thus,  if  a four 
ounce  mixture  contains  a dram  of  adrenalin,  which 
is  a proprietary  preparation,  the  four  per  cent,  tax 
must  be  paid  on  the  four  ounce  mixture.  Naturally, 
the  collection  of  this  tax  is  an  annoyance  to  the 
purchaser  and  calls  for  frequent  and  extended  ex- 
planations on  the  part  of  the  druggist,  since  the 
average  purchaser  classifies  proprietaries  with 
patent  medicines  and  cannot  distinguish  the  two 
without  detailed  explanation. 


It  is  suggested  that  much  of  this  difficulty  can 
be  eliminated  if  the  physician  w'ere  to  take  pains 
to  prescribe  the  accurate  and  scientific  formulae 
contained  in  the  U.  S.  Pharmacopeia  or  National 
Formulary.  These  duplicate  practically  all  pro- 
prietary preparations.  They  are  standard  and  un- 
changeable, while  the  proprietary  preparation  may 
have  its  ingredients  changed  at  any  time  without 
notice  being  given  to  the  purchaser  and  there  is 
no  means  of  checking  up  on  it.  Furthermore,  the 
cost  to  the  patient,  of  prescriptions  according  to 
the  official  formulae,  is  greatly  less  than  pro- 
prietary preparations,  often  being  only  a fraction 
of  them.  These  are  facts  which  every  discreet 
physician  will  ponder  upon  and  put  into  prac- 
tical use. 

WAR  RISK  INSURANCE  SUPERVISION. 

The  War  Risk  Division  of  the  United  States 
Public  Health  Service  has  been  established  for 
the  purpose  of  treating  and  caring  for  injured  and 
discharged  soldiers,  sailors,  marines  and  nurses, 
w'ho  were  in  service  of  the  government  during  the 
great  w'ar.  This  division  has  been  in  active  opera- 
tion since  March  and  its  inauguration  in  the 
states  of  Oregon,  Washington  and  Idaho  has  re- 
cently been  established.  The  medical  part  of  the 
work  is  under  the  supervision  of  Dr.  E.  E.  Cable, 
IVIedical  Building,  Portland,  Ore.  He  has  been 
commissioned  by  the  government  to  establish  in 
the  different  cities  and  towns  of  these  states  a 
proper  organization  for  discovering  and  extending 
proper  treatment  to  the  above  mentioned  classes 
who  need  such  attentions.  He  will  make  recom- 
mendations for  the  assignment  of  physicians  who 
will  examine  and  treat  these  cases  for  the  gov- 
ernment, under  a fixed  fee  schedule.  Many  of 
these  beneficiaries  of  the  war  risk  insurance  have 
been  discharged  who  are  still  unable  to  make  a 
livelihood,  by  reason  of  disease  or  disabilities  con- 
tracted in  war  service.  It  is  the  purpose  of  the 
government,  under  the  Public  Health  Service,  to 
care  for  these  people  until  they  are  in  a fit  condi- 
tion to  be  self-supporting.  Ultimately  it  is  ex- 
pected to  develop  a system  of  consultation  super- 
vision over  the  care  and  treatment  of  other  cases, 
such  as  insane,  tuberculosis,  orthopedic  and  other 
chronic  conditions.  The  medical  profession  should 
be  cognizant  of  these  plans  of  the  government  so 
that  war  beneficiaries,  coming  under  their  obser- 
vation, may  be  referred  to  officials  of  the  Public 
Health  Service  for  treatment  to  which  they  are 
entitled. 
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BIRTH  STATISTICS. 

The  recent  report  of  the  census  bureau  for  1917 
of  the  birth  registration  area  of  the  United  States 
contains  many  interesting  and  instructive  facts. 
This  area  includes  twenty  states  with  an  esti- 
mated population  of  about  55,000,000,  being  about 
53  per  cent,  of  tbe  population  of  the  nation,  so  that 
the  following  figures  probably  represent  about  half 
of  the  whole  country".  Utah  and  Washington  are 
the  only  states  of  the  Pacific  Northwest  included 
in  the  registration  area.  The  report  shows  1,353,- 
792  infants  born  alive  during  1917,  representing 
a birth  rate  of  24.6  per  one  thousand  of  popula- 
tion, with  deaths  during  that  period  of  776,222  or 
14.1  per  one  thousand,  the  births  thus  exceeding 
the  deaths  by  74.4  per  cent.  The  birth  rate  for 
this  area  fell  below  that  of  1916  by  two-ten  tbs  of 
one  per  1,000  population  but  the  death  rate  was 
less  by  six-tenths  of  one  per  1,000  than  1916.  The 
infant  mortality  rate,  that  is,  the  number  of  deaths 
of  infants  under  one  year  of  age  per  one  thousand 
born  alive,  was  93.8  in  1917,  compared  with  101 
in  1916  and  100  in  1915. 

The  report  shows  that  the  era  of  large  families 
has  by  no  means  disappeared,  in  spite  of  so  much 
being  said  of  late  concerning  the  suppression  of 
the  birth  rate.  In  216,846  cases  the  total  number 
of  children  born  by  the  mother  was  six  or  more ; 
in  37,914  cases  it  was  ten  or  more;  in  1,600  cases, 
fifteen  or  more ; in  66  cases,  twenty  or  more  and 
one  colored  woman  is  reported  to  have  given  birth 
to  her  twenty-fifth  child.  It  is  also  shown  that 
there  were  14,394  pairs  of  twins  and  155  sets  of 
triplets.  The  reports  for  1,194,621  of  the  births 
contained  information  as  to  the  entire  number 
of  children  born  by  the  mothers  and  still  living, 
giving  a total  of  3,433,466  or  an  average  of  nearly 
three  living  children  in  each  family  in  which  a 
birth  took  place  in  1917. 

The  statistics  seem  to  show  that  the  boasted 
superior  qualities  for  good  health  and  low  death 
rate  of  the  Pacific  Northwest  is  still  maintained. 
Utah  surpasses  by  far  every  state  in  the  excess  of 
births  over  deaths,  having  a percentage  of  195.3, 
the  nearest  competitor  being  the  white  population 
of  North  Carolina  with  a percentage  of  158.2. 
Washington,  in  comparison,  has  a percentage  of 
93.3.  It  seems  that  Minnesota  has  the  lowest 
rate  of  deaths  of  infants  under  one  year  of  age  per 
thousand  living  births,  its  figure  being  67.4,  the 
next  two  states  in  order  being  Washington  69.3, 
and  Utah  69.4.  The  next  state  to  approach  these 


states  is  Kansas  with  77.5,  while  the  greatest 
mortality  of  all  is  shown  among  the  colored  of 
Maryland,  where  201  infants  die  of  every  thousand 
living  births.  Among  the  cities  with  a population 
of  more  than  100,000  in  1910,  Seattle  has  the 
lowest  record  of  deaths  of  infants  under  one  year 
of  age  per  thousand  living  births,  having  a rate  of 
60.5,  Spokane  coming  next  with  63.3,  followed 
by  Minneapolis  with  71.5.  The  maximum  figure 
is  among  the  colored  of  Richmond,  where  the  rate 
is  208.6.  If  the  other  states  represented  by 
Northwest  Medicine  were  included  in  the  reg- 
istration area,  they  would  undoubtedly  present 
equally  favorable  statistics. 

MEDICAL  NOTES 


OREGON. 

Women’s  Hospitals  in  France  and  Serbia.  An 
active  movement  is  being  conducted  in  Portland 
in  behalf  of  the  overseas  hospital  fund  of  the 
Medical  Women’s  National  Association.  A fund  of 
$250,000  is  being  raised  in  America  for  motor  hos- 
pitals for  Serbia,  of  which  sum  Oregon  is  asked  to 
raise  $2,500.  Special  interest  is  aroused  among 
the  women  of  Portland,  since  two  of  their  lady 
physicians,  Drs.  Mary  McLaughlin  and  Mary  Evans 
are  employed  in  this  overseas  work. 

Smallpox  Hospiital  Needed.  It  is  reported  that 
last  month  Portland  had  one  hundred  cases  of 
smallpox.  The  City  Health  Officer  urged  the  im- 
mediate necessity  of  an  emergency  hospital  for 
their  care,  requesting  the  use  of  the  hospital  at 
Second  and  Hooker  Streets,  built  for  the  care  of 
influenza  patients  last  winter. 

Influenza  Epidemic  Feared.  Health  officers  at 
Salem  were  last  month  seriously  considering  a 
quarantine  on  account  of  influenza.  More  than 
two  hundred  cases  were  reported  during  a period 
of  two  weeks. 

New  Members  of  Examining  Board.  Governor 
Olcott  has  appointed  as  members  of  the  State 
Board  of  Medical  Examiners,  Drs.  John  Besson,  and 
R.  C.  McDaniel,  of  Portland. 

Dr.  C.  J.  McCusker,  Captain,  M.  C.  U.  S.  Army, 
has  returned  to  Portland  for  practice  after  an  ab- 
sence of  a year.  He  was  stationed  at  Camp  Green- 
leaf,  Ga.,  and  Fort  Snelling,  Minn. 

Dr.  Crank,  recently  discharged  from  army  serv- 
ice at  Camp  Lewis,  is  located  at  North  Bend. 
Since  his  discharge  he  has  been  commissioned  the 
rank  of  Major. 

Dr.  J.  M.  Waugh,  of  Hood  River,  has  returned 
home  after  receiving  his  discharge.  Originally 
commissioned  captain,  he  was  advanced  to  a ma- 
jority while  in  France. 

Dr.  M.  B.  Marcellus,  of  Portland,  who  has  re- 
turned home  after  two  years’  service  in  the  army, 
has  received  a commission  of  Lieutenant  Colonel. 
He  served  as  Major  while  overseas. 


July,  1919. 


EDITORIAL 


143 


Dr.  J.  E.  Kinney,  of  Lo.s  Angeles,  Calif.,  has 
located  at  Seaside,  where  he  will  take  the  practice 
cf  Dr.  Lena  R.  Hodges. 

Dr.  I.  E.  Lloyd  of  Portland,  has  located  for  prac- 
tice at  Mt.  Vernon,  Wash. 

Dr.  H.  R.  Marsh,  of  Seaside,  has  moved  to  Win- 
lock,  Wash.,  where  he  will  resume  practice. 

Medical  Wedding.  Dr.  Jesse  L.  Block,  of  Port- 
land, was  married  in  May  to  Miss  Ruth  Carmen 
Weil,  of  Oelwein,  Iowa. 

WASHINGTON. 

University  of  Washington  Extension  Lectures. 
During  the  week  of  July  14-18  a course  of  lectures 
v.ill  be  given  in  Seattle  by  the  University  of  Wash- 
ington Extension  Division.  Drs.  Dean  Lewis  of 
Chicago  and  Charles  L.  Green  of  St.  Paul  are  to 
deliver  the  lectures.  This  will  be  the  third  annual 
lectureship  week  under  the  auspices  of  the  Lini- 
versity,  the  course  having  been  suspended  last 
year  on  account  of  the  war.  The  course  is  open  to 
all  physicians,  with  a fee  of  $10. 

Scandinavian  Hospital.  The  Scandia  Hospital 
Association,  of  Spokane,  is  to  build  a hospital  to 
be  supported  by  Swedish,  Danish  and  Norwegian 
societies.  Construction  will  begin  as  soon  as  $150,- 
000  is  pledged  for  the  purpose. 

New  Hospital  Started.  Work  has  begun  on  the 
new  St.  Luke’s  Hospital  building  in  Seattle,  on  the 
corner  of  16th  Ave.  and  John  Street,  which  will 
cost  about  $50,000.  It  is  being  built  under  the  di- 
rection of  Dr.  J.  W.  Wilkins. 

Another  New  Hospital.  Construction  is  soon  to 
begin  on  a home  for  the  aged  to  be  built  in  Spo- 
kane by  the  Pacific  Conference  of  the  Swedish 
Conference  of  the  Swedish  Mission  Covenant  of 
America.  One  wing  is  to  be  built  at  a cost  of 
$35,000. 

Emergency  Hospital.  Plans  have  been  made  for 
the  construction  by  Sears,  Roebuck  and  Company, 
in  their  Seattle  building,  of  an  emergency  hospital. 
This  will  be  installed  on  the  fourth  floor,  at  a 
cost  of  $15,000. 

New  Hospital  Contemplated.  Work  has  begun 
on  a hospital  at  Pateros  which  will  cost  $32,000. 
Since  thei'e  is  no  hospital  in  that  section  of  the 
state,  it  is  expected  this  one  will  receive  abundant 
patronage. 

Increase  of  Smallpox.  Everett  has  recently  had 
a miniature  smallpox  epidemic.  During  the  month 
of  May  there  were  over  forty  cases,  more  than  for 
the  whole  year  of  1918.  It  is  proposed  to  enforce 
quarantine  regulations  which  heretofore  have  been 
very  lax. 

Banquet  for  Returned  Medical  Officers.  Last 
month  King  County  Medical  Society  had  a banquet 
in  honor  of  its  members  who  had  returned  from 
army  service.  Over  two  hundred  were  in  attend- 
ance. Dr.  E.  W.  Young  acted  as  toastmaster,  re- 
sponses being  made  by  a large  number  who  had 
seen  service  overseas  and  at  home. 


Two  Health  Officers  on  the  Same  Job.  During 
last  month  Yakima  was  blest  with  two  officials  for 
the  same  job.  Dr.  H.  H.  Smith,  newly  appointed 
city  health  officer,  entered  upon  his  labors,  while 
his  predecessor  Dr.  B.  S.  Cerswell,  orginally  ap- 
pointed city  and  county  health  officer,  had  not  yet 
completed  his  term  of  service  which  terminates  in 
July.  It  Avas  not  reported  which  one  actually  per- 
formed the  duties  of  the  office. 

Ladies  on  the  Examining  Board.  Governor  Hart 
last  month  appointed  Drs.  Margaret  Johnston,  of 
Spokane,  and  Alice  M.  Smith,  of  Tacoma,  as  mem- 
bers of  the  State  Board  of  Medical  Examiners. 

Stevens  County  Medical  Society  held  its  annual 
meeting  at  Chewelah  in  May.  The  following  offi- 
cers were  elected  for  the  ensuing  year.  President, 
I.  S.  Clark,  Colville;  Vice-President,  W.  A.  Cart- 
v.-right.  Valley ; Secretary,  W.  A.  Olds,  Addy. 

Dr.  R.  N.  Hamblen,  of  Spokane,  who  served  in 
France  as  a member  of  the  Lambert  Hospital  Unit, 
having  the  rank  of  Major,  has  returned  home.  He 
expects  to  take  post-graduate  work  for  a year  in 
the  east  before  resuming  practice. 

Dr.  O.  R.  Austin,  of  Aberdeen,  Major,  M.  C.,  has 
returned  home  from  army  service  of  two  years  in 
this  country  and  France.  He  saw  active  service  in 
a wide  area  and  received  the  Croix  de  Guerre, 
issued  by  the  French  Government. 

Dr.  C.  J.  Brobek,  of  Tacoma,  has  returned  home 
lor  practice  after  two  years  service  in  the  Navy. 
During  the  last  six  months  he  was  on  a troop  ship 
returned  home  after  a year’s  service  overseas. 

Dr.  W.  A.  Burg,  of  Uniontown,  has  returned  home 
after  two  years  in  army  service  as  Captain.  He 
had  six  months  service  in  Siberia. 

Dr.  C.  E.  Judd,  of  Sumner,  has  gone  to  Siberia 
to  do  Red  Cross  work.  Dr.  W.  B.  Mitchell,  who 
recently  returned  from  overseas  service,  will  take 
his  practice. 

Dr.  J.  E.  Pruecell  has  moved  from  Spokane  to 
St.  John  for  practice,  where  he  was  located  before 
entering  into  army  service. 

Dr.  E.  C.  Cloud  has  located  for  practice  at  Roches- 
ter. Recently  he  returned  from  France  after  serv- 
ing two  years  in  the  medical  corps  of  the  Canadian 
army. 

Dr.  F.  T.  Maxson,  of  Seattle,  has  returned  home 
for  practice  after  two  years  service  in  the  U.  S. 
Navy.  For  the  past  eight  months  he  has  served 
on  a transport  returning  troops  from  France. 

Dr.  Hubert  Miller,  formerly  of  Seattle,  now  in 
the  U.  S.  Army  service,  has  gone  to  Honolulu, 
where  he  will  be  in  charge  of  an  army  hospital. 

Dr.  H.  J.  Willard,  Major,  U.  S.  A.,  who  has  been 
in  service  in  France  at  Base  Hospital  80,  has  re- 
turned to  his  home  in  Tacoma. 

Dr.  L.  W.  Renfro,  of  Seattle,  Captain,  M.  C.,  has 
returned  home  for  practice  after  service  at  Letter- 
mann  Hospital. 

Dr.  E.  B.  Schrock,  of  Seattle,  has  returned  home 
and  resumed  practice  after  two  years’  army  service 
in  France. 
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Dr.  H.  V.  Wurdemann,  of  Seattle,  who  was  dis- 
charged at  Camp  Lewis  as  Captain,  II.  S.  A.,  last 
month,  was  commissioned  Major. 

Dr.  H.  B.  Thompson,  of  Seattle,  Captain,  M.  C., 
who  served  in  France  with  Base  Hospital,  No.  50, 
has  returned  home  and  resumed  practice. 

Dr.  F.  A.  Bryant,  of  Colfax,  Captain,  M.  C.,  has 
returned  home  for  practice  after  eight  months  over- 
seas service. 

Dr.  E.  A.  Lupton,  of  Spokane,  Captain,  M.  C., 
has  returned  home  after  discharge  from  army 
service. 

Dr.  Pius  Rohrer,  Captain,  M.  C.,  Spokane,  has 
returned  home  after  a years  service  overseas. 

Dr.  E.  E.  Gray,  of  Vincennes,  Ind.,  has  settled 
lor  practice  at  Pasco. 


OBITUARIES. 

Dr.  N.  Fred  Essig,  of  Spokane,  Wash.,  died  last 
month  at  the  Mayo  Hospital,  in  Rochester,  of 
Bright’s  disease.  He  was  70  years  of  age,  born 
at  Plattsburg,  Mo.  He  practiced  in  Spokane  for 
more  than  30  years.  For  many  years  he  was  a 
leader  in  all  professional  matters  of  the  state.  He 
was  active  in  the  establishment  of  the  State  Asso- 
ciation and  local  societies.  He  was  active  in  busi- 
ness and  commercial  affairs  in  Spokane  which 
stamped  him  as  one  of  the  leading  citizens.  He 
was  a stockholder  of  a number  of  corporations  and 
for  several  years  took  an  active  part  in  politics. 
During  recent  years  he  has  been  inactive  in  pro- 
fessional matters  but  was  interested  in  affairs  of 
the  city  and  state. 

Dr.  George  Sloan,  of  Yakima,  Wash.,  died  May 
2.3  from  disease  of  the  heart.  He  had  been  in  ill 
health  for  a long  period.  He  was  born  in  Mary- 
land, in  1856.  At  21  years  of  age  he  graduated  at 
Bellevue  Hospital  Medical  College,  of  New  York. 
After  practicing  for  a time  in  Moinogonia,  Iowa,  he 
served  for  four  years  as  surgeon  of  the  Fort  Dodge 
mines.  About  30  years  ago  he  moved  to  Roslyn, 
Wash.,  where  he  became  surgeon  of  the  North  Pa- 
cific Coal  Company.  In  1905  he  moved  to  Yakima. 
Beside  practicing  medicine  he  was  interested  in 
many  business  affairs,  having  business  interests 
in  the  city,  also  being  engaged  as  a rancher.  He 
• was  widely  known  and  had  a large  circle  of  friends. 


REPORTS  OF  SOaETY  MEETINGS 

KING  COUNTY  MEDICAL  SOCIETY 
Pres.,  D.  A.  Nicholson,  M.D. ; Sec.,  L.H.  Maxson,  M.D. 

The  regular  meeting  of  the  King  County  Medical 
Society  was  held  at  the  rooms  of  the  Masonic  Club. 
Seattle,  Wash.,  June  2,  1919,  at  8:25  p.  m.  The 
minutes  of  the  previous  meeting  were  read  and 
approved. 

Dr.  F.  R.  Underwood  presented  a case  of  “possibly 
rickets,”  giving  the  histoi’y  and  showing  x-ray 
negatives  of  the  bones.  He  enumerated  some  of 
the  points  in  diagnosis  between  rickets  and  chon- 


drodystrophy. Dr.  Fassett,  in  discussion,  inclined 
toward  the  diagnosis  of  rickets. 

Dr.  H.  A.  Greiner  showed  a monstrosity  with  no 
external  genitalia  and  the  lower  limbs  fused  into 
a sort  of  fish  tail.  It  was  born  at  full  term. 

Dr.  Geo.  Swift  read  the  report  of  the  committee 
on  hospital  standardization.  It  was  printed  and 
a copy  given  to  all  members  of  the  society. 

The  following  members  were  elected  to  member- 
ship: T.  L.  Bordsen,  S.  C.  Leonhart,  W.  O.  Copps. 

E.  B.  Brookbank. 


PIERCE  COUNTY  MEDICAL  SOCIETY. 
Pres.,  J.  F.  Griggs,  M.  D.;  Sec.,  R.  A.  Gove,  M.  D. 

The  regular  meeting  of  the  Pierce  County  Medi- 
cal Society  was  held  at  Tacoma,  Wash.,  June  10. 

Dr.  j'.  R.  Brown  gave  a very  interesting  talk 
about  his  visit  to  the  California  State  Medical  As- 
sociation. Dr.  Steagall  reported  an  interesting  case 
of  gallstones.  Dr.  J.  R.  Brown  reported  an  unusual 
case  of  syphilis,  and  Dr.  Engels  reported  a case 
cf  a similar  nature.  Dr.  Stutzman  reported  a case 
of  melanosarcoma. 

This  was  the  last  meeting  until  September.  The 
president  appointed  a committee  to  assist  in  the 
question  of  further  standardizing  the  hospitals  of 
Tacoma. 
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PAPERS  BY  DR.  ADAMS  AND  DR.  KELSEY 
To  the  Editor: 

In  the  May  issue  of  your  journal  Dr.  T.  W.  Kel- 
sey, of  Spokane,  Wash.,  published  a paper  on 
“Tonsil  Surgery”  which  he  had  read  before  the 
Spokane  County  Medical  Society,  Feb.  27,  1919.  In 
the  June  issue  it  was  pointed  out  by  Dr.  Harry 
Vanderbilt  Wurdemann,  of  Seattle,  that  this  paper 
was  largely  plagiarized  from  a paper  by  Dr.  Charles 
L.  Adams,  of  Kokomo,  Ind.,  which  was  published  in 
The  Annals  of  Otology,  Rhinology  and  Laryngology 
ir  the  June,  1918,  issue,  page  474,  under  the  title, 
“Indications  for  Variations  in  Technic  in  Tonsil- 
lectomy Operation.”  In  the  same  issue  Dr.  Kelsey 
stated  in  a letter  that  he  had  quoted  from  a paper 
written  by  Dr.  Charles  L.  Adams,  but  that  he  had 
neglected  to  give  Dr.  Adams  “credit  for  the  quota- 
tion,” and  that  the  quotation  referred  to  related 
to  the  classification  of  tonsils  into  four  distinct 
types  or  groups.  This  was  certainly  adding  insult 
to  injury. 

Inasmuch  as  Dr.  Kelsey’s  letter  would  seem  to 
repudiate  the  statements  of  Dr.  Wurdemann,  and 
as  justice  has  not  been  given  to  Dr.  Adams,  it  has 
been  unanimously  resolved  by  the  Spokane  Oto- 
Ophthalmological  Society,  at  a meeting  held  today, 
that  you  be  requested  to  publish  the  following 
comparison  of  the  phraseology  and  thoughts  of 
both  the  papers  of  Dr.  Adams  and  Dr.  Kelsey,  side 
by  side,  in  order  that  the  same  readers  who  read 
Dr.  Kelsey’s  paper  may  see  for  themselves  where 
that  paper  originated. 


July,  1919. 
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Extracts  From 

INDICATIONS  FOR  VARIATIONS  IN  TECHNIC  IN 
TONSILLECTOMY  OPERATION. 

By  Chas.  L.  Adams,  M.  D. 

Kokomo,  Ind. 

Published  in  Annals  of  Otol.,  Rhin.  & Laryng., 
June,  1918. 

By  way  of  introduction  permit  me  to  quote  from 
a paper  presented  by  the  late  Dr.  J.  R.  Fletcher. 

I base  this  conclusion  upon  the  fact  that  all  ton- 
sils are  not  alike  as  regards  shape,  size  or  his- 
tologic condition;  nor  are  they  situated  alike  in  all 
throats  with  regard  to  other  adjacent  structures. 

I can  heartily  agree  that  the  ideal  result  would 
necessarily  have  to  comply  with  the  above-stated 
conditions:  but  I do  not  believe  that  one  technic 
is  applicable  alike  to  all  types  of  tonsils. 

(a)  The  free  tonsil. 

(b)  Tonsils  with  firm  lymphoid  connection  to 
tongue. 

(c)  Tonsils  with  large  upper  lobe  hidden  in 
supratonsillar  space. 

(d)  The  submerged  tonsil. 

(a)  The  free  tonsil  apparently  has  not  a definite 
attachment  to  the  tongue  and  slight,  if  any,  at- 
tachment to  the  pillars. 

It  protrudes  out  into  the  throat  from  its  pedicle- 
like attachment  to  the  constrictor,  an  unhindered 
free  mass  of  tissue. 

A few  years  ago  these  were  about  the  only 
tcnsils  removed,  and  usually  the  operator  removed 
them  because  they  were  obstructing  the  oropharynx 
to  such  an  extent  that  the  patient  demanded  that 
it  be  done. 

Quoting  Dr.  Boot:  “It  can  be  removed  by  any 

method  with  perfect  satisfaction  and  is  the  kind 
that  leads  the  occasional  operator  to  think  that  he 
i.?  capable  of  doing  tonsillectomy.’’ 


******** 

(b)  In  this  type  the  tonsil  is  attached  to  the 
tongue  by  a lymphoid  tissue  connection 

**4:***** 

What  really  happens,  however,  is  that  the  lym- 
phoid tissue  proliferates  and  pushes  up  into  the 
excavated  fossa,  filling  it  with  a lymphoid  mass. 
******** 

I think  that  in  these  cases  the  tonsil  should  be 
carefully  removed  by  dissection.  No  other  method 
will  do  as  well,  because  none  of  them  will  deliver 
the  tonsil  in  toto. 

******** 

(c)  One  may  be  easily  deceived  regarding  the 
size  of  the  third  type,  because  of  the  fact  that  its 
mass  is  hidden  up  between  the  pillars  in  the  supra- 
tcnsillar  space.  This  lobe  may  constitute  as  much 
as  one-half  of  the  entire  tonsil  mass  and  only  during 
inflammation  show  any  evidence  of  its  presence. 

******** 

The  plica  tonsillaris  may  assist  the  pillars  in 
encysting  the  upper  and  anterior  parts  of  the  tonsil, 
covering  the  crypts  and  mucous  glands,  damming 
the  drainage  of  the  supratonsillar  fossa  and  the 
space  between  the  anterior  pillar  and  the  fossa. 

The  hidden  upper  pole  must  be  dissected  from 
its  attachment  very  carefully. 

******** 

(d)  The  submerged  tonsil,  as  the  term  would 
imply,  is  buried  in  the  tonsillar  fossa,  with  only  a 
small  part  of  its  surface  exposed. 


Extracts  From 
TONSIL  SURGERY. 

By  T.  W.  Kelsey,  M.  D. 

Spokane,  Wash. 

Published  in  Northwest  Medicine  May,  1919. 

By  way  of  introduction  permit  me  to  quote  from 
a paper  presented  by  the  late  Dr.  J.  R.  Fletc.ier. 
******** 

I can  heartily  agree  that  the  ideal  result  would 
necessarily  have  to  comply  with  the  above  stated 
conditions;  but  I do  not  believp  that  one  technic  is 
applicable  to  all  types  of  tonsils.  I base  this  con- 
clusion upon  the  fact  that  all  tonsils  are  not  alike 
as  regards  shape,  size  or  histologic  condition,  nor 
are  they  situated  alike  in  all  throats  with  regard  to 
other  adjacent  structures. 

******** 

Type  I.  The  free  tonsil. 

Type  II.  Tonsils  with  firm  lymphoid  connection 
to  the  tongue. 

Type  III.  Tonsils  with  large  lobe  hidden  in  the 
supratonsillar  space. 

Type  IV.  The  submerged  tonsil. 

Type  I.  The  free  tonsil  stands  out  with  slight  if 
any  attachment  to  the’  pillars,  the  supratonsillar 
space  is  free  and  there  is  apparently  no  attachment 
to  the  tongue. 

It  protrudes  out  into  the  throat  from  its  pedicle- 
like attachment  to  the  constrictor,  an  unhindered 
free  mass  of  tissue. 

It  has  not  been  many  years  since  these  were 
about  the  only  tonsils  removed,  and  usually  the 
operator  removed  them  because  they  were  obstruct- 
ing the  fauces  to  such  an  extent  that  the  patient 
demanded  that  it  be  done. 

This  is  the  easiest  type  of  tonsils  to  operate,  for 
they  can  be  completely  removed  by  almost  any 
method  with  perfect  satisfaction.  It  is  this  par- 
ticular kind  of  tonsils  that  leads  the  occasional 
operator  to  think  that  he  is  capable  of  doing  ton- 
sillectomy. 

******** 

Type  II.  In  this  type  the  tonsil  is  attached  to  the 
tongue  by  a lymphoid  tissue  connection. 

******** 

What  really  happens,  however,  is  that  the  lym- 
phoid tissue  proliferates,  filling  the  evacuated  fossa 
v/ith  a lymphoid  mass. 

******** 

A careful  dissection  seems  to  yield  the  best 
results  in  this  type.  No  other  method  will  do  as 
well  because  none  of  them  will  deliver  the  tonsil 
in  toto. 

* * * * * * *.* 

Type  III.  The  peculiar  feature  to  the  type  is 
the  extremely  large  mass  of  tonsil  that  is  hidden 
up  between  the  pillars  in  the  supratonsillar  space. 
This  hidden  lobe  is  frequently  so  large  as  to  consti- 
tute one-half  or  more  of  the  entire  tonsil. 

******** 

Because  of  their  encysted  condition,  the  drainage 
from  these  tonsils  is  greatly  impeded,  and  there 
prevails,  therefore,  an  ideal  condition  for  septic 
absorption  from  the  crypts  and  the  formation  of 
peritonsillar  abscess. 

******** 

The  hidden  upper  pole  must  be  carefully  dis- 
sected free  from  its  attachment. 

******** 

As  its  name  would  imply,  this  tonsil  is  buried  in 
the  tonsillar  fossa  with  only  a small  portion  of 
its  surface  exposed. 
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Text-Book  of  Chemistry.  Inorganic  and  Organic 
with  Toxicology.  For  students  of  Medicine, 
Pharmacy,  Dentistry  and  Biology.  By  R.  A.  Witt- 
haus,  A.  M.,  M.  D.  Late  Professor  of  Chemistry 
in  Cornell  University.  Seventh  Edition  Revised 
by  R.  J.  E.  Scott,  M.  A.,  B.  C.  L.,  M.  D.  Editor 
of  Witthaus’s  Essentials  of  Chemistry  and  Toxi' 
cology,  etc.  Cloth,  477  Pp.  $4.00.  Wm.  Wood  & 
Co.,  New  York,  1919. 

This  work  treats  the  subject  with  special  refer- 
ence to  the  needs  of  the  medical  student,  emphasiz- 
ing for  instance  the  relations  of  organic  chemistry 
to  the  problems  of  modern  physiology,  without  in- 
fringing on  the  domain  of  physiological  chemistry 
proper.  It  is  a very  good  book,  especially  for  the 
man  who  has  already  a certain  basis  of  chemical 
knowledge  and  who  wants  a comprehensive  and 
v.'ell-condensed  treatise  on  the  subject  that  will  en- 
able him  to  clearly  perceive  the  intimate  connection 
cf  general  chemistry  with  physiology  and  phar- 
maceutical chemistry.  Hoff. 


The  Blind.  Their  Condition  and  the  Work  Being 
Done  for  Them  in  the  United  States.  By  Harry 
Best,  Ph.D.  Author  of  The  Deaf.  Cloth,  Pp.  763. 
The  Macmillan  Co.,  New  York,  1919. 

The  author  has  produced  a very  valuable  book 
for  those  who  are  interested  in  the  blind.  This  is  a 
purely  American  work  and  treats  almost  exclusive- 
ly of  the  blind  in  the  United  States.  There  are 
chapters  on  the  general  conditions  of  the  blind; 
the  causes  of  blindness  and  possible  preventive 
measures;  the  education  of  blind  children;  intel- 
lectual and  material  provisions  for  the  adult  blind 
including  homes,  industrial  schools  and  means  for 
self  support;  and  lastly  organizations  interested  in 
the  blind.  Much  time  and  labor  must  have  been 
spent  in  getting  all  this  material  together  in  such 
an  interesting  and  instructive  form.  One  is  im- 
pressed with  the  progress  made  during  the  past  few 
years  in  the  methods  for  improving  the  physical  and 
economic  condition  of  the  blind.  Joixeb. 


Human  Infection  Carriers.  Their  Significance, 
Recognition  and  Management.  By  Charles  E. 
Simon,  B.  A.,  M.  D.  Professor  of  Clinical  Path- 
ology, University  of  Maryland  School  of  Medicine, 
etc.  Cloth,  250  pages.  $2.25.  Lea  & Febiger, 
Philadelphia  and  New  York,  1919. 

This  book  is  of  absorbing  and  instructive  inter- 
est It  includes  the  study  of  carriers,  active  (con- 
valescents) and  passive,  of  Asiatic  cholera,  diph- 
theria, plague,  typhoid,  paratyphoid,  epidemic 
cerebrospinal  meningitis,  bacillary  dysentery,  acute 
pcliomylelitis,  pneumococcus  and  streptococcus 
pneumonia,  and  influenza.  It  has  been  the  custom 
to  regard  healthy  persons  as  pneumococcus  carriers 
and  indeed  they  are  found  in  the  throats  of  50  to 
80  per  cent,  of  normal  individuals  but  are  chiefly 
t'f  type  4,  whereas  type  1 and  2 are  practically  only 
found  in  convalescents  or  those  exposed  directly 
to  pneumonia.  It  is  indeed  true  that  type  3 is 
found  in  healthy  throats  to  the  extent  of  17  per 
cent,  and  this  is  the  most  fatal  form  of  the  organ- 
ism, calling  60  per  cent,  mortality.  The  duration 
of  the  existence  of  pneumococci  in  the  throats  of 


carriers  is  on  the  average  twenty-five  days.  An  im- 
portant point  is  the  fact  that  dust  indoors  is  a 
common  medium  of  contagion,  both  in  pneumococ- 
cus and  streptococcus  infection,  as  has  been  shown 
in  the  army  where  all  other  sources  of  infection 
have  been  removed  by  cleanliness  and  wearing 
masks.  The  work  marks  a significant  progress  in 
this  very  practical  subject  which  has  been  greatly 
advanced  by  studies  on  large  numbers  of  sub- 
jects under  perfect  control  in  war  time.  The  tech- 
nical methods  for  discovering  carriers  and  their 
management  are  all  detailed  in  the  course  of  each 
subject.  It  is  a book  that  will  be  of  value  to  every 
practitioner  and  essential  to  every  health  officer. 
The  authority  and  eminence  of  the  author  need 
no  comments  from  the  reviewer.  Winslow. 


The  Surgical  Clinics  of  Chicago.  Vol.  Ill,  No.  1 
(February)  and  Vol.  Ill,  No.  2 (April,  1919).  Octa- 
vo of  242  pages,  62  illustrations.  Philadelphia 
and  London;  W.  B.  Saunders  Company,  1919. 
Published  bi-monthly.  Price  per  year:  Paper, 

$10.00;  cloth,  $14.00. 

In  the  April  number  there  is  a splendid  clinical 
lecture  on  the  apparently  hackneyed  subject  of 
appendicitis  by  Bevan,  which  only  shows  how  any 
topic  may  become  inspiring  if  only  illuminated  by 
a master  mind.  Beginning  with  its  pathologic 
birth  by  Fitz,  in  1885,  and  its  surgical  treatment 
by  McBurney,  in  1889,  the  high  points  in  the  trend 
of  surgical  handling  of  appendicitis  are  noted  down 
to  the  present.  Bevan  shows  that  operation  within 
24  hours  involves  a mortality  of  less  than  2 per 
cent.,  while  the  expectant  plan  results  in  8 or  10 
per  cent,  mortality.  He  makes  a diagnosis  in 
acute  cases  on  muscle  rigidity,  local  tenderness 
and  pain  alone,  and  regards  vomiting,  leukocytosis, 
fever  and  pulse  acceleration  as  later  symptoms  not 
to  be  waited  for.  He  rules  out  pneumonia,  urinary 
infection,  colitis  and  is  doubtful  of  cases  with 
diarrhea.  Bevan  thinks  a diagnosis  of  chronic 
appendix  without  history  of  any  acute  attacks  is 
mistaken.  He  does  not  recognize  chronic  appendi- 
citis in  which  acute  symptoms  have  not  occurred 
and  does  not  put  any  reliance  on  x-ray  examina- 
tions in  establishing  such  a diagnosis.  He  be- 
lieves in  removing  the  appendix  whenever  it  can 
he  done  in  abscess  cases  without  endangering  the 
patient,  and  also  in  operating  at  once  in  all  stages 
of  the  disease,  if  the  condition  of  the  patient  per- 
mits. The  advice  about  the  treatment  of  sub- 
phrenic  abscess,  general  peritonitis,  and  paralytic 
ileus  is  masterly.  While  one  may  miss  the  bril- 
liant, dogmatic  and  sometimes  pyrotechnic  teach- 
ings of  Murphy,  one  has  in  the  scholarly  and  con- 
servative lectures  of  Bevan  most  sound  and  in- 
structive and  invaluable  information.  Space  does 
not  permit  of  a further  review  of  these  worthy 
and  live  publications.  The  reviewer  might  add 
that  in  James  Jackson’s  Letters  to  a Young  Phy- 
sician, published  in  1885,  may  be  found  the  first 
classical  description  of  appendicitis  under  the  cap- 
tion of  “painful  tumor  of  the  cecum.”  Jackson  was 
Professor  of  Theory  and  Practice  at  Harvard  and 
a great  clinician  in  his  day.  Winslow. 
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ORIGINAL  CONTRIBUTIONS 

THE  CARE  OF  THE  NEW-BORN,  WITH 
ESPECIAL  REFERENCE  TO 
PREMATURES* 

B\'  E.  J.  Huenekens,  a.  B.,  M.  D. 

MINNEAPOLIS,  MINN. 

Assistant  Professor  of  Pediatrics,  University  of 
Minnesota. 

In  the  past  the  care  of  the  new-born  infant  ha,i 
been  left  entirelj^  in  the  hands  of  the  obstetrician, 
larjrely  I presume  on  the  ground  of  e.xpediency. 
The  primary  interest  of  the  obstetrician,  how'ever, 
is  in  the  mother  and  the  baht’  to  him  is  only  a by- 
product. There  have  been  great  advances  in 
the  past  few  years  in  our  knowledge  of  the  dis- 
eases of  the  new-born  and  as  yet  we  have  only 
scratched  the  surface  of  the  possibilities.  It  be- 
hooves us  to  place  new-born  infants  in  the  larger 
hospitals  in  the  hands  of  the  pediatrician,  not  only 
for  what  he  can  do  for  the  actual  babies  under 
his  care  but,  because  of  his  primary  interest,  what 
he  can  teach  the  world  by  his  investigation. 

For  the  past  four  years,  at  the  University  of 
Minnesota  Hospital,  under  the  leadership  of  Dr. 
J.  C.  Litzcnberg,  Professor  of  Obstetrics,  the  new- 
born infants  are  turned  over  to  the  pediatricians 
as  soon  as  the  cord  is  tied.  This  is  probably  the 
first  hospital  in  the  country  to  put  thru  this  inno- 

•RciUl  Ix'foi'p  Frirty-fifth  AmiUiil  Mpcting  of  Oregon  State 
Medical  A.ssoeiation,  Portland,  Ore.,  June  2G-28,  1919. 


vation.  This  system  has  worked  so  well  that  the 
obstetricians  are  almost  more  enthusiastic  about  it 
than  the  pediatricians.  Mudh  interesting  work  has 
been  the  result. 

The  following  comprises  work  from  the  l/m- 
versity  of  Minnesota  which  directly  or  indirectly 
is  due  to  the  supervision  of  the  new-born  by  the 
Pediatric  Department. 

“The  Relative  Efficiency  of  the  Different  Mer- 
curial Preparations  in  the  Treatment  of  Congeni- 
tal Siphilis  in  Infants  and  Children.”’ 

“Quantative  Determination  of  Non-protein 
Nitrogen  in  the  Blood  of  the  New-born.”^ 

“Alveolar  Carbon  Dioxide  Tension  in  New- 
borns.”® 

“Phthalein  Tests  and  Alkali  Tolerance  in 
New-borns.”® 

“Oxalic  Acid  Excretion  in  the  Urine  of  Chil- 
dren.”’ 

“Uric  Acid  Control  of  the  Blood  of  the  New- 
born.”® 

“Measurement  of  250  Full-term,  New-born  In- 
fants.”® 

“Phenol  Excretion  in  the  Urine  of  Infants  In- 
cluding the  New-borns.”~ 

“Hunger,  Appetite,  Secretion  of  Gastric  Juice 
in  Infants’  Stomachs.”® 

“Hunger  in  the  Infant.”® 

“Some  Graphic  Tables  Illustrating  the  Growth 
ol  the  Human  Stomach.”’® 

“Observations  on  the  Nutrition  and  Growth  of 
Ne\A--born  Infants;  An  analj'sis  of  .100  Clinical 
Charts.”” 

“Cerebral  Hemorrhage  of  the  New-born.”’® 
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“Rickets;  With  Especial  Reference  to  Prema- 
ture Infants.”^® 

All  of  this  work  has  been  chiefly  in  tlie  anatomy 
and  physiology  of  the  new-born,  for  our  knowl- 
edge in  these  departments  has  been  so  insufficient 
that  this  groundwork  has  been  and  still  is  most 
necessary.  The  more  practical  applications  will 
come  later. 

One  big  important  clinical  fact,  not  sufficiently 
Avell  known,  has  been  brought  to  us,  that  is,  the 
large  number  of  cerebral  injuries  at  birth.  In  the 
past  many  deaths  among  the  new-born  listed  as 
congenital  debility  and  other  indefinite  terms  have 
frequently  been  hemorrhage  of  the  brain  due  to 
birth  injury.  This  condition  can  take  place  not 
only  in  the  obvious  forceps  cases,  but  also  in  the 
easiest  natural  births.  From  postmortem  findings 
it  is  evident  that  hemorrhage  of  the  brain  occurs 
in  a large  proportion  of  births  but  many  of  these 
are  so  slight  that  thev  are  stmiptomless  and  spon- 
taneous recovery  takes  place.  Many  severe  cases 
produce  indefinite  symptoms,  where  only  very  care- 
ful examination  makes  the  diagnosis  clear.  Con- 
tinued cyanosis  and  difficult  breathing  without 
either  heart  or  lung  involvement  are  very  suspic- 
ious signs.  Convulsions  of  any  kind,  even  slight 
twitchings,  point  the  way  to  our  investigation. 
A bulging  fontanel  is  of  great  significance. 

With  any  of  these  st’mptoms,  and  even  wdth 
others  where  the  true  diagnosis  is  not  clear,  spinal 
puncture  is  indicated.  Blood  stained  spinal  fluid 
gives  a true  diagnosis.  In  making  this  puncture 
great  care  must  be  taken  not  to  strike  a vein,  thus 
producing  a blood  stained  fluid;  in  such  cases  the 
latter  part  of  the  fluid  will  be  more  nearly  clear 
than  the  first  part.  In  doubtful  cases  the  puncture 
s'hould  be  repeated  at  a higher  level.  In  many 
milder  forms  relief  of  the  intracranial  pressure 
hy  the  removal  of  the  spinal  fluid  alone  stops  all 
symptoms,  provided  there  is  no  further  hemor- 
rhage. In  severe  cases  a decompression  must  be 
done.  I wish  to  report  two  such  cases. 

Baby  N.,  first  seen  at  three  w'eeks  on  account 
of  unilateral  convulsions,  was  a full-term  infant, 
breast-fed,  normal  easy  birth  without  instruments. 
At  the  age  of  two  weeks  the  mother  noticed  slight 
twitching  of  the  left  leg  which  gradually  extended 
tc  the  left  arm  and  left  side  of  face,  constantly  in- 
creasing in  severity.  At  the  time  I first  saw  the 
child  she  was  having  convulsions  at  almost  five- 
minute  intervals.  The  physical  examination  was 
absolutely  negative,  x-ray  of  the  skull  showed  no 
over  riding  of  cranial  bones  and  nothing  abnor- 
mal. Lumbar  puncture  was  unsuccessfully  at- 
tempted and  not  repeated. 


Operation  for  probable  hemorrhage  of  the  brain 
was  advised  and  the  operation  performed  by  Dr. 
Herbert  Jones.  Trephine  over  the  right  paretial 
bene  with  the  removal  of  a small  button  of  bone, 
about  1.5  cm.  in  diameter.  No  evidence  of  blood 
clot  or  other  indication  of  cortical  irritation  was 
found.  The  baby  stood  the  operation  well  but  a 
bad  prognosis  was  given.  Almost  immediately 
after  the  operation  the  convulsions  lessened  and 
by  the  third  day  had  ceased  entirely,  never  to  re- 
turn. The  child  is  now  three  years  old  and  is 
normal  in  every  respect,  both  physically  and 
mentally. 

A similar  operation  Avas  performed  on  baby  L., 
also  suffering  with  unilateral  convulsions.  The 
convulsions  stopped  in  two  weeks  except  for  slight 
twitchings  of  one  eye.  This  child  was  last  seen 
at  the  age  of  one  year  and  was  normal  in  every 
respect. 

Dr.  Margaret  Warwick,  as  a result  of  autopsy 
work  on  new-borns,  has  arrived  at  the  following 
conclusions 

“1.  Cerebral  hemorrhage  of  the  new-born  is  fre- 
quently found,  occurring  in  50  per  cent,  of  36 
deaths  of  young  infants  at  the  University  Hospi- 
tal. 

2.  This  condition  is  brought  about  by  trauma 
in  normal  or  rapid  deliveries,  by  congestion  or 
asphyxiation  in  slow  deliveries  or  by  disease  of  the 
child  itself. 

3.  The  so-called  ‘hemorrhagic  disease  of  the 
new’-born’  is  a much  neglected  but  very  important 
cause  of  cerebral  hemorrhage  in  infants,  occurring 
in  22  per  cent,  of  our  series. 

4.  Forceps  deliveries,  advanced  age  of  the  primi- 
para  mother  and  syphilis  probably  do  not  play  as 
important  a role  in  the  etiology  of  this  condition  as 
was  formerly  supposed. 

5 More  careful  and  complete  routine  autopsies 
on  new-born  infants,  as  w^ell  as  more  accurate 
observations  on  the  conditions  of  the  mothers  and 
circumstances  of  the  birth,  are  needed  as  a founda- 
tion for  further  studies.” 

IVIelena  neonatorum  is  common  in  new’-born 
infants.  The  pathology  in  this  condition  is  not 
yet  clear  but  the  treatment  is  ven,'  gratifying.  In 
moderate  cases  whole  blood  injected  intramuscu- 
larly will  often  effect  immediate  cure.  In  severe 
cases  indirect  transfusion  thru  the  superior  longi- 
tudinal sinus  is  necessary.  The  technic  of  entering 
the  sinus  is  made  comparatively  simple  by  means 
of  an  instrument  devised  by  Goldbloom.^^ 

“The  needle  is  adjusted  at  the  desired  distance 
and  secured  by  the  set  screw.  The  sinus  is  entered 
at  the  posterior  angle  of  the  anterior  fontanel  at 
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right  angles  to  the  long  axis  of  the  skull.  When 
the  needle  is  in  place  in  the  sinus  the  aluminum 
block  rests  against  the  child’s  head  and  prevents 
movement  of  the  needle  in  any  direction.  The 
crying  of  the  infant  raises  the  pressure  in  the 
sinus,  so  that  when  the  obturator  is  removed  the 
blood  begins  to  flow.  A syringe  or  gravity  ap- 
paratus, as  the  case  may  be,  is  quickly  attached  to 
the  hub  and  the  procedure  carried  out  in  the  usual 
manner.  It  is  not  necessary  to  replace  the  obtura- 
tor before  removing  the  needle.  The  reason  for 
making  the  apparatus  with  an  obturator  is  to  obvi- 
ate the  occasional  possibility  of  blocking  the  needle 
during  its  passage  thru  the  skin.  This  has  occurred 
with  us  on  two  occasions  while  using  an  ordinary 
needle  for  sinus  puncture.” 

While  this  method  is  comparatively  safe,  there 
is  just  enough  possibility  of  hemorrhage  of  the 
brain  to  make  it  necessary  to  reserve  this  procedure 
for  more  serious  cases.  The  practice  of  collecting 
blood  for  Wassermanns,  etc.,  from  the  superior 
longitudinal  sinus  is  not  to  be  countenanced,  when 
it  can  be  obtained  almost  as  easily  from  the  vascu- 
lar heel  of  the  new-born  infant. 

This  brings  us  to  a consideration  of  congenital 
syphilis.  I am  not  going  to  consider  the  symptom- 
otology  other  than  to  emphasize  the  diagnostic 
value  of  the  plantar  surfaces.  Anything  abnormal 
on  the  soles  of  the  feet,  whether  it  be  the  typical 
pink  satin  infiltration  or  slight  desquamation, 
bullae,  or  even  small  areas  of  erythema,  is  suspicious 
of  syphilis.  What  I do  wish  to  bring  forward  is 
that  a large  proportion  of  cases  of  congenital  lues 
are  born  apparently  normal  and  with  negative 
Wassermann,  but  develop  signs  and  symptoms  and 
give  a positive  Wassermann  in  the  first  or  second 
months  of  life.  It  is  probable  that  these  babies 
are  infected  during  birth  or  shortly  before  and 
only  exhibit  signs  after  the  usual  incubation  period. 
A negative  Wassermann,  therefore,  does  not  ex- 
clude syphilis  and  sihould  be  repeated  at  the  end  of 
two  months.  If  this  fact  is  borne  in  mind  in  the 
interpretation  of  a negative  Wassermann  at  birth, 
it  will  be  found  that  the  Wassermann  performed 
by  a thoroly  competent  laboratory  is  even  more 
reliable  in  congenital  syphilis  than  in  the  acquired 
form. 

Fever  in  the  first  few  days  after  birth  is  rela- 
tively frequent.  Aside  from  the  well  understood 
cord  infections,  nasopharyngitis,  contracted  from 
the  mother  or  nurse,  is  altogether  too  common  and 
may  result  in  otitis  or  even  meningitis.  Influenza 


masks  could  be  put  to  efficient  use  by  requiring 
the  mother  or  nurse  with  a “cold”  to  wear  them 
to  prevent  infection  of  the  infant.  I have  recently 
had  a case  of  typical  pyelocystitis  in  a new-born. 
But  more  common  than  these  is  the  so-called  “in- 
anition fever,”  which  perhaps  to  be  more  exact 
is  due  to  lack  of  fluids.  By  forcing  the  water  and 
increasing  the  breast  milk  the  fever  subsides  within 
twenty-four  hours. 

Pemphigus  neonatorum  must  always  be  borne  in 
mind,  especially  on  account  of  its  highly  contagious 
character.  It  is  usually  not  fatal  unless  it  involves 
a large  portion  of  the  body  and  is  then  probably 
identical  with  dermatitis  exfoliativa  (Ritter). 

In  considering  the  cause  of  fever  the  external 
temperature  of  the  room  is  highly  important.  The 
new’-born  infant  is  thermolabile  and  may  develop 
a subnormal  temperature  or  fever  very  readily, 
depending  on  the  temperature  of  the  surrounding 
air.  A room  temperature  of  from  70°  to  72°  F. 
is  all  that  is  necessary  for  the  new-born  infant, 
whereas  it  is  customary  in  most  hospitals  to  main- 
tain a temperature  closer  to  80°  or  85°  F. 

By  all  means  the  most  important  consideration  in 
the  care  of  the  new-born  is  proper  feeding  and  it 
is  the  one  in  which  the  most  mistakes  are  made.  It 
is  not  an  uncommon  thing,  at  least  in  Minnesota, 
for  a physician  to  decide  within  a week  after  birth 
that  the  mother  has  not  sufficient  milk  to  nurse 
her  baby.  Even  worse  than  that,  that  the  mother’s 
breast  milk  does  not  agree  with  her  baby  and  so 
wean  it  forthright.  The  prevalent  idea  among 
physicians  that  many  mothers  cannot  nurse  their 
babies  is  erroneous.  Ninet\-five  per  cent,  of  moth- 
ers can  nurse  their  babies  wholly  or  in  part  for  at 
least  six  months.  In  the  majority  of  cases  the 
lessened  supply  of  breast  milk  is  due  primarily 
to  the  fact  that  the  baby  does  not  completely 
empty  the  breast,  and  not  due  to  the  mother’s  con- 
dition. If,  in  such  cases,  the  breasts  be  thoroly 
emptied  after  each  nursing  by  manual  expression — 
rather  than  the  use  of  the  breast  pump — tbe  supply 
of  breast  milk  can  be  markedly  increased  in  a very 
short  time. 

Manual  expression  is  performed,  not  by  massag- 
ing the  breasts,  but  by  grasping  the  nipple  at  the 
border  of  the  areola  and  stripping  the  nipple  with 
the  thumb  and  index  finger.  This  procedure  takes 
a great  deal  of  time  and  the  physician  should 
explain  to  the  mother  the  importance  of  nursing 
her  baby  and  that  by  this  method  she  may  be  able 
to  do  so.  She  must  be  warned  that  success  de- 
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pends  entirely  on  her  persistent,  conscientious 
efforts  and  that  she  must  by  no  means  become  dis- 
couraged if  the  results  seem  slow  in  appearing. 
'I'here  is  no  such  thing  as  poor  breast  milk;  some 
is  better  and  richer  than  others  but  it  is  all  good. 
I'he  analysis  of  breast  milk  gives  us  no  important 
information  and  need  not  be  done  except  in  very 
rare  cases. 

I'his  subject  of  breast-feeding  is  so  important 
that,  in  Minneapolis,  under  the  leadership  of  Dr. 
J.  P.  Sedgwick,  a special  Breast-feeding  Investiga- 
tion Bureau  has  been  established.  This  bureau 
follows  up  every  new-born  baby  in  Minneapolis, 
both  by  letter  and  personal  visit,  to  see  that  breast- 
feeding is  being  kept  up.  This  bureau  works  in 
close  cooperation  with  the  family  physician. 
Nurses  visit  the  mothers  and  show  them  how,  by 
the  above  outlined  methods,  the  breast  milk  may 
be  expressed  and  also  dispel  any  false  ideas  that 
they  may  have  about  the  poor  quality  of  their 
breast  milk.  The  practical  results  of  this  work 
will  be  published  in  the  near  future. 

A very  common  mistake  made  by  physicians,  as 
well  as  mothers,  is  to  supplement  milk  feedings 
along  with  breast  feedings,  rather  than  to  com- 
plement. By  this  I mean  that,  tvhen  a mother  has 
not  sufficient  breast  milk  to  completely  feed  her 
bab}’,  the  doctor  advises  alternating  breast-feeding 
and  then  a bottle  feeding.  By  doing  this  the  sup- 
ply of  breast  milk  is  greatly  lessened  and  in  a 
short  time  is  lost  entirely.  The  physician  should 
insist  that  the  child  be  nursed  on  both  breasts 
every  three  or  four  hours  and  the  breasts  ex- 
pressed after  the  nursing.  In  giving  the  comple- 
mental  feeding  with  breast  feeding,  the  comple- 
mental  feeding  must  always  be  kept  at  a low  limit 
in  order  to  keep  the  child  nursing  well.  Unless 
this  is  done  the  babj’  will  soon  refuse  to  nurse  and 
the  mother  will  lose  what  little  breast  milk  she 
has. 

The  above  outlined  care  of  the  new-born  ap- 
plies with  even  greater  force  to  prematures.  Their 
feeding  requires  special  care.  Contrary  to  the 
usual  belief,  they  may  be  fed  every  four  hours.  In 
the  majority  of  cases  they  do  better  on  four-hour 
feeding,  altho  in  some  particular  cases  the  three- 
hour  schedule  seems  to  give  the  most  satisfactory 
results,  but  never  oftener  than  this.  They  often 
are  too  weak  to  nurse,  so  that  expressed  milk  may 
be  given  with  the  Breck  feeder  or  by  means  of  a 
stomach  tube. 


The  precautions  about  the  external  temperature 
must,  of  course,  be  even  greater  than  with  the 
full-term  infant.  Incubators,  because  they  are 
cumbersome  and  do  not  supply  sufficient  fresh  air, 
are  gradually  falling  into  disuse.  The  proper 
temperature  can  usually  be  maintained  by  means 
of  simple  electrical  heating  devices.  The  prema- 
ture infant  has  not  only  a tendency  to  subnormal 
temperature  but  just  as  readily  develops  a hyper- 
pyrexia, which  fact  indicates  that  the  external 
temperature  must  vary  according  to  the  infant’s 
blood  temperature.  If  the  baby’s  temperature  is 
subnormal,  external  heat  must  be  increased;  when 
the  baby  has  a fever,  it  must  be  decreased.  The 
tendency  to  dyspnea  and  sudden  death  due  to  in- 
sufficient development  of  the  respiratory  center 
must  always  be  borne  in  mind.  For  the  first  two 
weeks  of  life  these  infants  must  be  constantly 
watched  and  at  the  slightest  signs  of  respiratory 
difficulty  external  stimulation  must  be  applied,  in 
the  form  of  cool  water,  slapping  or  pinching; 
oxygen  is  also  of  great  value  in  such  an  emergency. 

The  chemical  constitution  of  prematures  is  ab- 
normal. Their  salt  content  is  way  below  normal. 
Birk  found  that  a four  months’  fetus  contains  14 
grams  of  ash,  at  six  months  30  grams,  at  nine 
months  100  grams,  showing  that  two-thirds  of  the 
minerals  are  taken  on  during  the  last  three  months 
of  fetal  life.  In  the  new'-born  fully  75  per  cent, 
of  this  ash  is  made  up  of  calcium  and  phosphate, 
the  chief  constituents  of  the  bones.  It  follows, 
therefore,  that  the  more  premature  the  infant,  the 
greater  will  be  the  deficiency  of  calcium  and  the 
other  minerals,  so  that  by  the  third  or  fourth 
month  of  extrauterine  life  the  supply  is  entirely 
exhausted,  and  rickets  result.  Whether  this  rick- 
ets of  the  premature  is  a true  rickets,  that  is,  a 
genuine  disturbance  of  calcium  metabolism  or  a 
so-called  false  rickets  due  merely  to  a shortage  of 
calcium,  has  not  yet  been  determined.^^ 

I have  collected  70  cases  of  premature  infants 
coming  under  my  personal  observation ; of  these 
58  developed  definite  signs  of  rickets.  Of  the 
twelve  who  did  not  develop  rickets,  three  were 
under  observation  too  short  a time  and  four 
were  two  to  three  weeks  premature,  leaving  only 
five  definitely  premature  infants  that  did  not 
develop  rickets.  Therefore,  58  out  of  63,  or  92 
per  cent,  of  premature  and  twin  infants  were  found 
definitely  rachitic.  The  time  of  occurrence  is  of 
great  interest,  because  rickets  usually  does  not 
begin  before  the  sixth  month.  Of  33  cases  seen 
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for  the  first  time  at  or  before  four  months  27,  or 
81  per  cent.,  showed  evidence  of  rickets  at  that 
time. 

It  is,  therefore,  evident  that  in  our  treatment 
of  the  special  form  of  rickets  in  prematures  the 
deficiency  of  calcium  must  be  made  up.  Based  on 
the  experimental  work  of  Schloss,  for  the  past  four 
years  I have  been  using  tricalcium  phosphate  and 
cod-liver  oil  with  very  good  results.  In  the  be- 
ginning I had  great  difficulty  in  obtaining  a smooth 
palatable  mixture,  but  finally  found  that  10  per 
cent,  tricalcium  phosphate  (C.  P.)  in  emulsion  of 
cod-liver  oil  (U.  S.  P. ) makes  a smooth  suspension 
which  is  readily  taken  by  most  infants.  In  a 
review  of  this  work.  Dr.  Abt  makes  the  valuable 
suggestion  that,  in  view  of  this  remarkably  fre- 
quent occurrence  of  rickets  in  prematures,  the 
above  prescription  should  be  given  to  all  prema- 
ture infants  shortly  after  birth,  as  a prophylactic. 

This  paper  makes  no  pretense  of  covering  the 
entire  field  of  the  care  of  the  new’-born.  I have 
merely  dhosen  points  which  personal  experience 
has  taught  me  to  be  of  great  value,  even  tho  they 
are  not  mentioned  in  our  standard  texts  or  are 
hurriedly  passed  over  without  proper  emphasis. 

BIBLIOGRAPHY. 

1.  Ramsey  & Ziegler:  Amer.  Jour.  Dis.  Child. 

Nov.,  1918,  Vol.  XVI,  No.  V,  pp.  299-307. 

2.  Schultz  & Pettibone:  Amer.  Jour.  Dis.  Child. 

Sept.,  1915,  Vol.  X,  pp.  206-211. 

3.  Seham:  Transactions  of  the  Amer.  Ped.  So- 

ciety, 1918. 

4.  Sedgwick:  Amer.  Jour.  Dis.  Child.  Vol.  X, 

Dec.,  1915,  pp.  414-417. 

5.  Kingsbury  & Sedgwick:  Jour.  Biology.  Chem. 

Vol.  XXXI,  No.  1,  July,  1917.  Also  Amer.  J'our. 
Dis.  Child.  Vol.  XIV,  Aug.,  1917,  pp.  98. 

6.  Taylor:  Amer.  Jour.  Dis.  Child.  Vol.  XVII, 

No.  5,  May,  1919. 

7.  Moore:  Amer.  Jour.  Dis.  Child.  Vol.  XIII,  pp, 

15,  .Tan.,  1917. 

8 Taylor:  Amer.  Jour.  Dis.  Child.  Vol.  XIV, 

Oct.,  1917,  p.  258. 

9.  Taylor:  Amer.  Jour.  Dis.  Child.  Vol.  XIV, 

Oct.,  1917,  p.  233. 

10.  Scammon:  Amer.  Jour.  Dis.  Child.  Vol.  XVII, 

No.  V,  May,  1919. 

11.  Ramsey  & Alley:  Amer.  Jour.  Dis.  Child.  Vol. 

XV,  June,  1918,  p.  458. 

12.  Warwick:  To  be  published  in  the  Amer.  Jour, 
of  the  Medical  Sciences. 

13.  Huenekens:  Journal-Lancet,  Vol.  XXXVII, 

Dec.  15,  1917,  pp.  804-806. 

14.  Goldbloom:  Amer.  Jour.  Dis.  Child.  Vol. 

XVI,  No.  VI,  Dec.,  1918,  pp.  388-390. 


External  Iliac  Artery  Ligation.  C.  F.  Davidson, 
Easton,  Md.  (Journal  A.  M.  A.,  July  26.  1919),  re- 
ports a case  of  puncture  of  the  external  iliac  artery 
successfully  ligated  after  complete  collapse  of  the 
patient.  The  circulation  reappeared  in  the  leg.  a 
little  over  two  hours  after  sto])page  of  the  hem- 
orrhage, and  became  ap])arently  normal  within  a 
few  hours.  The  recovery  was  uneventful. 


RADIUM* 

By  S.  W.  :VIowERs,  M.  D.,  F.  A.  C.  S. 

SE.ATTLE,  W.ASH. 

In  common  with  many  other  valuable  remedial 
agents  radium  has  gone  thru  its  period  of  ex- 
travagant claims,  to  be  follow'ed  by  a correspond- 
ing period  when  it  met  with  general  condemna- 
tion. It  is  now  apparently  coming  into  its  owm 
and  the  great  hope  is  that  its  further  development 
will  lie  in  the  hands  of  conservative  friends. 

Radium  is  an  element  of  recent  discovery. 
Radio-activity  was  first  noticed  by  Becqueral  in 
1896,  while  he  was  doing  some  experimental  work 
with  one  of  the  salts  of  uranium.  In  developing 
a photographic  plate  he  noticed  a dark  spot  on  the 
negative  where  it  had  been  exposed  to  this  salt. 
Later  a number  of  elements  were  found  to  have  this 
characteristic,  the  most  important  of  them  being 
radium,  wffiich  was  isolated  by  Professor  and 
Madam  Currie  from  the  barium  salts  found  in 
pitchblend. 

Radium  is  constantly  giving  up  energy'  in  the 
form  of  ra3’s  which  are  being  thrown  off  wu’th 
great  velocity.  There  have  been  three  definite 
forms  of  rays  that  have  been  isolated,  tho  they  are 
not  homogeneous.  The  alpha-ray  is  a ray  of  posi- 
tively charged  helium  atoms  throwm  off  with  a 
velocity  of  12,000  miles  per  second.  These  raj's  have 
the  smallest  range  of  the  three  with  a distance  not 
greater  than  3.3  cm.  in  the  air.  Be\'ond  this  range 
there  will  be  no  ionization  of  the  air  and  no  scintil- 
lations on  a phosphorescent  screen.  They  consti- 
tute about  90  per  cent,  of  the  total  radiation  of 
radium  and  produce  the  greatest  heat  effect,  fur- 
nishing 123.6  calories  of  the  134  produced  by  one 
gram  of  radium  in  one  hour.  Their  penetration  is 
so  light  that  they  do  not  enter  into  the  study  of  the 
therapeutic  action  of  the  rays. 

The  beta-rays  are  about  100  times  as  penetrat- 
ing as  the  alpha.  They  are  negatively  charged 
particles,  having  about  the  same  velocity  as  light. 
They  constitute  9 per  cent,  of  the  total  energy  of 
radium  and  furnish  4.3  calorics  of  the  134  give  i 
off  by  radium.  They  are  almost  completely  ab- 
sorbed by  8 mm.  of  aluminum  or  by  2 mm.  of  lead. 
The\-  are  not  homogeneous  ra\s  but  vary  in  wave 
and  velocity  and  as  a result  they  vary  in  their  power 
of  penetration.  The\-  are  more  energetic  in  their 
action  on  a photographic  plate  than  the  alpha-rays 
and,  because  the\-  are  more  penetrating,  they  have 

*Uo;nl  liefovc  the  .\muuU  meetinu  of  ^lontana  Stale  MoOical 
Association,  Missoula,  Mont.,  .Inly  9,  1919. 
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more  therapeutic  action  and  are  the  rays  which 
give  the  characteristic  burn. 

The  most  penetrating  rays  of  all  are  the  gamma- 
rays  which  are  somewhat  analagous  to  the  x-rays 
produced  in  a very  hard  tube,  but  they  are  much 
more  penetrating  with  a therapeutic  action  that  is 
more  intense  and  more  lasting.  The  total  heat 
effect  of  this  ray  is  about  the  same  as  the  beta-ray. 
They  are  not  deflected  by  the  electric  or  magnetic 
field.  The  rays  are  exceedingly  penetrating  and 
can  be  detected  after  passing  thru  10  cm.  of  lead. 

One  gram  of  radium  can  easily  be  detected  by 
the  electroscope  at  a distance  of  100  meters.  A 
peculiarity  of  the  gamma-ray  lies  in  the  fact  that 
when  it  encounters  matter,  either  tissue  or  metal, 
secondary'  beta-rays  are  developed  and  this  fact  is 
made  use  of  by  some  to  account  for  its  effect  in  the 
treatment  of  disease. 

In  addition  to  these  rays  it  was  discovered  in 
1899  that  there  is  constantly  being  thrown  off 
radioactive  particles  in  a gaseous  state  which  can 
be  collected  in  a suitable  container.  These  are 
known  as  the  emanations  and  are  usually  collected 
in  capillary  tubes,  hose  strength  can  be  compared 
to  that  of  the  radium  element  and  can  be  made  usj 
of  in  tubes  of  any  desired  strength.  It  is  used 
similarly  as  the  radium  element  but  its  strength 
deteriorates  at  the  rate  of  16  per  cent,  per  day, 
so  that  at  the  end  of  four  davs  a given  emanation 
tube  is  valueless  for  therapeutic  purposes. 

Another  remarkable  property  of  radium  is  its 
ability  to  cause  bodies  exposed  to  it  to  temporarily 
become  radioactive.  This  effect  was  supposed  at 
first  to  be  “induced”  but  it  is  now  known  that  it 
is  due  to  a deposit  of  radioactive  matter  on  the 
inactive  bodies  and  this  radioactive  matter  is  called 
“active  deposit.”  This  action  is  very  shortlived 
and  lasts  less  than  thirty  minutes. 

There  are  also  a number  of  more  or  less  radio- 
active products  that  form  a chain  by  disintegration. 
These  are  beyond  the  scope  of  this  paper,  as  they 
are  not  used  in  the  treatment  of  diseased  conditions. 
The  interesting  fact  to  be  observed  is  that  in  all 
old  radium  ores  there  is  always  lead  and  Viol  has 
suggested  that  it  is  very  possible  that  the  final 
product  of  the  disintegrating  series  is  lead. 

As  to  the  therapeutic  action,  it  may  be  stated 
in  a general  way  that  “all  immature  ceils  and  cells 
in  an  active  state  of  division  are  more  sensitive  than 
are  cells  which  have  already  acquired  their  fixed 
morphologic  characters.  The  more  undifferen- 
tiated or  embryonal  the  cell,  the  more  readily  it  i'. 


effected  by  the  rays  and  it  makes  no  difference 
whether  the  cells  are  normal  or  abnormal.”  The 
tissues  of  children  are  more  easily  effected  than 
adults. 

Schmitz  states  as  follows:  “An  impediment  in 
the  growth  of  a tumor  occurs  soon  after  the  be- 
ginning of  the  treatment.  It  is  due  to  a serous 
infiltration  occurring  in  the  area  exposed  to  the  rays, 
an  enlargement  of  the  cell  nucleus,  causing  an  in- 
crease in  the  size  of  eadh  individual  cell  and  an 
obliteration  of  the  capillaries,  due  to  an  increase 
in  the  size  of  the  endothelial  cell,  and,  second,  to 
a degeneration  of  the  cell  nucleus.  These  changes 
are  of  a traumatic  nature  and  call  forth  an  inflam- 
matory reaction,  resulting  in  leucocyte  and  lymph- 
ocyte infiltration  and  a proliferation  of  stroma. 
The  latter  is  expressed  by  an  enormous  formation 
of  young  fibroblasts  which  gradually  develop  into 
highly  differentiated  connective  tissue  cells  and 
fibres.  An  excavation  of  a portion  of  the  tumor 
results  and  the  spaces  thus  formed  are  filled  with 
granulation  and  connective  tissues  which  become 
covered  with  epithelium,  if  degeneration  occurred, 
or  by  scar  tissue,  if  necrosis  took  place.”  The  round 
cell  and  fibroblastic  proliferation  by  their  phy- 
gocytic  properties  are  instrumental  in  removing  the 
debris  of  the  necrobiotic  cell  elements. 

The  action  of  the  ray  is  not  simple.  There  is 
more  than  the  caustic  effect,  tho  this  can  be  ob- 
tained by  making  too  long  an  exposure  with  too 
little  screening  and  this  effect  is  often  made  use 
of  deliberately.  On  the  other  hand,  we  often  see 
beneficial  results  in  deep  lying  tissues  where  there 
has  been  no  skin  reaction.  There  also  seems  to 
be  the  development  of  an  antibody  which  antag- 
onizes the  action  of  the  growth.  In  addition  to 
the  direct  action  there  seems  to  be  a gefieral 
reaction  of  the  whole  body.  There  is  often  im- 
provement in  the  general  health  with  increase 
in  weight  and  color.  There  is  a definite 
and  marked  action  on  the  blood  with  a diminution 
in  the  number  of  white  cells  that  is  both  relative 
and  absolute.  These  changes  can  be  produced  by 
irradiation  of  the  splenic  area  and  other  parts  of 
the  body,  as  the  ends  of  the  long  bones,  which 
explains  its  beneficial  effects  in  cases  of  leukemia. 
It  has  also  been  noticed  that  beneficial  results  are 
increased  where  there  is  a high  percentage  of 
hemoglobin  and  it  has  been  suggested  that  this 
effect  is  caused  by  the  production  of  the  secondary 
beta-rays,  when  the  gumma-ray  strikes  the  iron  in 
the  hemoglobin. 
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The  therapeutic  use  of  radium  is  still  in  its 
infancy.  It  has  only  been  in  use  a little  over  ten 
years  and  during  the  past  four  years  the  most 
conservative  work  has  been  done.  In  a general 
wa_\-  it  may  be  said  that  in  the  treatment  of  non- 
malignant  growths  the  results  are  remarkably 
good.  Such  conditions  as  nervus,  keloids  and 
scars  that  are  unsightly  or  interfere  with  function 
are  being  handled  better  than  by  any  other  agent. 
In  the  benign  hemorrhagic  diseases  of  the  uterus 
and  in  other  inflammatory  myopathies  it  has  been 
of  the  utmost  value.  At  the  recent  meeting  at 
Atlantic  City  there  was  a record  of  over  five  hun- 
dred cases  of  uterine  hemorrhage  treated  by  radium 
with  only  four  failures. 

It  is  very  useful  in  the  treatment  of  exophthal- 
mic goiter.  The  majority  of  the  cases  are  clin- 
ically cured  and  a very  large  percentage  have  an 
actual  decrease  in  the  size  of  the  goiter.  It  is 
of  great  benefit  in  treatment  of  myelocytic  leuk- 
emia and  in  cases  of  tuberculous  skin  lesions. 

Fibroids  of  the  uterus  are  effected  readily  by 
the  action  of  radium.  The  growth  shrinks  rapidly 
and  in  a large  percentage  of  cases  disappears  en- 
tirely. Those  that  do  not  disappear  usually  be- 
come small  and  atrophic  and  produce  no  symptoms. 
Howard  Kelly  has  reported  a series  of  two  hun- 
dred and  ten  cases,  in  which  only  nine  were 
operated  on  and  in  this  series  there  were  only  two 
cases  which  showed  no  improvement. 

The  most  interesting  results  are  in  the  treat- 
ment of  malignant  diseases.  In  a general  way  it 
may  be  said  that  the  sarcomata  react  more  readily 
than  the  carcinomata,  and  of  the  sarcomata  the 
round  cell  variety  reacts  more  readily  than  the 
spindle  cell.  It  is  not  a cure  for  all  kinds  of 
cancers  but  its  action  may  be  said  to  be  always 
beneficial.  Even  tho  it  does  not  cure  it  will  pro- 
long life,  relieve  the  pain  and  distressing  symptoms, 
improve  the  general  condition  and  mitigate  the 
progressive  symptoms  of  an  advancing  cancer,  as 
does  no  other  agent  which  we  possess.  It  has 
many  symptomatic  cures  to  its  credit  in  cases  that 
have  been  inoperable. 

In  the  treatment  of  cancer  it  should  not  be  used 
as  a substitute  for  surgery,  where  the  disease  is 
operable.  In  such  cases  the  radical  surgical  pro- 
cedure should  be  employed.  It  is,  however,  of  use 
as  a preliminary  to  the  operation.  A number  of 
cases  of  carcinoma,  particularly  of  the  uterine  type, 
are  on  record,  where  the  condition  was  considered 
inoperable  and  after  a short  treatment  with  radium 
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the  condition  had  so  changed  that  operation  was 
made  possible. 

It  can  also  be  used  after  operation  as  a prophy- 
lactic against  recurrence.  Small  cancer  nests  and 
glands  may  be  left  In  the  surrounding  tissues  or 
small  areas  of  transplanted  cancer  may  remain 
which  may  be  destroyed  by  the  action  of  the  rays. 
And  in  these  conditions  very  valuable  help  is 
given  by  using  the  crossfire  method  of  deep  x-ray 
therapy  with  the  Coolldge  tube.  In  fact,  in  all 
cases  wTere  diffuse  action  is  desired  the  x-ray 
should  be  used  In  addition  to  the  radium. 

Perhaps  the  most  valuable  use  of  all  is  in  the 
treatment  of  inoperable  cancers.  Here  alone  it 
is  worth  its  cost  in  the  prolongation  of  life.  In  the 
relief  from  pain  and  the  distressing  symptoms  that 
accompany  the  later  stage  of  this  disease  and  make 
the  last  days  of  these  patients  a period  of  torment. 

Cancers  of  the  face,  particularly  of  the  rodent 
ulcer  type,  respond  rapidly  to  the  treatment  with 
radium,  those  of  the  squamous  cell  variety  being 
the  most  resistant.  It  Is  of  particular  benefit  in 
that  It  does  away  with  the  disfigurement  often 
following  an  operation,  as  the  malignant  tissue 
heals  with  a scar  formation.  In  cancers  of  the 
mouth,  tongue  and  palate  it  is  of  great  benefit  and 
does  away  with  the  extensive  and  often  mutilating 
operations  which  are  necessary  when  surgery  alone 
is  used. 

I have  written  In  a general  way,  and  have 
purposely  not  gone  Into  the  statistics  because  of 
lack  of  time  since  the  treatment  began.  They  are 
very  creditable  and  well  worth  looking  up.  I feel 
very  sure  that  the  next  ten  years  will  give  surpris- 
ing statistics  which  will  not  be  equalled  by  any 
other  treatment.  I wish  to  summarize  a very 
few  cases  which  show  very  wonderful  results  and 
wTich  are  of  interest  because  of  the  fact  that  they 
occurred  either  In  cases  which  were  Inoperable 
or  were  recurrences  after  surgical  operations. 
They  are  taken  from  the  report  of  the  London 
Radium  Institute. 

Carcinoma  of  breast.  Treatment  for  recur- 
rence following  operation.  Five  cases  are  reported, 
one  case  well  at  the  end  of  seven  years,  two  at 
the  end  of  six  and  two  at  the  end  of  four  years. 
A sixth  case  reported  in  which  one  breast  had  been 
removed.  A mass  appeared  In  the  second  breast 
and  was  felt  as  a hard  nodule  above  the  nipple. 
The  patient  refused  operation  and  received  radium 
treatments.  The  patient  was  well  at  the  end  of 
five  3’ears  with  a mass  the  size  of  a filbert.  No 
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tenderness  and  no  pain.  A seventh  case  with  a 
large  firmly  fixed  oval  growth  situated  in  the 
upper  right  quadrant.  Under  treatment  with 
radium  the  mass  became  atrophic,  giving  the 
patient  no  s3'mptoms.  Remained  entire!}'  free 
from  svmptoms  for  three  years  when  she  died  from 
apoplexy. 

Carcinoma  of  uterus.  One  case  with  extensive 
involvement  and  judged  inoperable  was  apparently 
cured  and  died  with  uremia  at  the  end  of  three 
years.  _ A second  case,  also  inoperable  ■u’ith  ex- 
tensive ulceration  of  cervix  and  vaginal  wall,  re- 
mained cured  at  the  end  of  five  years.  A third 
case  operated  on  twice  with  recurrence  was  treated 
with  radium  and  was  apparently  cured  at  the  end 
of  five  years. 

Carcinoma  of  rectum,  Three  cases,  inoperable, 
treated  with  radium.  Two  cases  were  well  at 
the  end  of  six  years  and  the  third  at  the  end  of 
four  years. 

Carcinoma  of  bladder.  Two  cases  reported 
whic'h  after  the  use  of  radium  were  well,  one  at 
the  end  of  five  }'ears  and  the  other  at  the  end  of 
two  years. 

I W’ish  to  report  briefly  one  case  with  which  I 
am  familiar,  not  as  a cure  but  where  the  patient 
would  certainly  have  died  without  the  use  of 
radium. 

E.  F.,  attorney,  34,  has  always  been  healthy 
with  a negative  previous  histor}-.  He  w as  first 
seen  by  Dr.  Cameron,  complaining  that  for  the 
past  three  weeks  his  throat  had  felt  “scratchy” 
and  that  there  was  considerable  mucus  present. 
At  this  examination  the  right  tonsil  was  enlarged, 
hard  and  circumscribed  to  the  touch,  with  the 
pillars  bulging;  the  cervical  glands  we'o  enlarged. 
Wassermann  was  negative. 

He  was  seen  by  Dr.  Hicks  and  myself  and  a 
diagnosis  of  sarcoma  w’as  made.  On  IMarch  2 the 
tonsil  was  removed  by  Dr.  Cameron  and  a patho- 
logic examination  sihowed  it  to  be  a lymphosar- 
coma. March  15  I did  a block  dissection  of  the 
neck  and  found  all  the  glands  enlarged,  particu- 
larly in  the  upper  part  of  the  neck. 

In  the  fall  he  had  an  enlargement  in  three 
glands  under  the  jaw  and,  as  we  did  not  at  that 
time  have  any  radium,  he  was  sent  to  New  York 
for  radium  treatment.  The  glands  were  not  re- 
m.oved,  as  we  wanted  corroboration  diagnosis  in 
New  York.  They  were  removed  there  and  the 
diagnosis  concurred  in  and  he  received  radium 
treatment  to  the  neck.  He  continued  w'ell  and 
in  January  of  this  year  I examined  him,  when 
nothing  could  be  found  to  indicate  any  return  of 
the  disease. 

In  February  he  began  to  develop  gastric 
symptoms,  vomiting  and  pain  in  epigastrium.  A 
small  tumor  could  be  felt  and  he  was  sent  back 


to  New  York  where  I saw  him  March  1.  At 
this  time  he  was  in  serious  condition.  He  had 
lost  20  lbs.  in  weight,  was  vomiting  and  had 
severe  abdominal  pain.  Examination  at  this  time 
showed  a large  tumor  apparently  in  the  pylorus 
and  an  x-ray  picture  showed  a large  pyloric  filling 
defect  with  a large  retention  of  the  test  meal.  A 
secondary  growth  involving  the  pylorus  was  diag- 
nosed and  he  received  a treatment  with  radium. 
Retrogression  of  the  tumor  growth  began  immedi- 
ate!}'. 

In  a few  days  he  was  feeling  ver}-  comfortable 
and  was  eating  ordinary  meals  with  no  bad 
s}mptoms.  In  two  weeks  he  returned  to  his  hotel. 
In  a few  days  he  began  developing  symptoms  in 
the  lower  right  quadrant  and  examination  now 
showed  a mass  involving  the  cecum.  This  was  not 
present  when  he  was  in  the  hospital  but  developed 
ver}-  rapidly  and  he  returned  to  Memorial  Hospital 
and  was  again  treated  w-ith  radium.  After  this 
treatment  he  had  a severe  radium  reaction  with 
obstinate  nausea  and  vomiting.  The  tumor,  how- 
ever, grew  smaller  in  size  and  within  three  weeks 
be  was  discharged  from  the  hospital  with  gain  in 
weight  and  feeling  perfectly  well.  Since  then  I 
have  examined  him  and  can  find  no  evidence  of 
any  return  of  his  trouble.  He  is  feeling  perfectly 
well  and  is  in  fine  condition. 

I do  not  quote  this  case  with  the  idea  that  he 
will  never  have  an}'  recurrences  but  to  show  the 
rapid  improvement  following  the  use  of  radium. 
In  his  debilitated  condition  he  could  not  have 
survived  the  two  extensive  operations  that  would 
have  been  necessary  and  would  have  followed  each 
other  so  closely.  Nor  could  the  surgical  results 
have  equalled  those  with  the  radium. 

I feel  that  in  the  care  of  malignancy  we  should 
neglect  no  treatment  that  promises  any  relief.  If 
a case  is  operable,  surgery  should  be  used.  But 
in  inoperable  cases  and  as  a preliminar}-  and  post- 
operative treatment  radium  is  the  most  valuable 
remedy  we  have  at  our  disposal.  Hopeless'  cases 
are  occasionally  cured  and  it  is  the  best  remedy 
which  we  have  for  prolonging  life,  easing  pain 
and  relieving  the  symptoms  that  make  the  latter 
days  of  the  patient  dying  with  cancer  so  terrible. 
The  three  prominent  remedies,  surgery,  x-ray  and 
radium,  shovdd  be  used  in  conjunction  as  the  great 
triad  in  these  troubles. 

IMay  I conclude  with  the  following  statement 
of  Weed?  “First  greeted  as  a modern  mystery 
of  miracles,  now,  after  a few  years  bearing  the 
condemnation  of  a few  of  our  best  surgeons,  radium 
is  becoming  known  at  its  true  value.  It  is  not  a 
panacea,  it  is  not  a fake.  It  is,  properly  used,  one 
of  the  greatest  agents  known  to  the  medical  pro- 
fession and  one  whose  value  is  not  lessened  by 
recognizing  its  limitations.” 
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THE  EAR  AS  AN  AID  IN  DIAGNOSIS* 
By  Ernest  Woods,  M.  D. 

ASHLAND,  ORE. 

The  study  of  the  ear  in  relation  to  the  general 
system  is  only  in  its  infancy,  altho  enough  has 
been  developed  to  prove  that  there  is  a great 
future  for  the  subject  of  otology  along  this  line. 
The  internal  ear  has  long  been  thought  of  only 
as  an  organ  of  hearing.  This  is  because  it  was 
supposed  to  have  limited  connections  with  the 
brain.  But  thru  experimentation  an  intimate  rela- 
tionship between  the  ear  and  the  rest  of  the  bod\' 
thru  the  nervous  system  has  been  established.  This 
relationship  will  prove  of  diagnostic  value,  just  as 
the  eye  has  helped  the  general  practitioner  in 
making  a diagnosis  of  renal  and  vascular  diseases, 
metabolic  disturbances,  various  evidences  of  intoxi- 
cation and  concerning  intercranial  conditions. 

Physiologically  the  internal  ear  is  divided  into 
three  portions,  the  acustic,  labyrinth,  or  cochlea, 
the  organ  of  hearing;  the  static  labyrinth,  or  saccule 
and  uticule,  for  maintenance  of  station ; and  the 
kinetic  labvrinth  or  semicircular  canals,  for  recog- 
nition and  analysis  of  motion.  The  static  and  kinetic 
labryinth  together  make  up  the  organ  of  equilibra- 
tion, and  is  termed  the  kinetic-static  labyrinth.  Un- 
til recent  years  almost  nothing  was  known  con- 
cerning this  portion  of  the  labyrinth.  The  internal 
ear  as  an  organ  of  equilibration  is  more  important 
than  as  an  organ  of  hearing,  as  the  semicircular 
canals,  together  with  the  saccule  and  uticule,  are 
intimately  connected  with  many  nerve  centers, 
from  which  nerves  spread  out  to  affect  the  entire 
body. 

It  is  thru  these  nerve  connections  that  the  many 
tests  are  made.  A stimulus  applied  to  the  ear 
may  produce  phenomena  in  some  remote  part  of 
the  body.  There  is  no  muscle  in  tne  body  but 
what  is  affected  by  stimulation  of  the  vestibular 
labyrinth.  When  stimulation  of  a certain  pathway 
produces  the  phenomena  expected,  it  proves  that 
the  tract  is  intact,  and  an  absence  of  normal  re- 
sponses means  disease  somewhere  in  the  pathway 
or  at  either  end. 

The  ear  tests  used  in  stimulating  the  semicircu- 
lar canals  are  the  rotary,  thermal,  galvanic  and 
sometimes  the  fistula  tests,  all  of  which  produce 
a rythmic  jerking  of  the  eyes,  called  nystagmus, 
and  also  a sensation  of  turning,  called  vertigo.  It 
is  the  study  of  these  two  which  gives  us  informa- 

*Read  before  .Annual  Meeting  of  Southern  Oregon  Medica. 
Association,  Ashland,  Ore.,  May  27,  1919. 


157 

tion  concerning  remote  organs,  which  oftentimes 
cannot  be  obtained  in  any  other  way.  Thus  a new 
avenue  of  diagnosis  is  being  opened  up  by  the 
otologist. 

The  kinetic-static  labyrinth,  according  to  Dr. 
Isaac  Jones  of  Philadelphia,  gives  us  a new  special 
sense,  the  seventh  sense,  whidh  he  calls  the  kinetic- 
static  sense.  All  special  senses  have  an  end  organ, 
a pathway  and  a nerve  center,  and  the  seventh 
sense  has  all  of  these.  The  end  organ  is  the  semi- 
circular canals  together  with  the  uticule  and 
saccule,  the  pathway  is  the  eighth  nerve,  and 
definite  centers  are  located  in  the  brain. 

The  equilibrium  of  the  body  depends  on  three 
special  senses,  the  kinetic-static  sense,  the  sight  and 
the  muscle  sense,  which  together  make  it  possible 
for  orientation,  locomotion,  estimation  of  the  rate 
of  motion,  estimation  of  weight,  and  realization 
of  weight  and  posture.  The  only  function  of  the 
kinetic-static  state  labyrinth  is  to  maintain  the 
balance  of  the  body.  The  loss  of  any  one  of  the 
three  senses  responsible  for  the  equilibrium  may  be 
compensated  by  the  other  two,  if  they  remain  un- 
impaired. A blind  man  may  walk  and  keep  his 
equilibrium  by  means  of  his  muscle  and  kinetic- 
static  senses.  A tabetic  depends  on  his  visual  and 
kinetic-static  senses.  While  deaf  mutes,  with 
destruction  of  the  kinetic-static  labyrinth,  rely  on 
their  sense  of  sight  and  muscle  sense.  Normal 
equilibrium  is  necessary  for  both  idler  and  worker 
alike,  if  he  is  to  live  in  comfort  and  safety'. 

The  doctors  of  the  past  offered  little  in  the  way 
of  help  to  those  suffering  from  vertigo.  It  was 
little  understood,  and  located  by  them  in  every 
part  of  the  body  but  the  right  one.  The  real 
vertigo  is  in  the  ear,  just  as  the  real  headache  is 
in  the  head.  If  a certain  pathologic  condition  irri- 
tates the  ear  or  its  distributing  nerves,  there  will 
result  a vertigo. 

All  the  causes  of  vertigo  are  divided  into  five 
classes,  and  I quote  them  as  given  by  Dr.  Jones. 

(1)  Lesions  in  the  ear  involving  the  ear  mech- 
anism. (2)  Lesions  affecting  intracranial  path- 
ways from  the  ear.  (3)  Ocular  disturbances  af- 
fecting the  ear  mechanism  thru  the  eye  muscle 
nuclei  or  thru  association  fibers  from  the  cuneus 
to  the  cortical  terminals  of  the  fibers  from  the 
ear,  in  the  posterior  of  the  first  temporal  convolu- 
tion. (4)  Cardiovascular  disturbances  of  the  ear 
mechanism.  (5)  To.xemias  from  any  organ  or 
part  of  the  body  affecting  the  ear  mechanism. 
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Under  the  first  class  belong  lesions  of  the  ear 
itself,  sudi  as  impacted  cerumen,  foreign  bodies, 
eczema  of  the  external  auditory  canal,  furunculosis, 
catarrhal  changes  in  the  middle  ear,  abscess  of  the 
middle  ear,  empyema  of  the  mastoid  which  may 
be  complicated  by  meningitis,  brain  abscess,  or 
thrombosis  of  the  lateral  sinus ; a disturbance  of 
hearing  and  perhaps  noises  in  the  head ; labryinth- 
itis  producing  symptoms  suggesting  trouble  in 
other  parts  of  the  body.  Dizziness,  staggering, 
nausea,  vomiting  and  perhaps  diarrhea  are  the  com- 
mon symptoms. 

Under  the  second  class  belong  all  the  lesions 
within  the  brain  which  cause  vertigo  by  affecting 
the  intracranial  pathway  from  the  ear,  such  as 
tumors,  hemorrhage,  thrombosis,  infarct,  abscess, 
gumma,  tubercle,  leukemic  infiltration,  specific 
neuritis,  multiple  sclerosis,  syringomyelia  and  polio- 
encephalitis or  meningitis.  In  this  class  the  ear 
is  an  important  factor  in  establishing  a differential 
diagnosis  between  the  ear  and  the  brain. 

A case  cited  wu'll  illustrate.  Patient,  man,  39 
years  old,  stepping  off  train,  was  suddenly  seized 
with  a violent  vertigo,  nausea  and  vomiting.  The 
vertigo  was  so  severe  that  he  fell  to  the  platform, 
and  was  taken  to  the  hospital,  where  it  was  neces- 
sary to  keep  him  in  bed  for  ten  days.  The  vertigo 
gradually  diminished.  Patient  had  complete  deaf- 
ness of  the  right  ear.  This  case  is  a typical  picture 
of  the  so-called  “Menier’s  disease,”  with  sudden 
hemorrhage  Into  the  Internal  ear.  Examination 
of  the  ear  demonstrated  a lesion  within  the  brain, 
affecting  the  pathway  to  the  ear.  Patient  died  In 
seven  months  from  tumor  in  the  right  cerebro- 
pontile  angle. 

Another  care  reported  is  that  of  a woman,  44 
years  old,  who  suddenly  had  difficulty  in  walking. 
Two  months  later  she  had  a severe  attack  of  ver- 
tigo, nausea  and  projectile  vomiting.  Diagnosis 
of  brain  tumor  of  right  cerebellar  hemisphere  was 
made  after  neurologic  consultation.  The  x-ray 
report  confirmed  the  diagnosis  and  called  the  tumor 
a cyst.  The  surgeon  was  about  to  operate,  but 
waited  because  the  ear  examination  showed  that 
the  lesion  was  in  the  right  labyrinth.  The  patient 
had  an  uninterrupted  recovery  wfithout  operation. 
These  two  cases  teach  the  necessity  of  an  ear  exam- 
ination to  clear  up  an  obscure  diagnosis,  when  the 
question  lies  between  the  ear  and  the  brain. 

Under  the  third  class,  in  which  vertigo  is 
brought  about  by  ocular  defects,  the  eye  is  only 
the  contributing  cause,  as  it  is  not  the  organ  of 


balance.  Destruction  of  an  eye  does  not  cause 
vertigo,  as  the  destruction  of  the  internal  ear  does. 

Under  the  fourth  or  cardiovascular  class,  the 
condition  which  produces  vertigo  Is  either  con- 
gestion or  ischemia  wfithin  the  head,  and  an  over- 
supply or  poor  supply  of  blood  to  the  ear  results. 

The  fifth  class,  affecting  the  internal  ear  and 
thus  causing  vertigo,  includes  ptomain  poisoning, 
alcoholism,  poisoning  by  chemicals,  nephritis,  gout, 
rheumatism,  syphilis,  and  toxemias  from  infectious 
fevers,  such  a mumps,  scarlet  fever,  t3"phoId,  etc. 

It  has  been  demonstrated  that  seasickness  is  a dis- 
turbance of  the  kinetic-static  sense,  the  motion  of 
the  ship  causing  a movement  in  the  endolymph  with- 
in the  semicircular  canals,  which  Ijmrph  stimulates 
the  hair  cells  and  produces  all  the  symptoms  found 
In  this  trouble.  Women  are  more  susceptible  to 
seasickness  than  men,  and  young  children  are  little 
affected,  while  infants,  owing  to  an  undeveloped 
vestibular  mechanism,  are  immune.  Deaf  mutes 
cannot  be  made  seasick.  Animals  can  be  made 
seasick  by  mechanical  means.  Severing  the  eighth 
nerve  produces  immunity  by  the  operation.  This 
proves  that  seasickness  is  an  ear  phenomenon. 

The  poison  of  syphilis  shows  a marked  affinity 
for  the  eighth  nerve.  It  Is  common  to  find  impair- 
ment of  'hearing,  or  even  deafness,  early  in  this 
affection.  The  ear  tests  are  a great  aid  in  the 
early  diagnosis,  and  express  the  degree  of  impair- 
ment of  function  of  the  nerve,  with  mathematical 
precision.  The  tuning  fork  tests  cannot  be  relied 
on  to  the  degree  that  the  nystagmus  tests  can.  The 
tests  may  be  used  to  estimate  the  therapeutic  activ- 
ity during  treatment.  If  a suspicious  initial  lesion 
exists,  and  the  ear  tests  eight  to  ten  days  later 
show  nystagmus,  and  after  turning  of  eighteen 
seconds  instead  of  twent_v-six  (normal),  and  three 
to  four  days  still  later  the  after  turning  nystagmus 
is  only  fourteen  seconds,  and  a few  davs  still  later 
only  ten  to  twelve  seconds  syphilis  undoubtedly  is 
impairing  the  eighth  nerve.  The  impairment  of 
the  eighth  nerve  thru  mumps,  scarlet  fever, 
diphtheria,  nephritis,  diabetes  and  gastrointestinal 
troubles  Is  constant  and  not  progressively  increas- 
ing. 

There  seem  to  be  two  strains  of  spirochaeta- 
pallld®.  One  selects  the  nervous  system,  produc- 
ing such  troubles  as  locomotor  ataxia,  paresis, 
changes  In  some  of  the  cranial  nerves,  such  as  the 
auditory,  optic,  oculomotor,  abducens,  facial,  etc., 
while  the  other  strain  is  found  In  chancres  and 
cutaneous  syphilitic  affections.  Patients  of  one 
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class  of  troubles  as  a rule  do  not  become  victims 
of  the  other. 

When  the  central  nervous  s}'stem  is  affected,  a 
negative  blood  serum  Wassermann  test  cannot  be 
relied  upon  to  exclude  syphilis.  And  while  a 
spinal  puncture  may  be  made  in  order  to  have  the 
benefit  of  a Wassermann  test  of  the  cerebrospinal 
fluid,  there  are  often  disagreeable  symptoms  which 
follow,  such  as  severe  headache,  nausea,  vomiting 
and  pain,  which  often  put  the  patient  to  bed  for 
a day  or  so.  If  the  ear  tests  prove  to  be  in  the 
future  what  they  promise  to  be,  they  w'ill  no  doubt 
take  the  place  of  the  Wassermann  tests  in  this 
class  of  troubles.  The  eighth  nerve  has  a great 
many  ramifications  and  is  very  sensitive  to  tox- 
emias, and  is  therefore  among  the  foremost  parts 
of  the  nervous  si^stem  to  be  affected  by  syphilis. 
There  are  no  tests  of  the  other  cranial  nerves 
equal  to  those  of  the  eighth.  Therefore,  the  early 
detection  or  at  least  suspicion  of  syphilis  thru  the 
ear  tests. 

In  Vienna  no  neurologic  examination  is  com- 
plete without  learning  the  condition  of  the  vesti- 
bular apparatus.  The  great  feature  of  the  ear 
examination  is  that  a stimulus  is  sent  into  the 
brain  centers  and  note  taken  of  its  responses.  In 
order  to  interpret  these  responses,  considerable 
knowledge  of  the  pathways  thruout  the  brain  is  re- 
quired. For  example,  there  is  a vestibulo-ocular 
tract,  wdiich  is  responsible  for  the  eye  movements ; 
and  a vestibulo-cerebello-cerebral  tract,  which  con- 
veys impulses  which  produce  vertigo.  There  are 
many  subdivisions  of  these  tracts,  as  each  semi- 
circular canal  has  a separate  pathw'ay. 

To  give  an  example  of  how  the  ear  tests  may 
furnish  information,  the  follownng  reported  case 
ivill  illustrate.  A man  suffering  wdth  no  other 
si'mptom  but  headache.  Examination  showed  both 
ears  normal  and  both  eighth  nerves  normal,  but 
the  vertical  semicircular  canals  of  both  sides  pro- 
duced no  symptoms  wdien  stimulated.  The  hor- 
izontal canals  produced  normal  nystagmus  but  ro 
vertigo.  The  eighth  nerves  and  labyrinths  both 
being  normal,  the  lesion  must  be  at  a point  after 
the  vestibulo-cerebello-cerebral  fibers  had  branched 
from  the  vestibulo-ocular  tract,  which  is  in  the 
brain  stem.  Pressure  in  the  fourth  ventricle  wv'h 
given  as  the  cause  of  the  headache.  That  night 
the  man  was  rushed  to  the  hospital  unconscious. 
The  next  day  he  gained  consciousness,  but  com- 
plained of  a terrific  headache.  Examination  by  a 


member  of  internists  and  neurologists  resulted  in 
a diagnosis  of  hysteria.  Autopsy  three  days  later 
showed  abscess  of  the  fourth  ventricle.  It  is  in 
these  cases  where  an  ear  examination  is  important. 

Ocular  equilibrium  is  dependent  on  properly 
functionating  ears  in  the  same  sense  that  bodily 
equilibruim  is.  Bartlets  has  demonstrated  that 
section  of  the  eighth  nerve  in  rabbits  produces  a 
complete  loss  of  eye  movements.  There  is  an 
exact  ear  to  eye  mechanism,  a fixed  relationship 
between  the  semicircular  canals  and  the  eye 
muscles.  The  fistula  test  is  a good  example. 
This  is  performed  by  applying  the  Politzer  bag  to 
an  ear,  in  which  there  is  caries  of  the  outer  wall 
of  the  labyrinth  producing  a fistula,  or  an  ex- 
ceedingly mobile  stapes  in  the  oval  window,  and 
producing  pressure  or  suction.  This  causes  the 
ejTS  to  dance. 

Lesions  affecting  the  third  or  sixth  nerve,  in 
such  a way  that  an  eye  cannot  be  turned  to  the 
right  or  left  or  up  or  down,  can  be  definitely 
located  by  the  ear  tests.  If  the  proper  canal  L 
stimulated,  and  an  eye  is  made  to  turn  in  a direc- 
tion vr'hich  it  otherwise  could  not  turn,  then  the 
lesion  is  in  the  tract  and  not  the  center.  On  the 
other  hand,  if  stimulation  does  not  effect  any  turn- 
ing, then  the  lesion  must  be  in  the  nerve  center, 
providing  the  ear  stimulated  is  a normal  ear. 

There  are  two  types  of  nystagmus  to  consider/, 
ocular  and  vestibular.  Ocular  nystagmus  consists 
of  a to  and  fro  movement,  equal  in  rapidity  and 
distance  in  both  directions  and  is  usually  caused 
by  corneal  scars  or  anterior  polar  cataract,  while 
vestibular  nystagmus  consists  of  a slow  movement 
in  one  direction,  followed  by  a quick  movement 
back.  If  after  ear  stimulation  there  occurs  a 
conjugate  deviation  of  the  eyes  instead  of  a nystag- 
mus, there  is  a lesion  at  the  base  of  the  cerebral 
crura  or  along  the  cerebro-ocular  tracts.  Either  a 
perverted  nystagmus  or  an  inverse  n\'stagmus  is 
indicative  of  involvement  of  the  brain  stem. 

This  shows  in  general  the  methods  used  in 
analyzing  various  s.vmptoms  thru  the  auditory  and 
vestibidar  tracts,  and  how  the  internal  ear  be- 
comes an  aid  in  the  diagnosis  of  many  heretofore 
obscure  conditions.  There  is  no  doubt  but  what 
the  study  of  the  ear  as  studied  today  is  opening 
up  a new  field,  which  wdien  mapped  out  will  be 
of  inestimable  value  to  the  neurologist,  syphilol- 
ogist,  surgeon,  ophthalmologist  and  internist,  as 
well  as  the  general  practitioner. 
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RENAL  INFECTIONS.* 

By  J.  D.  Wixdell,  AI.  D. 

SPOK.AXE^  WASH. 

I shall  dwell  on  one  of  two  points  in  the  anatomy 
of  the  kidnev  that  are  of  special  interest  in  the 
elucidation  of  this  subject.  The  gross  anatomy  of 
the  kidney  is  well  known  to  \'ou  all.  It  and  the 
relations  of  the  kidney  can  be  easil_v  acquired  from 
any  of  the  many  text-books  of  anatomy. 

There  is  a striking  contrast  morphologically  be- 
tween the  glomerular  epithelium  and  that  of  what 
is  supposed  to  be  the  secreting  part  of  the  tubular 
epithelium.  The  glomerular  epithelium  consists 
of  a pavement  or  squamous  epithelium,  adapted 
more  to  filtration  purposes  than  to  a secretion.  Tlie 
tubular  epithelium  has  all  the  characteristics  of 
secreting  or  glandular  epithelium,  with  its  granules, 
vacuole^  mitochondria  and  its  reaction  to  specific 
strains,  e.g.,  uric  acid  and  iron  stains.  We  know 
that  only  under  very  exceptional  circumstances  is 
hippuric  acid  a synthetic  product  of  renal  activity, 
and  its  presence  in  the  tubular  cells  as  shown  bv 
the  stains  would  indicate  these  cells  as  its  normal 
route  of  escape  from  the  system.  It  is  not  found 
in  the  glomerular  epithelium. 

In  the  frog,  where  the  blood  supply  to  the 
tubules  and  the  glomeruli  are  separate  and  inde- 
pendent, it  has  been  shown  that  glomerular  activity 
i?  largely  that  of  a filter,  whose  rate  of  filtration  is 
dependent  upon  blood  pressure,  blood  rate,  osmotic 
pressure,  etc.  The  tubular  epithelium,  on  the  other 
hand,  will  throw  back  into  the  blood  many  of  the 
constituents  of  the  glomerular  secretion  in  its 
passage  over  it,  increase  the  concentration  and  raise 
the  osmotic  pressure  of  that  secretion  over  that  of 
the  blood.  Glomerular  urine  consists  of  blood 
minus  its  proteids.  The  urine  after  its  escape  from 
the  tubules  does  not  contain  such  concentration  of 
sodium  chloride  as  the  blood.  It  does  not  contain 
glucose,  but  its  concentration  in  non-protein  nitro- 
gen far  exceeds  that  of  the  blood.  With  this  in 
mind  it  will  be  easy  to  understand  why  we  have 
oliguria  in  some  types  of  nephritis  and  polyuria 
in  others.  Alterations  in  blood  pressure  and  rate 
will  work  similar  variations  in  the  urinary  secre- 
tion, and  in  cases  of  persistent  hypertension  there 
may  be  a normal  urinary  output  from  normal  kid- 
neys. 

In  the  kidney  to  be  presented  you  will  find  the 
glomeruli  relativeh'  normal,  while  the  tubules  are 
infiltrated  and  show  a hyalin  or  cloudy  substance 
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in  and  about  them.  In  this  case  there  was  a 
marked  polyuria  from  this  kidney  with  diminution 
of  function,  while  there  w’as  a normal  urine  from 
the  other  kidney. 

The  blood  supply  of  the  kidnet"  needs  no  descrip- 
tion. The  lymphatics  of  the  kidney  will  receive 
brief  notice.  The  lymphatics  of  the  bladder  run  in 
the  outer  coats  of  the  organ,  communicate  and 
form  an  unbroken  chain  with  the  lymphatics  of 
the  ureter  which  also  course  in  the  submucous  coat 
to  communicate  with  the  lymphatics  ramifying  in 
the  intertubular  connective  tissue  of  the  kidney. 
There  has  been  shown  a direct  connection  of  the 
lymphatics  of  the  right  kidney  with  those  of  the 
ascending  colon. 

That  there  are  vasomotor  nerves  is  understood 
but  there  is  some  doubt  about  secretory  nerves. 
There  is  no  anatomic  evidence  of  their  existence, 
and  all  the  evidence  we  have  is  physiologic,  which  is 
as  follows: 

(a) .  Polyuria  due  to  disturbances  of  the  central 
nervous  s_vstem,  such  as  migraine,  concussion,  frac- 
tures and  tumors. 

(b) .  Polyuria  in  diabetes  insipidus  due  to 
changes  in  the  hypophysis. 

(c) .  Polyuria  in  the  free  side,  when  there  is  a 
uretral  catheter  in  the  other  side. 

(d) .  Oliguria  and  suppression  in  hvsteria. 

(e) .  Albumin  in  the  urine  after  attacks  of  petit 
mal. 

(f) .  Claude  Bernard’s  glycosuric  center,  and  a 
sodium  chloride  center. 

(g) .  Abnormal  function  with  normal  structure 
and  normal  function  with  abnormal  structure. 

ETIOLOGY. 

The  colon  bacillus  is  responsible  for  ninety  per 
cent,  of  renal  infections.  Next  are  the  cocci  re- 
sponsible for  five  per  cent.  In  twenty  to  thirty  per 
cent,  of  typhoid  cases  the  kidnet  s are  infected.  The 
vast  majority  of  these  recover  without  treatment 
directed  to  the  kidnev.  Those  that  have  a per- 
sistent bacteriuria  are  of  interest  as  carriers. 
Tuberculosis  will  not  be  touched  as  it  has  special 
peculiarities  that  entitle  it  to  be  relatively  isolated 
and  discussed  apart  from  other  renal  infections. 

Route  of  invasion  is  thru  the  blood.  The  various 
organisms  enter  the  blood  stream  thru  some  point 
of  focal  infection,  are  carried  to  the  kidneys  and 
eliminated  by  them  and  in  the  majority  of  ca.ses 
with  a minimum  of  disturbance  in  the  kidney.  If 
the  kidney  should  have  its  resistance  depressed  by 
a toxemia,  a trauma  or  a retention,  it  may  become 
infected.  The  same  may  happen  to  a kidney 
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previously  inflamed.  A primary  aseptic  renal  cal- 
culus may  act  as  a predisposing  cause.  It  is  now 
lield  that  infection  cannot  travel  against  normal 
urinary  current.  It  is  even  claimed  that  infection 
will  not  travel  up  the  urinary  passages  or  rather 
ureters  in  urinary  stasis.  One  author  states  that, 
if  the  renal  pelvis  be  anastomosed  with  the  bowel, 
an  ascending  infection  of  the  kidney  will  not  take 
place.  These  authors  claim  that  what  seems  to  be 
an  ascending  infection  occurs  either  thru  the 
lymphatics  direct,  or  that  the  organisms  reach  the 
circulation  thru  the  lymphatics  and  then  the  kid- 
nevs.  This  would  practically  class  all  possible 
renal  infections  as  hematogenous. 

\Vhatever  the  route  may  be  by  which  the  patho- 
genic organisms  reach  the  kidney,  it  is  certain  that 
there  are  other  and  accessory  factors  in  the  in- 
fective process,  and  chief  among  these  is  retention 
due  to  ureteral  kinks  and  narrowings.  Prostatic 
and  urethral  obstructions  play  an  important  role  in 
many  renal  infections.  Toxic  nephritis  may  also 
act  as  a predisposing  cause.  In  chronic  ctstitis, 
where  the  bladder  wall  is  very  much  thickened,  the 
intramural  part  of  the  ureter  is  so  splinted  and 
rigid  that  peristaltic  action  is  impossible,  and  this 
short  piece  of  rigid  and  partially  functioning  tube 
offers  more  than  normal  resistance  to  the  passage 
of  urine. 

The  bacteria  have  tissue  affinities.  Thus  the 
colon  bacillus  is  found  more  frequently  in  the 
renal  pelvis,  while  the  pi'ogenic  cocci  are  found 
more  frequently  in  the  renal  cortex,  parenchyma 
and  bladder.  The  colon  bacilli  more  frequently 
coexist  with  an  acid  urine,  the  pyogenic  cocci  with 
an  alkaline  urine. 

SYMPTOMS  AND  DIAGNOSIS. 

Many  cases  of  renal  infection  are  latent.  The 
b.acteria  can  be  found  by  culture  of  the  urine  only. 
In  others  there  may  be  a bacteriuria  minus  pus. 
In  others  there  are  found  both  bacteriuria  and 
pyuria.  In  all  classes  there  may  be  no  subjective 
symptoms  and  the  cases  are  discovered  by  accident 
or  by  a systematic  search  for  them.  The  subjective 
simptoms  range  all  the  way  from  profound  sep- 
ticemia to  mild  alimentary  disturbances;  from 
severe  localized  pain  and  tenderness  well  defined 
to  a vague  sense  of  discomfort  not  well  defined 
or  localized. 

In  all  cases  of  septic  or  irregular  fever  of 
obscure  origin  examine  the  urine  and  have  a func- 
tional test  made  as  well  as  a ureteral  catheteriza- 
tion. In  all  mental  derangements  of  ill-defined 
origin  go  thru  the  same  routine  urinarv  examina- 


tion. In  cases  of  recurring  intestinal  disturbances 
in  children  make  a careful  urinary  examination. 
Thompson  says  that  only  malaria  and  pyelonephritis 
can  cause  irregular  septic  and  recurring  fever  in 
female  children.  In  all  cases  of  irritable  bladder 
with  pus  make  yourself  sure  of  the  state  of  the 
kidneys. 

When  one’s  attention  is  drawn  to  the  kidneys, 
palpation  and  percussion  are  somewhat  superfluous 
and  add  little  aid  to  the  newer  and  more  direct 
and  accurate  methods,  viz. ; the  cystoscope  and  the 
phthalein  functional  test.  The  cvstoscopic  appear- 
ance of  the  ureteral  orifices  often  gives  a clue  as 
to  which  kidney  is  diseased.  The  ease  with  w’hich 
the  catheter  passes  thru  the  ureter  gives  a hint 
as  to  the  caliber  of  the  ureter.  The  manner  in 
which  the  urine  escapes  from  the  ureteral  catheter 
will  often  suggest  a dilated  renal  pelvis.  X-ray 
with  and  without  pyelography  will  give  informa- 
tion as  to  the  degree  of  destruction  of  the  renal 
parenchyma  as  well  as  to  the  amount  of  dilatation 
of  the  renal  pelvis. 

The  phthalein  functional  test  will  in  chronic 
cases  give  information  as  to  the  degree  to  which 
the  kidney  is  damaged.  In  acute  cases  it  will 
give  a clue  to  the  intensity  of  the  process. 

The  examination  of  the  urine  will  reveal  the 
nature  of  the  infection,  the  amount  of  pus,  albu- 
men, blood  and  casts  but  gives  little  information 
as  to  the  functional  value  or  capacity  of  the  kid- 
ney. There  is  no  pyelitis  without  nephritis,  and  no 
bacterial  nephritis  without  pyelitis,  so  that  in  all 
cases  there  will  be  albumin  in  the  urine,  albumin 
not  due  to  [)us  or  blood.  Pus  never  responds  to  the 
test  for  albumin.  Pus  is  not  an  albuminous  fluid. 
It  is  a fluid  of  amino-acids  and  proteoses. 

In  bacterial  nephritis  casts  are  singularly  rare, 
in  toxic  nephritis  they  are  the  rule.  ^Microscopic 
blood  is  suggestive  of  acute  nephritis  or  of  ulcera- 
tion of  the  pelvis.  Gross  hemorrhage  is  due  to 
stone,  tuberculosis  or  to  acute  nephritis. 

Acute  distension  of  the  renal  capsule  and  renal 
pelvis  will  cause  pain  and  tenderness  in  the  loin. 
The  functional  and  compensatory  hypertrophy  of 
the  healthy  side  sometimes  causes  such  acute  dis- 
tension of  the  renal  capsule  as  to  give  rise  to  severe 
pain  and  tenderness.  Frequent  and  painful  urina- 
tion may  result  from  inflammation  of  the  vesical 
orifices,  urethral  and  ureteral. 

Renal  infections  may  cause  rheumatism  same 
as  other  focal  infections.  The  urethral  chill  after 
urethral  instrumentation  and  occurring  on  first 
urination  followinir  the  instrumentation  is  due  to 


162 


RENAL  INFECTIONS WINDELL 


Vol.  XVIII.  No.  8 


a renal  infection.  The  infected  urine  passing  over 
a urethral  abrasion,  usually  of  the  prostatic  urethra 
and  being  absorbed,  is  the  cause  of  the  chill.  A 
bacteriemia  always  accompanies  the  urethral  chill. 

In  the  fulminating  cases  where  there  will  be 
profound  septic  state  with  high  fever,  a normal 
urine  or  at  least  a urine  free  from  pus  and  bacteria. 
There  will  be  more  or  less  diffused  but  poorly 
localized  pain  and  tenderness  on  the  side.  These 
are  the  cases  that  are  sometimes  operated  on  as 
cases  of  acute  abdomen  with  the  expectation  of 
finding  an  acute  appendix,  an  acute  gall-bladder,  a 
stomach  perforation  or  an  acutely  inflamed 
spleen.  There  is  only  one  way  to  clear  up  the 
diagnosis,  and  that  is  ureteral  catheterization  with 
a functional  test.  The  catheter  will  show  the 
kidney  wdth  suppressed  function  and  secretion. 
All  chronic  cases  are  prone  to  acute  exacerbation, 
and  these  may  occur  immediately  after  treatment, 
but  such  occurrence  is  a mere  coincidence  and  not 
a result  of  the  treatment. 

In  pyonephrosis  the  ureteral  catheter  will  show 
a continuous  flow  of  thick  pus  and  pyelography 
wdll  show^  a dilated  renal  shell.  In  renal  infections 
in  pregnancy  the  diagnosis  is  made  in  the  same 
manner  as  in  other  infections.  These  infections 
occur  in  the  later  months  of  pregnancy  or  in  the 
puerperium  after  delivery,  so  that  emptying  the 
uterus  is  not  a cure-all  in  the  condition. 

treatment. 

Treatment  may  be  summed  up  in  removal  of  in- 
fective foci,  drainage  and  nephrectomy.  T.  he 
method  of  drainage  depends  upon  the  cause  of  in- 
terference with  free  drainage,  and  consists  in 
postural  treatment,  anchoring  of  loose  kidney,  re- 
moval of  calculi,  tumors  either  wdthin  or  w'ithout 
the  urinaiA'  apparatus,  tying  of  aberrant  arteries, 
dilating  of  urethral  and  ureteral  constrictions,  re- 
moval of  prostatic  obstructions,  and  relief  of  the 
condition  by  washing  from  the  kidney  pelvis  of 
debris  and  pus  too  thick  to  run  thru  the  ureter, 
the  eliminating  of  foci  of  infection  from  various 
regions  of  the  anatomy,  such  as  pus  tubes,  a chronic 
appendix,  infected  tonsils,  infected  teeth,  infected 
gall-bladder,  the  cure  of  urethritis  and  vaginitis 
and  the  relief  of  intestinal  stasis. 

In  cases  of  acute  pyelitis  brilliant  results  are 
often  obtained  from  ureteral  catheterization  with 
pelvic  lavage  with  some  mild  antiseptic.  In  chronic 
cases  a cure  from  such  treatment  cannot  be  ex- 
pected but  such  patients  will  often  receive  marked 


relief  from  the  treatment  and  the  bacteriuria  will 
be  less  marked. 

In  hyperacute  cases  of  bacterial  nephritis  marked 
relief  and  symptomatic  cure  often  follows  drainage 
of  the  kidneys  by  an  indwelling  ureteral  catheter. 
Lavage  of  the  pelvis  is  contraindicated  in  these 
hyperacute  cases.  In  acute  cases  of  pregnancy  the 
only  effective  treatment  so  far  tried  is  the  indwell- 
ing ureteral  catheter. 

In  all  cases  the  diet  must  be  attended  to  and  one 
given  carrying  the  least  amount  of  waste  matter  to 
be  eliminated  by  the  kidneys  used.  A diet  should 
be  so  ordered  as  to  effect  the  reaction  of  the  urine 
in  such  a way  as  to  render  it  a less  favorable  cul- 
ture medium  for  the  particular  type  of  infection. 
Intestinal  stasis  and  putrefaction  must  be  corrected 
as  far  as  possible. 

Drug  therapy  consists  in  altering  the  reaction 
of  the  urine  as  indicated  in  the  particular  case,  and 
in  diluting  the  urine  and  in  exciting  diuresis  ac- 
cording to  indications.  In  many  acute  cases  of 
bacterial  nephritis  it  is  not  always  wdse  to  cause 
diuresis  by  drugs  or  even  by  liberal  use  of  water. 

Hexamethylenamine  is  the  only  effective  urinary 
antiseptic  that  has  so  far  appeared,  and  it  is  by  no 
means  a specific.  It  is  effective  only  in  an  acid 
medium  and,  when  administering  it,  the  urine  must 
be  rendered  acid  preferably  by  the  use  of  acid 
sodium  phosphate.  To  be  effective  it  must  be  ad- 
ministered in  repeated  and  liberal  doses.  Some 
bladders  will  not  endure  the  irritation  set  up  in 
susceptible  patients,  the  dose  of  ten  grains  having 
resulted  in  painful  urination  and  in  hematuria. 

Some  men  claim  wonderful  results  from  postural 
treatment.  The  object  of  the  treatment  is  to  in- 
crease the  costovertebral  angle  and  the  capacity  of 
the  lower  chest,  along  with  a deepening  of  the  renal 
fossa.  One  man  even  goes  so  far  as  to  say  that  he 
predicted  a urinary  infection  in  a case  of  faulty 
posture  and  afterwards  cured  it  by  postural  treat- 
ment. This  is  going  a little  too  far  and  calls  for 
unviarranted  credulity  on  the  part  of  his  readers. 
It  is  probable  that  postural  treatment  results  in 
benefit  not  so  much  by  its  direct  effect  on  the  posi- 
tion of  the  kidney  as  upon  its  beneficial  constitu- 
tional effect. 

In  all  fulminating  cases  and  in  many  cases  of 
acute  focal  suppurative  nephritis,  nephrectomy  is 
the  indicated  treatment.  In  pyonephrosis  it  is  the 
only  treatment.  In  all  cases  it  is  very  important 
to  know  that  the  kidney  remaining  is  going  to  be 
able  to  attend  to  all  the  needs  of  the  economy. 
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THE  FOLLY  OF  PESSIMISM. 

Whether  one  is  disposition  and  practice  an 
optimist  or  pessimist  is  a determining  factor  in  his 
success  in  business  or  profession.  Everyone  is 
familiar  with  the  good  cheer  and  general  hopeful- 
ness radiating  from  one  who  habitually  looks  on  the 
bright  side  of  daily  life,  in  contrast  with  the  de- 
pression and  gloom  from  one  who  continually 
magnifies  the  dark  side.  In  no  line  of  activity  are 
these  characteristics  more  obvious  than  in  the  prac- 
tice of  medicine.  Whether  one  does  so  by  intention 
or  unconsciously,  every  physician,  to  a greater  or 
less  extent,  employs  the  principles  of  psychotherapy 
in  his  daily  practice  and  he  must  of  necessity  re- 
flect his  own  personal  disposition  upon  that  of  his 
patients.  The  baneful  influence  of  the  pessimist 
was  emphasized  in  Seattle  last  month  by  Dr. 
Charles  L.  Greene  in  his  University  Extension 
lectures  on  the  heart.  He  clearly  illustrated  the 
detrimental  effect  of  this  sort  of  physician  on  the 
cardiopath.  He  stated  he  had  treated  many  cases 
of  heart  disease  abandoned  by  their  attending  phy- 
sicians as  hopeless,  who  under  suitable  treatment 
experienced  improvement  and  lived  in  comfort  thru 
varying  numbers  of  years.  He  said  no  one  is  justi- 
fied in  pronouncing  a case  of  heart  disease  hopeless 
until  the  breath  of  life  has  actually  left  the  body,  a 
statement  which  can  with  equal  force  be  applied 
to  nearly  all  forms  of  disease,  fie  elaborated  on 
the  beneficent  effects  of  good  cheer  and  a hopeful 
prognosis  in  all  cases  of  disease,  where  there  is  any 
reasonable  justification  for  such  a viewpoint.  It 
can  safely  be  stated  that  there  is  no  field  for  the 
pessimist  in  the  practice  of  medicine.  T his  is  pre- 
eminently a sphere  of  activity  exclusively  for  the 
optimist. 


UNIVERSAL  ADOPTION  OF  THE 
METRIC  SYSTEM. 

The  abandoning  of  our  existing  system  of 
weights  and  measures  and  supplanting  this  by  the 
meter-liter-gram  system  is  being  advocated  by  the 


World  War  Club,  of  San  Francisco,  which  is  pro- 
moting a campaign  thruout  the  country  to  attain 
this  end.  Great  Britain  and  the  United  States 
are  the  only  nations  in  the  world  which  do  not 
employ  the  metric  system.  Strange  as  it  may  seem, 
the  weights  and  measures  of  these  nations  are  Ger- 
man, having  originated  with  the  old  Hanseatic 
League  and  were  adopted  by  the  British  Isles 
several  hundred  years  ago.  When  the  Englishman, 
James  Watt,  the  world’s  greatest  engineer,  de- 
vised the  metric  system  in  1783,  it  w’as  gradually 
adopted  by  the  various  nations,  being  taken  over 
by  Germany  in  1871,  when  her  ancient  system  was 
abandoned.  It  is  stated  that  the  Germans  would 
not  have  embarked  on  the  world  war  had  the 
metric  system  been  in  use  by  the  Allies.  They  well 
knew'  that  each  of  them  had  a different  system  of 
weights  and  measures,  in  consequence  of  which 
their  arms  and  ammunition  were  calibrated  on  dif- 
ferent scales  so  that  they  were  not  interchangeable, 
w’hile  the  Central  Powers,  on  the  other  hand,  all 
had  implements  of  w'ar  and  ammunition  of  the 
same  calibre  which  accordingly  could  be  used  by  all 
of  them. 

In  order  for  this  country  to  engage  adequately 
in  commerce  with  others  of  the  w'orld,  it  is  an 
absolute  necessity  that  all  should  employ  the  same 
system  of  weights  and  measures.  The  literature 
e.xplains  how  simple  is  the  meter-liter-gram  sys- 
tem which  can  be  taught  to  an\'  school  boy  or  girl 
in  a brief  space  of  time.  It  is  true  that  this  sys- 
tem has  been  in  vogue  with  the  medical  profession 
to  a greater  or  less  extent  for  some  years,  but  by 
no  means  is  it  universal.  If  the  old  sj'stem  were 
unanimously  abandoned  by  all  the  medical  schools 
and  all  physicians  taught  to  use  nothing  but  the 
metric  system,  this  would  have  some  influence  in 
its  general  adoption.  The  English  speaking  people 
are  so  conservative  in  abandoning  established  cus- 
toms that  it  seems  only  some  revolutionary  methods 
will  be  effective  in  bringing  about  this  reform.  If 
the  physicians  of  the  country  were  united  in  ad- 
vocating and  practicing  this  system,  the  day  of  its 
universal  adoption  would  doubtless  be  hastened. 


THE  NEW  IVIEDICAL  PRACTICE  ACT 
OF  IDAHO. 

It  has  been  stated  that  all  new  forms  of  legisla- 
tion are  first  tried  out  in  the  newer  states  of  the  far 
west.  So  far  as  licensing  of  physicians  is  concerned, 
the  state  of  Idaho  can  now  qualify  in  this  classifica- 
tion. At  the  last  .session  of  the  legislature  the 
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Board  of  Medical  Examiners  was  abolished  and 
its  duties  transferred  to  the  Department  of  Law 
Enforcement.  The  commissioner  of  this  depart- 
ment is  authorized  to  appoint  an  advisory  commit- 
tee of  six  licensed  and  reputable  physicians,  a 
majority  of  whom  shall  not  be  representative  of 
an}'  one  school  and  among  whom  three  schools  of 
medicine  shall  be  represented.  The  act  provides 
for  licensing  all  those  already  practicing  in  the 
state.  All  applicants  for  examination  shall  be  ex- 
amined on  the  theory  and  practice  of  medicine  and 
surgery  or  either  of  them,  as  they  are  taught  in  the 
chartered  schools  to  which  the  applicants  belong. 
In  addition  the  other  subjects  are  specified  which 
are  ordinarily  included  in  all  such  examinations.  A 
definition  of  the  practice  of  medicine  is  very  in- 
clusive, covering  practically  every  possible  means 
of  treating  the  human  body.  One  shall  be  regarded 
as  practicing  medicine  and  surgery  who  advertises 
himself  in  any  manner  or  holds  himself  out  to  the 
public  as  doing  any  of  the  things  included  in  this 
comprehensive  definition.  Reciprocity  is  provided 
for  w'ith  all  the  Pacific  Coast  states,  ten  in  num- 
ber, provided  their  requirements  are  equivalent 
with  those  of  Idaho.  No  mention  is  made  of 
reciprocity  with  any  other  states.  The  act  provides 
that  all  persons  required  to  obtain  licenses  from  the 
Department  of  Law  Enforcement  must  have  this 
license  renewed  July  1 of  every  year,  paying  for 
the  same  a fee  of  $2.  In  many  respects  this  act 
contains  some  of  the  most  curious  provisions  yet 
compiled  in  any  medical  practice  act.  The  first 
examination  under  this  new  plan  will  be  held 
October  7. 


SEPTEMBER  MEETING  AT  SPOKANE. 

The  Washington  State  Medical  Association  will 
hold  its  annual  meeting  at  Spokane  Sept.  11-13. 
The  tentative  program  appears  below.  The  first 
evening  w'ill  be  devoted  to  a supper,  the  second  to 
a dinner  dance,  while  the  afternoon  of  the  third 
day  whll  be  spent  at  Hayden  lake. 

PROGRAM. 

Thursday  Morning. 

Building  a Prognosis  and  Diseases  of  the  Nervous 
System — Dr.  W.  A.  Gulick,  Seattle,  Wash. 
Synopsis:  Prognosis  should  be  shaped  to  serve 

the  relatives  in  mental  diseases  and,  in  in- 
dividuals with  nervous  diseases  significance 
of  family  history;  significance  of  personal  his- 
tory with  special  detail  as  to  earlier  years; 
study  the  patient’s  statements  and  the  date  of 
recognition  of  disorder;  details  of  neurological 
examinations,  including  special  observations 
indicated.  Conclusions. 

Experiences  With  Radium  in  Therapy — Dr.  Arthur 
Jordan,  Seattle,  Wash. 


Blood  Supply  of  the  Thyroid  Gland — Dr.  John  Hunt, 
Seattle,  Wash. 

Thursday  Afternoon. 

Paget’s  Disease  of  the  Nipple — Dr.  J.  Earle  Else, 
Portland,  Ore. 

Synopsis:  Review  of  the  literature;  discussion 

of  the  pathology;  pathogenesis;  relationship  of 
Paget’s  disease  of  the  breast  to  similar  lesions 
elsewhere;  clinical  course;  treatment. 

The  British  Standard  Treatment  of  Fractures  of 
the  Femur— Dr.  Fred  J.  Fassett,  Seattle,  Wash. 
Synopsis:  This  is  called  the  British  standard 

method  because  it  was  taught  to  the  men  from 
all  the  General  Hospitals  in  the  British  Isles, 
in  which  it  was  planned  to  establish  fractured 
femur  wards  had  the  war  continued  longer. 
The  essential  things  in  the  method  are  the  use 
of  the  Thomas  splint  with  the  hinged  portion 
added  below  the  knee  and  traction  by  means 
of  the  weight  and  pulley  acting  upon  callipers 
or  miniature  ice  tongs  inserted  into  the  con- 
dyles of  the  fracture. 

Sui'gical  Treatment  of  Tri-Facial  Neuralgia — Dr. 
Alfred  W.  Adson,  Rochester,  Minn. 

Synopsis:  A brief  resume  of  the  symptomatology 

and  diagnosis  of  trifacial  neuralgia;  surgical 
treatment  with  a description  of  operative  pro- 
cedures in  the  division  of  the  posterior  root. 


Friday  Morning. 

The  Pathology  of  Skull  Fracture — Professor  E.  R. 
LeCount,  Chicago,  111. 

Synopsis:  This  is  a study  of  skull  fractures 

based  upon  some  two  thousand  autopsies  in 
skull  fractures  conducted  by  Dr.  LeCount  in 
the  coroner’s  morgue  in  the  Cook  County  Ptos- 
pital,  Chicago,  111.  Lantern  slide  illustrations. 
The  Principles  of  Healing — Dr.  J.  D.  Windell,  Spo- 
kane, Wash. 

Synopsis:  Definitions  of  health  and  disease — 
elaboration  of  these  definitions  showing  that 
there  are  two  necessary  factors,  one  recipient 
and  responsive,  the  other  stimulant  or  excitant, 
thus  combating  the  Christian  Scientists’  doc- 
trine of  Divine  Imminence  or  Pantheism  where- 
by they  deny  an  environment.  Discussion  of 
psychophysical  interaction;  discussion  of  inter- 
relations of  dependence  of  the  psychic  and  in- 
voluntary processes. 

Friday  Afternoon. 

The  Diagnosis  and  Treatment  of  Peripheral  Nerve 
Injuries.  Neurological  Phase. — Dr.  Lawrence 
Selling,  Portland,  Ore. 

Surgical  Phase — Dr.  T.  M.  Joyce,  Portland,  Ore. 

These  papers  will  be  based  upon  the  experiences 
of  the  writers  with  injuries  of  this  type  in  a base 
hospital  in  Fiance. 

Several  other  papers  will  be  presented  by  men 
whose  titles  are  not  yet  in. 

Saturday  Morning. 

Medical  and  surgical  clinics  by  Dr.  C.  F.  Eiken- 
bary  and  others  not  yet  chosen  and,  if  possible, 
autopsies  by  Dr.  LeCount. 

THE  FALL  MEETING  IN  IDAHO 
After  suspending  the  annual  meeting  last  year 
on  account  of  the  war,  the  Idaho  State  Medical 
Association  plans  to  have  a real  meeting  this  year, 
as  indicated  by  the  following  announcement  to  its 
members : 

To  the  Medical  Profession  of  Idaho; 

The  Victory  Meeting  of  the  Idaho  State  Medical 
Association  will  be  held  in  Boise  during  the  first 
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week  in  October  next.  The  war  is  over  and,  now 
that  most  of  the  medical  men  who  were  in  the 
service  have  returned  to  their  homes,  or  will  have 
returned  before  the  time  set  for  the  meeting,  let 
us  all  unite  in  an  effort  to  make  this  year’s  meet- 
ing a real,  Honest-to-God  Victory  Meeting. 

Conditions  were  such  last  year,  so  many  of  our 
members  were  in  the  service,  and  those  remaining 
at  home  were  so  busy,  that  the  officers  thought  it 
inadvisable  to  even  attempt  to  hold  a meeting. 
This  makes  it  all  the  more  advisable  and  desirable 
that  we  go  over  the  top  this  year  with  a full  scien- 
tific program  and  a record-breaking  attendance. 

In  line  with  this  thought  we  are  requesting  from 
the  members  twelve  or  fifteen  good,  crisp,  scien- 
tific papers  on  diversified  subjects  of  general  inter- 
est and  importance  to  the  profession.  Titles  of 
papers  should  be  forwarded  as  soon  as  practicable, 
and  it  is  requested  that  a brief  abstract — not  to 
exceed  50  words — of  proposed  paper  be  forwarded 
to  the  Secretary  not  later  than  August  20.  These 
abstracts  are  to  be  used  in  preparing  the  scientific 
program,  to  give  members  a better  pre-session  idea 
of  what  fhe  program  has  in  store  for  them,  and  to 
facilitate  discussions  of  papers. 

No  Kamerad  stuff  goes  this  year.  Just  consider 
yourself  elected  to  attend  this  meeting  and  make 
your  plans  accordingly. 

Cordially  yours, 

Ed,  E.  M.vxey,  Secretary-Treasurer. 

Wji.  S.  Smith,  President. 


MEETING  OF  UTAH  ASSOCIATION. 
The  annual  meeting  of  Utah  State  Medical 
Association  will  be  held  at  Salt  Lake  Cit}',  Sept. 
9-11.  The  following  interesting  program  will  be 
presented : 

September  9 — 9 A.  M. 

Pyloric  Stenosis  in  Infancy. . . .Dr.  Eugene  H.  Smith 

Discussion  Dr.  W.  H.  Blood 

Orthopedic  Surgery  in  American  and  British 

Hospitals Dr.  D.  K.  Allen 

Discussion — Dr.  J.  E.  Tyree  and  Dr.  S.  C. 
Baldwin. 

Relationship  of  Medical  Examiners  to  Their 
Life  Insurance  Companies  and  to  the  Com- 
munity  Dr.  \V.  R.  Tyndale 

Discussion — Drs.  H.  N.  Mayo  and  W.  R.  Cal- 
derwood. 

12  Noon. 

Meeting  of  the  House  of  Delegates. 

2 P.  M. 

Diagnosis  and  Treatment  of  Gastric  and  Duo- 
denal Ulcer,  from  the  Medical  Viewpoint  (Il- 
lustrated with  Lantern  Slides) 

Frank  Smithies,  M.  D.,  F.  A.  C.  P.,  Chicago 

Discussion — Drs.  G.  G.  Richards  and  T.  C.  Gibson. 
Treatment  of  Gastric  and  Duodenal  Ulcer  from 
the  Surgical  Viewpoint  (Illustrated  with  Lan- 
tern Slides)  

Nelson  M.  Percy,  M.  D.,  F.  A.  C.  P.,  Chicago 

Discussion — Drs.  J.  W.  Aird  and  E.  F.  Root. 

8 P.  M. 

Banquet. 


September  10 — 8:30  A.  M. 
Meeting  of  the  House  of  Delegates. 


9:00  A.  M. 

Work  and  Observation  of  a Flight  Surgeon.... 

Dr.  Robert  R.  Hampton 

Discussion — Dr.  L.  R.  Pugmire. 

Recent  Advances  in  the  Diagnosis  and  Treat- 
ment of  Genito  Urinary  Diseases 

Dr.  John  R.  Coulk,  St.  Louis 

Discussion — Drs.  F.  A.  Goeltz,  F.  F.  Hatch  and 
R.  E.  Gramling. 

American  Man  Power.  Its  Imperfections  and 

Remedies  Suggested  for  the  Future 

Dr.  John  F.  Sharp 

Discussion— Dr.  Fred  W.  Taylor. 

2 P.  M. 

Indications  for  and  the  Effects  of  Whole  Blood 
Transfusions  (Illustrated  with  Lantern  Slides) 

Frank  Smithies,  M.  D.,  F.  A.  C.  P. 

The  Technique  of  Whole  Blood  Transfusion  and 
Its  Value  in  Association  with  Surgical  pro- 
cedures in  the  Treatment  of  Pernicious  and 
Other  Severe  Anemia  (Illustrated  with  Lan- 
tern Slides) . .Nelson  M.  Percy,  M.  D.,  f.  A.  C.  P. 

4:30  P.  M. 

Trip  to  Little  Cottonwood  Canyon  by  auto  for 
guests,  visiting  physicians  and  ladies.  Luncheon 
served  by  Franklin’s. 


September  11. 

(Time  and  place  to  be  announced  later.) 

Medical  Clinic  Dr.  Frank  Smithies 

Surgical  Clinic Dr.  Nelson  M.  Percy 


RECIPIENTS  OF  THE  CROIX  DE 
GUERRE. 

Among  the  various  medical  officers  whose  names 
have  been  published  as  receiving  the  French  croi.x 
de  guerre,  while  in  military  or  naval  service  of 
the  United  States,  are  the  following:  [Major  Oli- 
ver R.  Austin,  of  Aberdeen,  Wash.,  was  awarded 
the  croix  de  guerre  with  gilt  star ; Captain  John 
E.  Kuykendall  (deceased),  Eugene,  Ore.;  Captain 
Floyd  D.  Lewis,  Silverton,  Ore. ; Major  John  G. 
Strohm,  Portland,  Ore.,  were  awarded  the  croix 
de  guerre  with  silver  star.  According  to  the  pro- 
visions of  an  act  of  Congress,  they  are  authorized 
to  wear  these  decorations  on  their  army  uniforms. 


MEDICAL  NOTES 


OREGON. 

The  First  Postgraduate  Course  of  the  University 
of  Oregon  Medical  School  was  held  last  month  in 
Portland,  comprising  the  usual  laboratory  courses 
with  clinical  instruction,  given  by  the  full  time 
laboratory  and  teaching  staff  of  tiie  medical  school. 
Altho  the  attendance  of  this  first  course  was  not 
large,  it  included  eighteen  physicians  from  surround- 
ing states,  two  coming  from  Nebraska.  The  labora- 
tory course  and  that  in  practical  operative  surgery 
were  given  in  the  new  medical  school  building  which 
will  be  used  for  the  first  time  for  the  next  school 
year.  The  new  county  hospital  which  will  be  used  as 
a teaching  unit  will  soon  be  under  construction,  ad- 
jacent to  the  medical  school.  This  postgraduate 
course  was  such  a success  that  the  faculty  intends 
making  it  a permanent  institution. 
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In  Charge  of  Tuberculosis  Hospital.  Di’.  Ralph 
C.  Matson,  of  Portland,  Major  M.  C.,  has  been 
placed  in  charge  of  the  U.  S.  Tuberculosis  Sana- 
torium at  Colorado  Springs.  This  position  offers 
an  extraordinai’y  opportunity  to  treat  and  study 
tuberculosis  in  all  its  phases,  as  the  institution 
cares  for  more  than  2500  patients. 

New  Health  Officer.  Dr.  E.  E.  Straw,  of  Marsh- 
field, recently  returned  from  army  service  in  Eu- 
rope, has  been  appointed  city  health  officer,  to  fill 
the  vacancy  caused  by  the  removal  of  Dr.  H.  M. 
Shaw,  who  has  moved  to  Portland. 

The  Last  Survivor.  Dr.  D.  M.  Jones,  of  Albany, 
82  years  of  age,  is  the  last  survivor  of  the  first 
class  that  graduated  from  the  Willamette  Univer- 
sity Medical  School  in  1867.  The  class  contained 
three  members,  one  of  whom.  Dr.  W.  A.  Cusick,  of 
Salem,  died  a few  weeks  ago. 

Dr.  Louis  J.  Wolf,  of  Portland,  has  returned  for 
piactice  after  service  in  the  navy  as  Lieutenant 
Commander  for  a period  of  more  than  two  years. 
He  returned  to  this  country  in  January. 

Dr.  V.  R.  Abraham,  of  Hood  River,  recently  re- 
turned from  army  service  in  France,  has  been  com- 
missioned Major  in  the  Reserve  Medical  Corps. 

Dr.  Frank  Van  Doren,  formerly  of  Fort  Ethan 
Allen,  Vt.,  has  located  at  Seaside  for  practice.  He 
has  recently  returned  from  overseas  duty,  having 
been  in  the  army  service  for  more  than  two  years. 

Dr.  C.  W'.  Southworth,  of  Eugene,  has  gone  east 
for  postgraduate  work.  During  his  absence  his 
practice  will  be  under  the  care  of  Dr.  H.  N.  Stock- 
well,  formerly  of  Monroe,  W’^ash.,  who  has  just  re- 
turned from  overseas  work  with  the  Canadian 
forces. 

Dr.  H.  C.  Vierick  has  located  for  practice  at  Tilla- 
mook. He  is  a recent  graduate  of  the  University 
of  Pennsylvania. 


WASHINGTON. 

The  University  of  Washington  Extension  Course 
was  held  in  Seattle  last  month.  There  were  daily 
morning  and  afternoon  lectures,  given  by  Dr. 
Charles  L.  Greene,  of  St.  Paul,  on  the  heart  and  its 
diseases,  and  by  Dr.  Dean  Lewis,  of  Chicago,  on  a 
variety  of  surgical  subjects.  Seattle  physicians 
held  morning  clinics  in  all  the  hospitals.  There  was 
a good  attendance  of  physicians  from  other  parts 
of  the  state  as  well  as  Seattle. 

The  Medical  Aid  and  Safety  Commission.  This 
commission,  established  according  to  recent  legisla- 
tion in  connection  with  the  Industrial  Insurance 
Commission,  has  been  organized  with  Dr.  S.  J. 
Kloeber,  of  Yakima,  as  chairman.  The  object  of 
the  commission  is  to  educate  employers  and  em- 
ployees in  the  various  safety  devices  by  which  it  is 
expected  industrial  accidents  will  he  reduced  to  a 
minimum.  As  a stimulus  to  the  observation  of 
safety  meaiures,  those  industries  efficient  in  this 


respect  will  receive  proportionate  rebates  from  the 
amounts  they  pay  into  the  Industrial  Insurance 
fund.  Marked  results  are  expected  to  follow  the 
work  of  this  commission. 

Medical  Advisor  to  Industrial  Insurance  Commis- 
sion. Dr.  F.  A.  Bird,  formerly  of  Kalama,  recently 
discharged  from  army  service  with  rank  of  Captain, 
has  been  appointed  chief  medical  examiner  of  the 
Industrial  Insurance  Commission,  to  succeed  Dr.  J. 

Mowell,  who  becomes  chairman  of  the  medical 
aid  commission. 

Public  Health  Nursing.  The  Seattle  Chapter  of 
the  Am.erican  Red  Cross  is  planning  to  establish 
public  health  nursing  to  begin  this  month.  The 
idea  is  to  have  professional  nurses  available  for 
limited  service  in  families  which  cannot  afford  reg- 
ular nursing  of  this  character.  At  the  outset  about 
six  nurses  will  be  employed  which  number  will  be 
increased  as  the  work  demands  them. 

Nurses  Organize.  Graduates  of  Seattle  City  Hos- 
pital organized  last  month  an  alumnae  association. 
Miss  Vera  Pirn  was  chosen  president.  She  has  re- 
cently returned  from  war  service  in  France. 

Washington  Association  of  Public  Health  Nurses 
held  their  annual  meeting  at  Spokane  last  month. 
Mrs.  Elizabeth  Soule,  of  Seattle,  was  elected  presi- 
dent. 

Social  Welfare  League,  of  Seattle,  has  estab- 
lished a medical  service  bureau.  Forty-eight  Se- 
attle physicians  have  agreed  to  serve  on  the  board. 
They  propose  to  furnish  medical  and  surgical  aid 
to  the  poor,  including  all  branches  of  medical  prac- 
tice. 

New  Catholic  Hospital.  Plans  are  being  made 
for  the  erection  of  a modern  hospital  at  Pasco  un- 
der the  auspices  of  the  Catholic  church,  which  will 
be  located  adjacent  to  St.  Patrick’s  church. 

Venereal  Clinic.  Pierce  County  Social  Hygiene 
Society  has  voted  to  establish  in  Tacoma  a govern- 
ment clinic  for  the  treatment  of  venereal  diseases. 
The  Government  has  agreed  to  appropriate  $2,000 
toward  such  a clinic. 

The  Seattle  Army  and  Navy  Medical  Club.  -This 
is  the  title  of  the  organization  recently  formed  in 
Seattle,  to  include  physicians  of  that  city  w’ho  were 
members  of  the  military  forces  during  the  war. 

The  Annual  Picnic  of  the  Pierce  County  Medical 
Society  was  held  at  American  Lake,  July  30.  Thirty 
members  with  their  families  were  present.  There 
were  the  usual  sports  which  accompany  such  occa- 
sions. 

New  Members  of  Examining  Board.  Governor 
I-Iart  has  recently  appointed  two  new  members  to 
the  State  Board  of  Medical  Examiners.  They  are 
Drs.  L.  M.  Sims,  of  Kalama,  and  V.  J.  Capron,  of 
Friday  Harbor,  the  latter  to  fill  an  existing  vacancy. 

Annual  Meeting  of  Nurses.  The  annual  meeting 
of  the  Washington  State  Graduate  Nurses’  Asso- 
ciation was  held  at  Spokane  last  month.  It  is  pro- 
posed to  raise  the  standard  of  nursing  by  coopera- 
tion w'ith  the  state  board  of  nurses’  examiners. 
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Appointed  Health  Officer.  Dr.  G.  E.  Marcy  has 
been  appointed  health  officer  at  Wapato.  The  doc- 
tor announced  that  his  first  duty  will  be  to  cle^n 
up  the  town  which  is  much  needed. 

County  Health  Officer.  Dr.  Y.  C.  Blalock,  of 
Walla  Walla,  has  been  appointed  county  health 
officer  to  take  the  place  of  Dr.  J.  E.  Vanderpool, 
resigned. 

Dr.  J.  B.  Kinne,  of  Aberdeen,  Captain,  M.  C.,  has 
returned  from  France  and  resumed  practice.  He 
has  an  unusual  army  record,  having  served  thru 
the  Spanish  American  War  in  the  Philippines, 
where  he  was  awarded  the  medal  of  honor  for 
meritorious  conduct,  the  highest  decoration  given 
by  the  government.  He  enlisted  in  the  world  war 
two  years  ago  and  saw  active  service  during  the 
whole  of  the  American  participation. 

Dr.  M.  E.  Smith,  formerly  of  Seattle,  was  in  that 
city  last  month  on  the  way  to  Nenana,  Alaska, 
where  he  is  to  be  in  charge  of  a hospital.  He  has 
recently  returned  from  overseas  duty  where  he 
served  in  connection  with  Base  Hospital  No.  95. 

Dr.  C.  P.  Gammon,  formerly  of  W^lla  Walla,  has 
located  in  Tacoma.  He  has  recently  returned  from 
one  and  a half  years’  service  in  France,  with  the 
rank  of  Major.  He  also  saw  active  service  in  the 
Spanish  American  War. 

Dr.  W.  D.  Read,  of  Tacoma,  has  returned  home 
for  practice  after  service  in  the  army,  with  rank 
of  Captain.  He  served  at  Base  Hospital  Unit  No. 
30  while  in  France. 

Dr.  W.  R.  Scott,  of  Centralia,  has  returned  home 
after  a year’s  service  in  the  medical  corps  of  the 
Canadian  army.  His  active  service  was  in  Sibei'ia. 

Dr.  A.  C.  Johnson,  of  Spokane,  has  returned  home 
for  practice  after  army  service  in  France. 

Dr.  Arvid  Anderson,  of  Hoquiam,  has  returned 
home  for  practice  after  ten  months’  service  in 
France. 

Dr.  E.  R.  Perry,  of  Raymond,  recently  discharged 
as  Captain  in  the  army,  has  moved  to  Tacoma, 
where  he  will  practice  in  the  future. 

Medical  Wedding.  Dr.  W.  A.  Moore,  of  Tacoma, 
was  married  in  June  to  Miss  Dorothy  Ingham  of 
that  city. 


IDAHO. 

New  Hospital  to  Be  Built.  St.  Anthony  is  to  have 
a new  hospital  for  which  a plat  of  ground  175x125 
feet  has  been  purchased.  It  will  be  built  of  brick 
with  accommodations  for  twenty  patients. 

Dr.  L.  J.  Perkins,  recently  discharged  as  Captain 
from  the  army,  has  returned  home  for  practice. 

Dr.  J.  C.  Wiik,  of  Moscow,  has  returned  home  for 
practice  after  one  and  a half  years’  service  in  the 
army.  Before  discharged  he  was  commissioned  to 
the  rank  of  Major. 


OBITUARIES. 

Dr.  P.  B Carter,  of  Tacoma,  Wash.  died  July  8 
while  making  a professional  call.  Wiile  about  to 
take  a patient  to  the  hospital,  he  fell  dead  on  the 
side  walk.  He  was  born  in  Texas,  in  1860.  He 


came  to  Tacoma  early  in  the  eighties  and  left  in 
1896.  He  returned  to  that  city  in  1907.  He  was 
the  first  physician  of  Tacoma  employed  by  the 
Northern  Pacific  Railroad. 

Dr.  H.  T.  McGaughey,  of  Winona,  Minn.,  died  at 
Tacoma,  Wash.,  June  20.  He  was  on  the  w'ay  to 
the  WesteiTi  Washington  Hospital  and  became 
violent  in  a hotel.  After  being  committed  he  died 
in  an  automobile  on  the  way  to  the  hospital.  He 
was  a man  of  unusual  ability  and  well  known  in  the 
section  of  the  country  w'here  he  practiced. 

Dr.  W.  R.  Whitnall,  of  Puyallup,  Wash.,  died  June 
25.  He  was  supposed  to  be  in  usual  health  when  he 
retired  for  the  night  and  died  after  a few  moments’ 
illness.  He  was  67  years  of  age,  born  in  Milwaukee, 
Wis.  He  came  to  Puyallup  nine  years  ago  and  was 
identified  with  all  local  improvements.  For  the 
past  six  years  he  has  been  health  inspector.  He 
came  to  Puyallup  from  Kansas.  Previously  he  was 
coroner  of  Mills  County,  Iowa,  for  twelve  years. 
He  was  also  president  of  the  Southwestern  Iowa 
Medical  College. 

Dr.  W.  A.  Cusick,  of  Salem,  Ore.,  died  June  17  at 
the  age  of  82  years.  He  was  a native  of  Illinois, 
coming  to  Oregon  by  immigrant  train  in  1853.  He 
was  one  of  the  three  graduates  of  the  first  class 
of  the  Willamette  Medical  School,  1867.  He  w^as 
also  a member  of  the  faculty  of  that  institution.  He 
served  for  two  years  as  an  army  surgeon  and  for 
five  years  was  physician  of  the  penitentiary.  He 
was  a member  of  the  state  legislature  1885-86. 


REPORTS  OF  SOaETY  MEETINGS 

OREGON  STATE  MEDICAL  ASSOCIATION. 


MINUTES  OF  THE  FORTY-FIFTH  ANNUAL 
MEETING  OF  OREGON  STATE  MEDICAL 
ASSOCIATION,  PORTLAND,  ORE. 

J’une  26-28,  1919. 

House  of  Deleg.vtes. 

FIRST  SESSIO.X. 

June  26,  8:30  o’clock  A.  M. 

The  meeting  was  called  to  order  by  the  Presi- 
dent, Dr.  Charles  M.  Barbee.  The  Secretary,  Dr. 
Andrew  J.  Browning,  kept  the  record  of  the  meet- 
irg. 

Roll  call  showed  a quorum  present.  (During  the 
roll  call  Dr.  D.  Robinson  was  accepted  as  a dele- 
gate. from  Tillamook  County  Medical  Society). 

By  unanimous  consent  reading  of  the  minutes  of 
the  last  meeting  was  dispensed  with. 

Report  of  Secretary.  The  Secretary  read  the  An- 
nual Report  of  the  Secretary  of  the  Association. 
Upon  motion  duly  made,  seconded  and  carried,  the 
re])ort  was  referred  to  the  following  committee  ap- 
pointed by  the  President:  Dr.  Houseworth,  Else, 

and  Clements. 

Dr.  Houseworth  reported  for  Coos  and  Curry 
County  Medical  Society.  Dr.  David  Robinson  re- 
ported that  there  were  six  members  of  the  Tilla- 
mook Medical  Society,  and  that  six  have  paid  their 
dues. 
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Report  of  the  Treasurer  was  deferred. 

Report  of  the  Committee  on  Scientific  Work  was 
made  by  the  Secretary,  to  the  effect  that  the  com- 
mittee had  spent  considerable  time  in  arranging 
the  program  which  is  offered  for  the  present  ses- 
sion. Dr.  Stearns  reported  for  the  Committee  on 
Arrangements. 

Report  of  the  Council  was  made  by  the  chairman, 
Dr,  J.  A.  Pettit,  who  submitted  a verbal  report  which 
was  accepted. 

Report  of  the  Legislative  Committee  and  its 
work  during  the  past  year  was  made  by  Dr.  E.  B. 
McDaniel. 

Dr.  R.  S.  Stearns  moved  that  a committee  of  five 
be  appointed  by  the  chair  to  confer  with  the  State 
Industrial  Accident  Commission  with  the  view  to 
revising  the  Commission’s  schedule  of  fees.  Sec- 
onded by  Dr.  Else  and  carried.  The  President  ap- 
pointed the  following:  Drs.  Roy  Stearns,  E.  B. 

McDaniel,  J.  A.  Pettit,  E.  B.  Picket,  and  R.  J.  Pil- 
kington. 

The  Secretary  was  instructed  to  write  to  the 
Secretary  of  the  Elks’  Club,  thanking  them  for  the, 
generous  use  of  their  lodge  room  during  the  ses- 
sions of  the  meeting. 

The  registration  book  showed  182  present. 


SECOVn  SESSION'. 

June  27,  9 o’Clock  A.  M. 

The  meeting  was  called  to  order  by  the  Presi- 
dent, Dr.  C.  I\I.  Barbee.  In  the  absence  of  the 
Secretary,  Dr.  Clarence  J.  McCusker  kept  the  rec- 
01  ds  of  the  meeting.  On  motion  duly  made  the 
reading  of  the  minutes  of  the  previous  meeting 
was  dispensed  with. 

The  report  of  the  committee  appointed  to  report 
OR  the  Annual  Report  of  the  Seci’etary  was  there- 
upon read  and  accepted. 

The  application  of  the  Central  Oregon  Medical 
Society  for  a charter  was  received  and,  on  a motion 
of  Dr.  'tv.  T.  ’tVilliamson,  duly  seconded  and  carried. 
The  same  was  granted. 

The  Report  of  the  Treasurer  was  submitted,  and 
on  motion  by  Dr.  Else,  seconded  and  carried,  re- 
ferred to  the  following  Auditing  Committee:  Drs. 

R.  C.  McDaniel  and  David  Robinson. 

Dr.  W.  T.  Williamson  submitted  the  following 
resolutions: 

House  of  Delegates 
of  the  Oregon  State  Medical  Society. 

To  the  President,  Officers  and  Members: 

Whereas,  Our  country  has  been  engaged  in  war, 
in  which  an  urgent  call  was  made  upon  the  patriot- 
ism of  every  citizen,  and  the  medical  profession 
was  especially  appealed  to  for  professional  and  in- 
dispensable help;  and 

Whereas,  the  medical  profession  of  Oregon  has 
responded  at  least  up  to  the  average  of  the  physi- 
cians of  the  United  States,  a large  proportion  of 
our  medical  men  having  gone  to  the  front  and 
others  to  the  various  fronts  lying  between  their 
homes  and  the  enemy;  and 

Whereas,  those  who  left  their  homes  and  practice 
voluntarily  sustained  a great  loss  in  their  practice 
and  measurably  broke  up  many  of  their  professional 
affiliations  with  the  people.  Therefore,  be  it 


Resolved,  that  the  medical  profession  of  Oregon 
select  November  11,  1919,  being  the  anniversary  of 
armistice  day,  as  a day  to  celebrate  in  bestowing 
honor  and  acknowledgement  upon  those  who  had 
thus  left  their  homes  in  response  to  the  patriotic 
call  of  the  country;  and 

Resolved,  that  a committee  of  five  physicians 
who  did  not  leave  their  homes  during  that  time  be 
appointed  to  formulate  the  plans  and  method  by 
which  this  celebration  shall  be  accomplished. 

(Signed)  W.  A.  Wim.i.\mso.v, 

R.  C.  Coffey. 

The  resolution  was  duly  adopted  and  the  Presi- 
dent appointed  the  following  Committee:  Drs.  W. 

T.  Williamson,  R.  C.  Coffey,  E.  B.  Pickel,  C.  J. 
Smith  and  P.  J.  Bartle. 

Dr.  Williamson  moved  that  the  operation  of  the 
P.fedical  Defense  Fund  be  left  to  the  Council  to  act 
upon  as  they  see  fit.  Carried. 

The  President  stated  that  the  next  order  of  busi- 
ness was  the  report  of  the  Committee  on  Nomina- 
tions, the  committee  being  the  House  of  Delegates, 
the  report  to  be  made  to  the  Association  tomorrow 
morning,  and  that  nominations  were  now  in  order. 

Thereupon  the  following  nominations  were  made: 

For  president-Elect:  J.  A.  Pettit,  J.  E.  Else,  B.  A. 

Cathey,  P.  J.  Bartle. 

First  "Vice-President:  W,  P.  Neale,  Eugene;  and 

A.  L.  Houseworth,  Marshfield. 

Second  Vice-President:  W.  W.  Hicks,  Junction 

City;  C.  S.  Edwards,  Prineville. 

Third  Vice-President:  Hugh  Mount,  Oregon 

City;  Eugene  Rockey,  Portland. 

For  Secretary:  C.  J.  McCusker,  A .J.  Browning. 

For  Treasurer:  Jessie  McGavin,  Mae  Cardwell. 

Two  Councillors  to  act  for  five  years:  P.  J. 

Bartle,  Eugene;  A.  L.  Houseworth,  Marshfield;  U. 
C.  Coe,  Portland;  J.  H.  Robnett,  Albany. 

It  was  voted  that  the  House  of  Delegates  endorse 
nominations  made. 

The  Auditing  Committee  submitted  its  report 
rvhich  was  accepted. 

The  President  announced  that  the  first  order  in 
the  regular  session  tomorrow  would  be  the  election 
of  officers.  He  called  attention  to  the  fact  that  if 
any  of  the  candidates  were  members  of  the  .House 
of  Delegates  they  must  resign  before  they  could 
bs  elected  to  office. 


THIRD  SESSION'. 

June  28.  9 o’Clock  A.  M. 

The  meeting  was  called  to  order  by  the  President. 
The  Secretary  kept  the  record  of  the  meeting. 

The  President  announced  that  the  first  order 
of  business  would  be  the  report  of  the  nominating 
committee  and  the  election  of  officers. 

The  following  officers  were  elected  for  the  ensu- 
ing year: 

President-Elect,  Dr.  J.  A.  Pettit,  Portland. 

First  Vice-President,  Dr.  W.  H.  Neale,  Eugene. 

Second  Vice-President,  Dr.  C.  S.  Edwards,  Prine- 
ville. 

Third  Vice-President,  Dr.  Hugh  itlount,  Oregon 
City. 
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Secretary,  Dr.  C.  J.  McCusker,  Portland. 
Treasurer,  Dr.  Jessie  McGavin,  Portland. 
Councillors,  Drs.  P.  J.  Bartle,  Eugene;  A.  L. 
Houseworth,  Marshfield. 

The  Secretary  was  instructed  to  read  the  resolu- 
tion above  recited  before  the  open  meeting,  and 
announced  the  members  of  the  Committee  as  fol- 
lows: Drs.  ^\^  T.  Williamson,  R.  C.  Coffey  E.  B. 

Pickel,  C.  J'.  Smith,  and  P.  J.  Bartle. 

On  motion  it  was  voted  to  adjourn. 

A.  J.  Bkowni.vg,  Secretary. 


PIERCE  COUNTY  MEDICAL  SOCIETY. 

Pres.,  J.  F.  Griggs,  M.  D.;  Sec.,  R.  A.  Gove,  M.  D. 

A special  meeting  of  the  Pierce  County  Medical 
Society  was  held  at  the  Library  rooms,  Tacoma, 
Wash.,  July  22,  191P.  Twenty-nine  were  present. 
The  secretary  read  the  minutes  of  the  meeting  of 
June  10  which  were  approved. 

Applications  for  membership  of  Drs.  K.  S.  Staatz 
and  A.  B.  Heator  were  referred  to  the  Board  of 
Trustees. 

The  president  announced  that  the  committee  on 
hospital  standardization  would  consist  of  Drs.  Read, 
Willard,  W.  W.  Pascoe,  Mattson,  and  J.  B.  Mc- 
Xerthney. 

The  president  announced  that  the  special  meet- 
ing was  for  the  purpose  of  considering  the  report 
of  the  citizens’  committee  with  reference  to  health 
conditions  of  Tacoma.  Dr.  Whitacre,  chairman, 
gave  a history  of  the  appointment  of  the  commit- 
tee which  had  investigated  the  health  conditions 
of  the  city.  The  general  committee  of  the  Cham- 
ber of  Commerce  was  unanimous  in  favor  of  the 
establishment  of  a venereal  clinic.  His  committee 
made  a careful  examination  of  the  contagious  and 
detention  hospitals  which  are  fairly  satisfactory, 
providing  some  improvements  could  be  inaugur- 
ated, which  he  detailed.  He  said  he  did  not  see 
how  more  money  could  be  raised  for  the  improve- 
ments suggested  unless  the  tax  levy  is  raised.  He 
made  a visit  to  the  city  jail  which  said  is  the  rot- 
tenest  hole  he  has  ever  seen  used  for  such  a pur- 
pose. He  mentioned  objectionable  features  and 
suggested  improvements.  Dr.  J.  R.  Brown,  speak- 
ing for  the  Social  Hygiene  Society,  said  he  hoped 
the  society  will  endorse  the  free  venereal  clinic. 
It  is  intended  for  the  benefit  of  those  who  are  un- 
able to  pay,  but  who  should  have  adequate  and  nec- 
essary treatment. 

Major  Van  Patten,  representing  the  Government 
in  health  conditions,  stated  the  Government  is  very 
desirous  of  cleaning  up  the  potential  sources  of 
venereal  infection.  Venereal  clinics  are  being  es- 
tablished in  most  of  the  cities.  He  said  he  did  not 
know  of  a city  the  size  of  Tacoma  which  did  not 
have  such.  He  thought  it  was  not  necessary  to  ex- 
pend as  much  as  $6,000  annually  for  the  support 
of  a clinic.  He  hoped  that  the  city  would  try  the 
experiment  and  thought  it  would  be  successful. 

The  president  inquired  whether  the  physicians 
of  the  city  were  expected  to  take  turns  in  doing 


this  work.  Major  Van  Patten  said  they  should  not 
be  expected  to  sacrifice  their  time  in  this  work  for 
nothing.  President  Griggs  said  the  community 
would  not  tolerate  a contagious  disease  like  sniall- 
l)ox,  but  they  seem  to  be  indifferent  to  a worse 
menace  in  the  shape  of  gonorrhea  and  syphilis. 

Questions  weie  answered  as  to  how  such  clinics 
are  conducted  in  other  cities,  where  they  are  lo- 
cated, their  frequency  and  how  they  are  supervised. 

It  was  unanimously  voted  that  the  Pierce  County 
Medical  Society  approve  the  establishment  of  a 
venereal  clinic  in  Tacoma. 


NEW  AND  NONOFFICIAL  REMEDIES  ACCEPT- 
ED BY  THE  COUNCIL  ON  PHARMACY 
AND  CHEMISTRY. 

Chlorcosane  (McNeil). — A brand  of  chlorcosane 
containing  from  35  to  40  per  cent,  of  chlorine  in 
stable  (nonactive)  combination.  (For  a discussion 
of  the  properties  and  uses  of  chlorcosane  see  New 
and  Nonofficial  Remedies,  1919,  p.  137.)  Robert 
McNeil,  Philadelphia,  Pa. 

Dichloramine-T  (McNeil). — A brand  of  dichlora- 
mine-T  complying  with  the  N.  N.  R.  standards. 
For  a discussion  of  the  actions,  uses  and  dosage  of 
dichloramine-T,  see  New  and  Nonofficial  Remedies, 
1919,  p.  138.)  Robert  McNeil,  Philadelphia,  Pa. 

Pituitary  Solution — Abbott. — Liquor  Hypophysis 
U.  S.  P.  A sterilized  solution  of  the  water  soluble 
extract  of  the  posterior  portion  of  the  pituitary 
.glands  of  cattle.  It  is  standardized  by  the  method 
of  Roth.  (For  a discussion  of  the  actions  and  uses 
of  pituitary  preparations,  see  New  and  Nonofflcial 
Remedies,  1919,  p.  204.)  The  Abbott  Laboratories, 
Chicago. 

.Ampules  Pituitary  Solution — Abbott,  0.5  Cc. — 
Each  ampule  contains  0.5  Cc.  pituitary  solution — • 
Abbott.  The  Abbott  Laboratories,  Chicago. 

Ampules  Pituitary  Solution — Abbott,  1 Cc. — Each 
ampule  contains  1 Cc.  pituitary  solution — Abbott. 
The  Abbott  Laboratories,  Chicagp. 

Pituitary  Extract — Lederle. — A sterile  solution 
containing  the  active  princi])les  of  the  posterior 
lobe  of  the  pituitary  body.  It  is  standardized  by 
the  method  of  Roth  and  has  the  strength  of  Liquor 
Hypophysis,  U.  S.  P.  (For  a discussion  of  the  ac- 
tions and  uses  of  pituitary  preparations,  see  New 
and  Nonofficial  Remedies,  1919,  p.  204.)  Lederle 
Antitoxin  Laboratories,  New  York. 

Ampules  Pituitary  Extract — Lederle,  C.5  Cc. — 
Each  ampule  contains  0.5  Cc.  pituitary  extract — 
Lederle.  Lederle  Antitoxin  Laboratories,  New 
York. 

Ampules  Pituitary  Extract — Lederle,  1 Cc. — Each 
ampule  contains  1 Cc.  pituitary  extract — Lederle. 
Lederle  Antitoxin  Laboratories,  New  York. 

Antidysenteric  Serum  (Polyvalent) — Lederle. — ■ 
(For  a descrii)tion  of  Antidysenteric  Serum,  see 
New  and  Nonofficial  Remedies,  1919,  p.  269,  and 
for  Antidysenteric  Serum — Lederle,  see  The  Journal 
A.  M.  A.,  April  14,  1919,  p.  1136.)  It  is  also  mar- 
keted in  syringes  containing  50  Cc.  each,  with 
sterile  needle.  Lederle  Antitoxin  Laboratories, 
New  York. 

Streptococcus  Vaccine  (Polyvalent) — Lederle. — 
(For  a description  of  Streiitococcus  Vaccine,  see 
New  and  Nonofficial  Remedies,  1919,  p.  291,  and 
for  other  Lederle  preparations  see  The  Journal 
A.  M.  A.,  April  19,  1919,  j).  1136.)  It  is  also  mar- 
keted in  10  Cc.  and  20  Cc.  vials;  in  packages  of 
four  1-Cc.  vials  containing,  respectively,  50,  100, 
200  and  400  million  killed  streptococci;  and  in  pack- 
ages of  four  syringes  containing,  respectively,  50, 
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TOO,  200  and  400  million  killed  streptococci.  Led' 
erle  Antitoxin  Laboratories,  New  York  (.lour.  A.  M. 
A.,  Only  5,  1919,  p.  35). 

Tuberculin  “O.  T.”  (Lederle). — Old  Tuberculin 
(see  New  and  Nonotficial  Remedies,  1919,  p.  277). 
Marketed  in  packages  containing  a stated  amount 
ot  tuberculin  and  sutficient  diluent  to  make  1 Cc. 
as  follows:  Dilution  A containing  0.1  Cc.,  Dilution 

D containing  0 01  Cc.,  Dilution  C containing  0.00 1 
Cc.,  Dilution  D containing  0.0001  Cc.,  Dilution  E 
conlaining  0.00001  Cc.,  Dilution  F containing 
0. 000001  Cc.  Lederle  Antitoxin  Laboratories,  New 
York. 

Tuberculin  “B.  E.”  (Lederle). — In  addition  to  the 
forms  i)reviously  described.  New  Tuberculin  “B. 
E."  (See  New  and  Nonofficial  Remedies,  1919,  p. 
280,  and  N.  N.  R.  supplement,  p.  10),  is  also  mar- 
keted  in  packages  containing  a stated  amount  of 
tuberculin  with  sufficient  diluent  to  make  1 Cc. 
as  follov.'s:  Dilution  A containing  0.1  Cc.,  Dilu- 

tion B containing  0.01  Cc.,  Dilution  C containing 
0.001  Cc.,  Dilution  D containing  0.0001  Cc.,  Dilution 
E containing  0.00001  Cc.,  Dilution  F containing 
0.000001  Cc.  Lederle  Antitoxin  Laboratories,  New 
York. 

Tuberculin  “B.  F.”  (Lederle). — In  addition  to  the 
forms  previously  described.  Tuberculin  “B.  F.” 
(see  New  and  Nonofficial  Remedies,  1919,  p.  280, 
and  N.  N.  R.  supplement,  p.  10)  is  also  marketed 
in  packages  containing  a stated  amount  of  tuber- 
culin with  sufficient  diluent  to  make  1 Cc.  as  fol- 
lows: Dilution  A containing  0.1  Cc.,  Dilution  B 

containing  0 01  Cc.,  Dilution  C containing  0.001  Cc., 
Dilution  D containing  0.0001  Cc.,  Dilution  E con- 
taining 0.00001  Cc.,  Dilution  F containing  0.000001 
Cc.  Lederle  Antitoxin  Laboratories,  New  York 
(Jour.  A.  M.  A.,  July  12,  1919,  p.  105). 
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Partola. — A physician  reports  that  a patient  tak- 
ing Partola  as  a blood  purifier  is  now  in  a run- 
down condition  with  discoloration  of  the  skin  and 
a craving  for  the  drug  and  that  another  patient 
took  three  tablets  before  going  to  bed,  developed 
cramps  and  aborted  the  next  day  in  her  third 
month  of  pregnancy.  Analysis  indicated  Partola 
to  be  tablets  containing  2.64  grains  phenolphthalein 
per  tablet,  sugar,  starch  and  oil  of  peppermint 
(Jour.  A.  M.  A.,  Jul)'  5,  1919,  p.  55). 

Commercial  Therapeutics. — The  Merrell  Proteo- 
gens  present  another  attempt  to  foist  on  the  medi- 
cal profession  a series  of  essentially  secret  prep- 
arations whose  thera))eutic  value  has  not  been 
scientifically  demonstrated.  It  is  the  old  story  of 
exploiting  physicians  thru  commercial  pseudo- 
science, of  trading  on  the  credulity  ot  the  profes- 
sion to  the  detriment  of  the  public.  Sir  WJHiam 
Osier  says  the  remedy  against  the  commercial 
domination  of  therapeutics  is  obvious:  “Give  our 
students  a first  hand  acquaintance  with  disease, 
and  give  them  a thoro  practical  knowledge  of  the 
great  drugs,  and  we  will  send  out  independent, 
clear-headed,  cautious  practitioners  who  will  do 
their  own  thinking  and  be  no  longer  at  the  mercy 
of  the  meretricious  literature,  which  has  sapped 
our  independence.”  Excellent!  But  must  human- 
ity wait  a generation?  Why  not  stop  this  evil  at 
once?  The  American  Medical  Association  has  pro- 
vided the  means  whereby  this  may  be  done,  if  phy- 
sicians will  only  make  use  of  it — The  Council  on 
Pharmacy  and  Chemistry  (Jour.  A.  M.  A.,  July  12, 
1919,  p.  109). 

Tyree's  Antiseptic  Powder. — An  advertisement 
appearing  in  the  New  York  Medical  Record  con- 
tains a bacteriologic  report  on  Tyree’s  Antiseptic 


Powder  by  W.  M.  Gray,  M.  D.,  Microscopist,  Army 
Medical  Museum,  and  Pathologist  to  Providence 
Hospital.  Every  person  who  sees  this  advertise- 
ment and  is  not  familiar  with  the  tacts  will  nat- 
urally suppose  that  this  report,  written  on  the  sta- 
tionery of  the  Surgeon-General’s  Office,  War  De- 
partment. is  a recent  report.  As  a matter  of  fact, 
the  report  was  issued  January  3,  1890,  nearly  thirty 
years  ago.  Furthermore,  the  product  that  Dr.  Gray 
examined  was  a different  substance  from  the  pres- 
ent Tyree’s  Antiseptic  Powder.  All  these  tacts 
were  brought  out  in  the  Journal  A.  M.  A.,  May  17, 
1919,  yet  the  Medical  Record  persists  in  publishing 
this  inherently  dishonest  advertisement  without 
explanations  or  apology  (Jour.  A.  M.  A.,  July  12, 
1919,  p.  129). 

Protecting  the  Sick  Soldiers. — The  Council  on 
Pharmacy  and  Chemistry,  aided  by  the  A.  M.  A. 
Chemical  Laboratory,  did  a great  work  in  investi- 
gating and  passing  on  the  many  medicinal  products 
offered  to  the  Surgeon-General  for  the  treatment 
of  the  sick  soldiers  in  the  hospitals  and  in  the  field. 
Fakes  of  every  description  were  offered  the  gov- 
ernment and  it  is  a well  known  fact  that  no  matter 
how  fraudulent,  how  fakish,  or  how  ridiculous  the 
wares  might  be,  their  promoters  were  able  to  get 
political  influence,  even  certain  congressmen  and 
senators  being  secured  to  help  them.  Automat- 
ically all  medicinal  preparations  offered  to  the 
Surgeon-General  were  referred  to  the  Council  and 
thus  many  worthless  preparations  were  barred  from 
use  by  the  government.  It  has  been  well  said  that 
our  soldiers  were  better  protected  than  our  civ- 
ilians; for  while  the  government  does  not  take  any 
chances  on  the  acceptance  of  useless  if  not  worth- 
less medicinal  preparations,  yet  there  are  any  num- 
ber of  doctors  who  fail  to  profit  by  the  findings  of 
the  Council  on  Pharmacy  and  Chemistry  (Jour. 
Ind.  State  Med.  Assn.,  July  15,  1919,  p.  196). 

Proteogens  of  the  Wm.  S.  Merrell  Co. — The 
Council  on  Pharmacy  and  Chemistry  report  that 
Proteogen  No.  1 (Plantex)  for  Cancer,  Proteogen 
No.  2 for  Rheumatism,  Proteogen  No.  3 for  Tuber- 
culosis, Proteogen  No.  4 for  Hay  Fever,  and  Bron- 
chial Asthma,  Proteogen  No.  5 for  Dermatosis,  Pro- 
teogen No.  6 for  Chlorosis,  Proteogen  No.  7 for  Sec- 
ondary Anemia,  Proteogen  No.  8 for  Pernicious 
.Anemia,  Proteogen  No.  9 for  Goitre,  Proteogen  No. 
10  for  Syphilis,  Proteogen  No.  11  for  Gonorrhea, 
and  Proteogen  No.  12  lor  Influenza  and  Pneumonia 
inadmissible  to  New  and  Nonofficial  Remedies  be- 
cause their  composition  is  secret;  because  the  ther- 
apeutic claims  made  for  them  are  unwarranted; 
and  because  the  secrecy  and  complexity  of  their 
composition  makes  the  use  of  these  preparations 
hrational.  The  Proteogens  are  said  to  be  prepared 
“under  the  personal  supervision  of  the  originator, 
Dr.  A.  S.  Horowitz,”  who  also  originated  Autolysin 
(an  alleged  cancer  remedy,  exploited  some  years 
ago).  At  one  time  the  advertising  for  Proteogen 
No.  1 (Plantex)  gave  the  impression  that  this  was 
essentially  the  same  as  Autolysin.  A study  of  the 
medical  literature  revealed  no  evidence  establish- 
ing the  value  of  the  Proteogens;  in  fact,  no  evi- 
dence was  found  other  than  that  appearing  in  the 
advertising  matter  of  the  manufacturer.  The  range 
of  diseases  in  which  Proteogens  are  recommended 
is  so  wide  as  to  make  obvious  the  lack  of  scientific 
judgment  which  characterizes  their  exploitation. 
Considering  the  grave  nature  of  the  diseases  for 
vdiich  Proteogens  are  recommended,  the  want  of  a 
rational  basis  for  the  method  of  treatment  and  the 
general  tenor  of  the  advertising,  it  appears  safe  to 
conclude  that  these  agents  do  not  represent  any 
definite  advance  in  therapeutics  (Jour.  A.  M.  A., 
July  12,  1919,  p.  128). 
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Dr.  De  Sanctis’  Gout  Pills. — The  American  agent 
for  these  pills  is  E.  Fougera  and  Co.,  Inc.  When 
examined  in  the  A.  M.  A.  Chemical  Laboratory  they 
were  found  to  contain  powdered  colchicum  seed, 
benzoic  acid  and  milk  sugar.  There  was  also  pres- 
ent fatty  material  which  resembled  the  fat  of  col- 
ciiicum  seed,  but  might  be  in  part  added  fatty  acid. 
It  was  concluded  that  De  Sanctis’  pills  are  essen- 
tially five  grain  doses  of  colchicum  seed.  Here  then 
we  have  sold  for  self  medication,  an  extremely 
poisonous  drug  with  no  warning  of  the  risk  the 
public  runs  in  using  it  (Jour.  A.  M.  A.,  July  19, 
1919,  p.  213). 

Dr.  Miles’  Heart  Treatment. — According  to  the 
Miles  Medicine  Company  this  is  “a  strengthening 
regulator  and  tonic  for  the  weak  heart.”  No  in- 
fcrmation  regarding  the  composition  of  Miles’ 
Heart  'freatment  is  vouchsafed  by  the  manufac- 
turer beyond  the  statement  of  the  alcohol  content 
(11  per  cent.)  as  required  by  the  law.  However, 
quotations  in  the  advertising  suggest  that  the  prep- 
aration contains  digitalis  and  cactus.  To  determine 
the  presence  or  absence  of  digitalis  in  Miles’  Heart 
Treatment,  physiologic  tests  were  made.  The  ques- 
tion as  to  the  presence  of  cactus  was  not  consid- 
ered of  interest  because  cactus  grandiflorus  has 
been  shown  to  have  no  physiologic  action.  The 
physiologic  tests  indicated  that  there  were  no  dig- 
italis bodies  present  in  the  preparation  (in  amounts 
that  could  have  any  therapeutic  effects)  in  doses 
containing  enough  alcohol  to  induce  narcosis.  Ex- 
amination in  the  A.  M.  A.  Chemical  Laboratory 
showed  Miles’  Heart  Treatment  to  be  a solution 
of  a compound  or  compounds  of  iron  representing 
about  0.12  gm.  metallic  iron  in  100  c.  c.  A solution 
of  iron  glycerophosphate  in  10  per  cent,  alcohol, 
with  about  5 per  cent,  glycerin,  and  a little  sugar 
or  glucose  had  much  the  same  chemical  properties 
as  Miles’  Heart  Treatment  (Jour.  A.  M.  A.,  July  26, 
1919,  p.  287). 

“Accepted  by  the  Council  on  Pharmacy  and  Chem- 
istry”.— The  Council  on  Pharmacy  and  Chemistry 
of  ihe  A.  M.  A.  is  the  department  of  our  national 
organization  that  has  not  received  the  plaudits  and 
encomiums  of  a wildly  joyous  medical  profession 
nor  the  grateful  praises  of  the  enthusiastic  manu- 
facturer of  nbarmaceutical  articles.  Perhaps  the 
reason  for  this  may  be  found  in  the  character  of 
its  duties,  for  the  Council  must  expose  fraud,  some- 
times in  high  places,  and  protect  the  physician 
from  being  duped  by  avaricious  persons  and  by 
persons  who  are  themselves  sometimes  the  victims 
of  their  own  credulity.  It  thus  happens  that  some 
proprietary  article  previously  held  in  high  esteem 
by  the  practitioner  proves  valueless,  perhaps  even 
fraudulent.  The  practitioner,  however,  may  have 
credited  much  of  his  success  in  treating  sick  con- 
ditions to  that  preparation  and  the  maker  has  had 
success  in  accumulating  dollars  from  the  sale,  and 
both  parties  emit  a loud  and  vicious  roar  against 
the  Council  because  both  lose  money.  Despite 
many  obstacles  the  Council  on  Pharmacy  and 
Chemistry  has  serenely  pursued  its  allotted  tasks 
and  today  stands  as  the  only  medium  thru  which 
physicians  may  turn  for  information  regarding  pro- 
prietary articles.  The  words  “accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association”  should  be  printed  on  the 
label  and  on  all  advertising  circulars  of  proprietary 
articles  that  have  been  admitted  to  New  and  Non- 
official  Remedies.  Then,  when  pamphlets  and  cir- 
culars are  received  by  physicians,  they  will  read 
the  statements  of  manufacturers  with  symi)atbetir 
understanding  and  with  full  confidence  of  their 
verity  of  declarations  (Jour.  Mo.  State  Med.  Assn., 
July,  1919,  p.  223). 
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The  Peritoneum.  Vol.  1.  Structure  and  Function 
in  Relation  to  the  Principles  of  Abdominal 
Surgery.  Vol  II.  Diseases  and  their  Treatment. 
By  Arthur  E.  Hertzler,  M.  D.,  F.  A.  C.  S.  Associ- 
ate Professor  of  Surgery,  University  of  Kansas, 
etc.  870  pp.  Price  $10.00.  C.  V.  Mosby  Co.,  St. 
Louis.  1919. 

This  work  is  unique,  owing  to  the  fact  that  it  is 
written  by  a practical  surgeon,  and  in  both  vol- 
umes the  author  has  most  skilfully  and  with  great 
persistency  kept  continuously  before  the  reader’s 
eye  the  practical  application  of  the  subject  matter. 
At  first  glance  it  may  seem  that  a great  deal  of  the 
substance  in  Vol.  I is  ultra-scientific  and  would 
hold  only  a passing  or  a purely  academic  interest 
for  the  busy  physician  or  surgeon.  Upon  close  in- 
trospection, however,  one  realizes  how  closely  the 
physiology,  histology,  development  and  anatomy  of 
the  peritoneum  is  associated  with  a big  percentage 
of  our  medical  and  surgical  questions,  both  diag- 
nostic and  therapeutic.  Herein  lies  the  chief  value 
of  this  work.  To  the  internist  the  chapter  on 
physiology,  and  to  the  surgeon  the  chapter  on  pre- 
vention of  adhesions  are  worth  many  times  the 
price  of  the  work. 

Vol.  II  does  not  strictly  limit  its  scope  to  the 
diseases  of  the  peritoneum  and  their  treatment, 
but  takes  up  the  consideration  of  a number  of  in- 
traabdominal conditions  in  w'hich  the  peritoneum 
is  involved  either  primarily  or  secondarily.  The 
chapter  devoted  to  tuberculoss  of  the  peritoneum 
is  a classic,  in  fact  a complete  monograph  covering 
the  subject  in  a concise,  practical  and  up-to-date 
manner.  As  the  author  explains,  “affections  of  the 
appendix  serve  as  the  most  frequent  starting  point 
of  peritonitis”;  therefore,  if 'ne  seems  to  wander  just 
a little  “far  afield”  from  the  primary  subject,  it  is 
only  on  account  of  the  absolute  inability  to  draw 
a line  of  demarcation  between  appendicitis  and  the 
general  subject  of  peritonitis.  The  subject  matter 
of  both  volumes  is  liberally  interspersed  with  illus- 
trations, most  all  of  them  new  and  of  an  eminently 
practical  nature.  Taken  as  a whole,  the  work  is  a 
creditable  example  of  the  modern  bookmaker’s  art. 

■ Sit.vw. 

The  Soldier’s  Heart  And  The  Effort-Syndrome.  By 
Thomas  Lewis,  M.  D.,  F.  R.  C.  P.,  F.  R.  S.,  D.  Sc. 
Physician  of  the  Staff  of  the  Medical  Research 
Committee,  Lecturer  on  Cardiac  Pathology,  Uni- 
versity College  Hospital,  London,  Eng.  Cloth,  144 
pp.  Price  $2.25.  Paul  B.  Hoeber,  N.  Y.  1919. 
Lewis  has  been  one  of  the  leading  investigators 
and  authorities  on  the  heart  in  England  for  some 
years  but,  since  the  war,  he  has — more  than  any 
ether — infiuenced  cardiovascula  work  both  abroad 
and  in  this  country.  His  effort-syndrome  has  be- 
come a byword  on  all  heart  boards  in  the  army 
(and  not  a reproach).  While  there  may  be  some 
difference  of  opinion  as  to  the  etiology  of  effort- 
syndome,  its  occurrence  as  a clinical  entity  is  be- 
yond question.  Lewis  affirms  that  the  larger  num- 
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ber  of  patients  date  their  effort-syndonie  from  in- 
fections and  he  places  little  import  on  other  causes, 
as  tobacco,  alcohol,  shock,  gassing,  hyperthyroid- 
ism and  neurasthenia.  In  this  country  one  was 
impressed  with  the  number  of  cases  of  effort- 
syndrome  in  which  one  could  get  a history  of  heart 
pain,  dyspnea,  dizziness  and  fainting  on  exertion, 
associated  with  tachycardia,  dermographia,  drop 
heart,  narrow  costal  angle,  cyanosis  of  hands  and 
prouse  cold  sweating,  in  which  the  condition 
seemed  akin  to  Stiller’s  neurasthenia  congenitalis 
universalis  with  enteroptosis,  a congenital  univer- 
sal weakness  on  account  of  which  the  subject  had 
never  been  able  to  play  as  a boy  or  work  as  a 
man.  For  this  reason  it  was  thought  wiser  not  to 
accept  these  cases  for  active  duty  and  Lewis  found 
many  more  able  to  return  to  duty  after  his  gradu- 
ated exercises  than  was  the  case  in  this  country 
because  his  cases  were  due  to  infections  and  to 
being  broken  down  by  military  service.  Lewis’ 
book  will  be  found  of  great  value  in  clarifying  the 
realm  of  murmurs,  the  “confused  sound”  of  the 
dictionary — and  often  in  medicine.  To  an  apical  sys- 
tolic murmur — whether  transmitted  or  not — he  at- 
tributes no  pathologic  significance,  unless  there  is 
a recent  history  of  acute  rheumatism  or  the  nufi- 
ject  be  over  40.  His  diction  and  style  are  clear 
and  simple  and  the  reliable  signs  of  heart  disease 
on  page  130  can  not  be  more  tersely  or  lucidly 
put.  He  shows  that  a lax  ring  can  not  be  diagnosed 
from  a crumbled  valve  by  the  murmur,  and  that 
hypertrophy  can  not  be  separated  from  dilatation 
by  physical  examination.  He  believes  heart  fail- 
ure had  best  be  noted  as  “failure  with  congestion,” 
venous  congestion  being  the  first  clinical  sign  ap- 
parent. A little  book  well  worth  reading  for  both 
its  style  and  substance.  English  medical  Nvriters 
are  likely  to  have  had  good  classical  educatlon.s 
and  their  language  is  simpler  than  that  of  .Amer- 
icans, with  less  Latin  terminology  and  more  plain 
Anglo-Saxon  and  common  sense.  Wiv«in\r 


Electricity  in  Medicine.  By  George  W.  Jacoby, 
M.  U.  Former  President  of  the  New  York  Neuro- 
logical Society,  etc.,  and  .1.  Ralph  Jacoby,  A.  B., 
M.  D.,  Chief  of  Clinic,  Neurological  Department, 
Lenox  Hill  Hospital,  etc.  262  Illustrations.  Cloth, 
612  pp.  $.5.00.  P.  Blakiston’s  Son  and  Co.,  Phila- 
delphia, 1919. 

This  is  a book  arranged  to  be  of  practical  service 
to  the  practitioner  who  is  interested  in  this  form 
of  therapy.  The  explanation  of  the  fundamental 
conceptions  regarding  electrophysics  is  made  in 
such  a way  that  one  who  is  not  specializing  in  this 
subject  will  be  able  to  read  easily,  and  to  get  some 
understanding  of  the  electron  theory.  Unnecessary 
technical  language  is  avoided,  definitions  are  short 
and  simple  and  proper  effort  is  made  to  clear  the 
meaning  of  nomenclature  that  is  ordinarily  con- 
fusing and  tends  to  befog  the  average  reader.  An 
ample  statement  is  given  as  to  the  different  forms 
of  apparatus,  their  selection,  use  and  care.  Direc- 
tions are  given  for  the  use  of  electricitj'  in  diagno- 


sis, and  the  subject  of  prognosis  is  also  taken  up. 
The  word  medicine  is  used  advisedly  in  the  title, 
for  the  authors,  having  in  mind  the  extent  of  elec- 
tricity in  surgery,  have  chosen  here  to  limit  the 
field  to  medicine  proper.  The  section  on  thera- 
peutics discusses  the  theoretical  basis,  and  then 
gives  the  effects  and  methods  of  using  the  chosen 
forms  of  current.  Under  special  therapeutics  there 
is  taken  up  the  practical  application  to  be  made  in 
the  different  diseases  open  to  this  form  of  medi- 
cine and  the  list  is  a long  one.  It  is  pleasing  to 
have  in  good  English  a reliable  book  on  this  sub- 
ject written  so  as  to  be  easy  to  read.  This  will 
make  either  a good  class  room  text  or  a convenient 
working  hand  book.  Gui.iok. 


Surgical  Aspects  of  Typhoid  and  Paratyphoid 
Fevers.  Founded  on  the  Hunterian  Lecture  for 
1917 — Amplified  and  Revised.  By  A.  E.  Webb- 
Johnson,  D.  S.  O.,  M.  B.,  Ch.  B.  (Viet.),  F.  R. 
C.  C.  (Eng.),  Hunterian  Professor  of  Surgery, 
Royal  (iollege  of  Surgeons  of  England,  etc.  With 
Foreword  by  Lieut. (General  T.  H.  Goodwin,  C. 
B.,  C.  M.  G.,  D.  S.  O.,  Director-General,  Army 
Medical  Service.  190  pp.  Price,  $4.50.  Oxford 
University  Press,  London  and  New  York.  1919. 

The  author  very  modestly  states  in  his  preface 
that  all  he  has  added  to  the  work  of  Dr.  W.  W. 
Keen  on  this  topic  has  been  “a  consideration  of 
new  problems,  a review  of  advances  in  our  know- 
ledge, with  an  outline  of  our  present  conception 
of  these  fevers,  their  complications  and  sequels, 
and  a description  of  modern  surgical  practice  with 
regard  to  them.”  What  he  states  so  modestly  he 
has  done  thoroly,  putting  into  a compact  little 
monograph  a concise  description  of  the  protean 
manifestations  of  this  particular  disease.  A work 
of  this  sort  emphasizes  the  desirability  of  mono- 
graphs on  medical  and  surgical  topics,  particularly 
when  written  by  men  as  competent  as  the  author 
of  this  present  volume.  Sturgis. 


War  Surgery  of  the  Face.  A Treatise  on  Plastic 
Restoration  after  Facial  Injury.  John  B.  Rob- 
erts, A.  M.,  M.  D.,  F.  A.  C.  S.  Professor  of  Sur- 
gery in  the  University  of  Pennsylvania  Graduate 
School  of  Medicine,  etc.  Illustrated  with  256 
Figures.  Cloth,  442  pi).,  $4.50.  William  Wood 
and  Co.,  New  York,  1919. 

The  author  deals  with  his  subject  under  three 
main  divisions:  the  Surgical  Anatomy  of  the  Face, 
I’athclogy  and  Treatment  of  War  Wlounds  of  the 
Face,  and  Reconstructive  Treatment  of  War  In- 
juries of  the  Face.  War  injuries  of  this  part  of 
the  body  have  provided  a rich  experience  tor  men 
of  both  the  army  and  navy  in  prosthetic  and  opera- 
tive treatment  and,  as  traumatic  surgery  of  the 
face  in  civil  iiractice  is  based  on  the  same  funda- 
mental principles,  the  author  has  endeavored  to 
correlate  the  results  in  both. 

In  military  surgery  it  is  well  proven  that  the 
final  plastic  reconstruction  is  much  simplified,  if 
im.mediate  treatment  has  tended  toward  the  res- 
toration of  original  contours.  Early  displacements 
from  muscular  action,  and  later  ones  from  contrac- 
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tion  of  fibrous  tissue  in  scars  are  greatly  lessened. 
Military  dental  surgeons  have  become  particularly 
facile  in  the  construction  and  adaptation  of  prcs- 
ihetic  appliances  for  the  filling  out  of  gaps  left  by 
avulsion  of  tissue.  Large  masses  of  muscle,  fascia 
and  skin  are  held  in  place  by  trusses  constructed 
on  the  principle  of  the  hernia  truss;  also  springs, 
bars  and  levers  are  used  to  exert  traction  or  pres- 
sure where  sutures  would  be  rendered  useless  by 
infection.  As  reparative  surgery  here  follows 
identical  methods  to  these  employed  in  cases  of 
industrial  accident,  we  predict  a far  greater  use- 
fulness for  the  book  than  for  most  works  based  on 
the  experiences  of  war  surgery.  Forbes. 


General  Medicine.  The  Practical  Medicine  Series. 

Edited  by  Frank  Billings,  M.  S.,  M.  D.,  Assisted 

by  Rurrell  O.  Raulston,  A.  M.,  M.  D.,  and  Bernard 

Fantus,  M.  S.,  M.  D.  Cloth,  662  pages,  1919. 

?2.50.  The  Year  Book  Publishers,  Chicago. 

There  is  a comprehensive  review  of  work  on  in- 
fectious diseases  but  one  is  disappointed  in  the 
ten  pages  allotted  to  the  important  subject  of  in- 
fluenza, and  especially  in  the  foot  note  signed 
“B.,”  in  which  the  wholly  unwarranted  assumption 
i.s  made  that  “the  influenza  bacillus  is  the  etiologic 
infectious  agent  and  may  be  isolated  from  the 
sputum  during  life  and  the  mucopus  exudate  in 
the  trachea  and  bronchi  at  autopsy  in  100  per  cent, 
cf  patients.”  The  bacteriologic  experience  in  the 
army  and  elsewhere  is  directly  opposed  to  this 
statement,  the  bacterial  findings  being  very  dif- 
ferent in  different  localities,  while  the  picture  of 
the  disease  is  the  same.  Rosenow  is  convinced 
that  his  “green-producing  streptococcus”  is  the 
etiologic  factor  and  the  consensus  of  opinion  ap- 
pears rather  to  be  that  the  etiologic  organism  is 
a.s  yet  undetermined.  There  is  an  extensive  re- 
view of  the  new  treatment  of  asthma  with  foreign 
proteins  and  vaccines  which  is  acceptable;  also  an 
excellent  article  on  cerebrospinal  meningitis,  in 
which  Gillett  shows  the  value  of  eany  puncture 
in  early  treatment,  by  which  the  mortality  has 
been  reduced  to  15  per  cent.  He  enforces  the 
fact  that  in  many  cases  the  symptoms  are  not  typi- 
cal and  that  in  65  cases  Kernig’s  sign  was  present 
in  only  three  from  the  very  beginning.  Stiffness  of 
the  neck  is  the  chief  symptom  of  importance  and 


this  should  always  arouse  suspicion  in  cases  re- 
sembling Influenza  and  lead  to  spinal  puncture. 
There  is  a most  instructive  monograph  on  mediasti- 
nal sarcoma,  in  which  its  resemblance  to  phthisis 
is  noted  and  in  differentiation  the  absence  of  fever 
in  sarcoma  is  regarded  as  important.  The  reviewer 
has  seen  high  and  continued  fever  with  night 
sw'eats  (common)  in  mediastinal  sarcoma  and 
would  not  regard  this  as  a pathognomonic  sign. 
Fever,  such  as  one  sees  in  cancer  of  the  liver,  is 
due  to  the  tumor  itself  or  terminal  infection.  An 
excellent  compact  summary  of  medical  progress 
which  space  does  not  permit  us  to  notice  further. 

Winslow. 


The  Medical  Clinics  of  North  America,  Vol.  II,  No. 
4,  January,  and  No.  5,  March.  Published  bi- 
monthly. Price  per  year:  Paper,  $10;  cloth,  $14. 

W.  B.  Saunders  Co.,  Philadelphia  and  New  York, 
1919. 

The  March  number  is  the  Boston  number  and 
contains  many  valuable  clinical  contributions. 
Christian’s  case  of  cutaneous  pigmentation,  jaun- 
dice, palpable  liver  and  spleen,  and  ascites  brings 
up  a large  field  foi  discussion  and  the  consideration 
of  hemochromatosis  by  this  able  clinician.  Morse 
gives  an  interesting  lecture  on  infantile  scorbutus 
and  brings  out  the  fact  that  in  many  cases  hema- 
turia may  be  the  only  initial  symptom  in  one  type, 
also  that  high  fever  is  often  seen  in  the  disease. 
Minot’s  four  cases  with  enlarged  spleens  offer  a 
fruitful  topic  for  illuminating  discussion.  Hawes 
illustrates  with  cases  the  diagnosis  of  tuberculosis 
of  the  lungs  in  convalescents  from  influenza,  em- 
phasizing the  fact  that  numerous  errors  have  been 
made  in  regarding  as  tuberculous  the  end  results 
of  hronchopneumonia.  The  reviewer,  in  an  exten- 
sive experience  in  the  examination  of  soldiers  held 
for  tuberculosis  after  the  influenza  outbreak,  can 
vouch  for  the  common  error  of  mistaking  the  late 
lesions  of  bronchopneumonia  for  tuberculosis  and 
it  is  surprising  how  little  effect  influenza  had  in 
lighting  up  old  cases  of  latent  tuberculosis  of  the 
lungs.  The  January  number  is  also  styled  the  New 
York  number  and  contains  many  notable  clinical 
contributions  by  noted  internists  but  space  does 
not  permit  of  a detailed  notice  of  them. 

Winslow. 
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It  is  a source  of  great  regret  that  we  have 
been  unable  to  publish  our  usual  issue  during 
the  month  of  September.  All  the  job  printers 
in  Seattle  went  on  a strike  the  first  of  the 
month,  preventing  the  issuing  of  any  of  the 
many  journals  and  magazines  miblished  in  that 
city.  A few  non-striking  linotypers  have  been 
overwhelmed  with  work  which  could  not  be 
cared  for  at  the  regular  printing  establish- 
ments. After  many  ineffectual  efforts  to  get 
work  done,  a part  of  our  material  was  set 
up  by  one  of  these  independent  workers.  This 
accounts  for  the  varied  appearance  of  type 
and  style  in  this  issue,  for  which  we  solicit 
the  consideration  of  our  readers. 


Unless  the  strike  should  be  adjusted  so  that 
the  old  workmen  return  to  their  respective 
printing  establishments,  the  probability  is  that 
our  October  issue  will  likewise  be  delayed  and 
it  will  not  appear  in  the  uniform  type  and 
style  of  the  past  years.  This  is  the  first  occa- 
sion during  the  life  of  Northwest  Medicine 
that  an  issue  has  not  appeared  each  month 
and  with  little  delay  from  the  usual  date  of 
publication.  The  only  consolation  obtainable 
in  this  situation  is  the  fact  that  magazines  in 
different  parts  of  the  country  have  been  more 
or  less  affected,  resulting  either  in  delayed 
publication  or  alterations  in  their  ordinary 
make-up. 


ORIGINAL  CONTRIBUTIONS 


SOME  FALLACIES  IN  DIAGNOSTIC 
TESTS  AND  SIGNS. 

By  Kenelm  Wns’SLow^  M.  D. 

SEATTLE,  WASH. 

As  one  ripens  in  the  practice  of  medicine  one 
tends,  in  making  a diagno.sis,  to  rely  less  upon  the 
purely  laboratory  side  and  more  upon  the  general 
clinical  aspects  of  cases.  This  paper  is  based  largely 
upon  cases  which  have  served  to  engender  such  a 
state  of  mind  thru  crrois  caused  by  the  comforting 


aid  of  a short  cut  to  diagnosis,  afforded  by  the  x-ray, 
test  tube  or  chemical  reagent. 

Let  us  begin  with  urinaiy  examination.  Not  so 
long  since  it  was  supposedly  possible  to  discriminate 
with  meticulous  nicety  the  precise  location  of 
pathology  in  the  urinary  tiacts  by  the  microscopic 
character  of  the  cellular  elements  in  the  urine  and 
■ — by  the  presence  of  casts  and  albumin — to  re- 
luctantly but  confidently  foredoom  a patient  to 
chronic  nephritis. 

Fortunately  all  this  has  passed  away  and  one 
is  more  in  accord  with  the  dictum  of  a noted 
clinician  that  three  points  arc  of  chief  value  in 
urinary  examination,  viz,;  color,  specific  gravity 
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and  amount  of  the  twenty- four  hour  specimen.  If 
the  urine  is  normal  in  these  respects  one  may  feel 
pretty  confident  that  the  kidne_vs  are  functionally 
sound. 

The  writer  has  known  of  cases  in  which  larjic 
amounts  of  albumin  and  casts  have  been  present 
for  years  at  times  and  yet,  after  twenty  years  the 
urine  was  normal  with  no  sipn  of  nephritis  present. 
A large  amount  of  pale  urine,  without  albumin 
or  casts,  is  of  much  more  pathologic  significance 
and  cases  come  to  mind  where  all  the  clinical  signs 
of  nephritis  were  present  and  yet  the  diagnosis 
was  in  error  because  of  the  absence  of  albumin  in 
the  urine.  One  case  is  especially  remembered, 
where  a diagnosis  of  hysterical  hemianopsia  was 
made  by  two  able  men  in  the  instance  of  sudden 
nephritic  blindness  with  such  clinical  symptoms  as 
vomiting,  enlarged  heart,  some  edema  and  pale 
urine  without  albumin. 

7'he  emphasis  put  upon  the  presence  of  special 
substances  in  the  urine,  as  indican,  is  often  merely 
evidence  of  finical  faddism  and  one  of  the  fore- 
most clinicians  of  the  country  affirms  that  he  has 
never  found  the  test  worthy  of  the  time  required 
to  perform  it.  Cabot  has  shown  that  in  the  past 
50  per  cent,  of  cases  of  chronic  nephritis  were  in- 
correctly diagnosed,  largely  thru  errors  of  in- 
terstitial omission.  The  routine  taking  of  blood 
pressure  wdll  undoubtedly  lead  to  much  greater 
precision  in  diagnosis. 

Too  great  importance  given  to  the  presence  of 
occult  blood  in  the  stomach-contents  has  led  to 
faulty  diagnosis.  Cases  come  to  mind  where  a 
diagnosis  of  gastric  cancer  has  been  made  largely 
on  this  test,  when  positive,  and  where  the  patient 
has  been  given  great  and  needless  anxiety  from 
placing  more  reliance  upon  the  test  tube  than  upon 
the  general  clinical  picture  and  histoiAu 

Grave  errors  lie  at  the  door  of  throat  cultures. 
In  a case  with  an  exudate  in  the  throat  and  tem- 
perature of  104°  F.  the  pathologist  found 
diphtheria  bacilli  in  the  culture  but,  as  an  epidemic 
of  streptococcus  infection  was  abroad  and  the  fever 
was  so  high,  the  writer  refrained  from  reporting 
the  case  as  diphtheria  and  from  subjecting  the 
family  to  antitoxin  and  quarantine.  After  exam- 
ining three  cultures  from  the  throat,  in  the  course 
of  several  days,  the  pathologist  concluded  the  or- 
ganisms were  streptococci.  On  the  other  hand,  it 
goes  without  saying  that  with  even  suspicious  clin- 
ical signs  of  diphtheria  the  practitioner  sihould  lose 
no  time  in  giving  antitoxin.  A C3Se  seen  in  con- 


sultation had  shown  evidence  of  embarrassed 
breathing,  sore  throat,  without  exudate  and  fever, 
and  several  cultures  from  the  throat  were  nega- 
tive. The  diagnosis  of  tonsiliiis  was  made  by  the 
attendant.  The  writer  saw  the  patient  immedi- 
ately after  death  from  asph.)xia  but  had  made  a 
probable  diagnosis  of  diphtheria  from  the  history. 
Autopsy  showed  the  trachea  and  bronchi  filled 
with  diphtheretic  membrane,  from  which  positive 
cultures  were  made,  altho  cultures  taken  from  the 
throat  remained  negative. 

Mistakes  are  undoubtedly  made  in  attributing 
too  great  significance  to  the  result  of  the  comple- 
ment-fixation test  for  the  determination  of  syph- 
ilis— more  often  in  the  event  of  a negative  reac- 
tion. The  w-riter  recalls,  in  this  connection,  a 
case  of  persistent  nocturnal  headache  of  a year’s 
duration,  leading  to  pitiable  suffering  and  emacia- 
tion. As  no  history  or  evidences  of  syphilis  w^ere 
forthcoming,  and  both  the  blood  and  spinal  fluid 
gave  a negative  reaction,  specific  treatment  had 
not  been  pursued  but  every  other,  without  relief. 
Arsphenamine  gave  a brilliant  recovery. 

Negative  reactions  in  syphilis  result  from  all 
sorts  of  known  and  unknown  causes.  The  inges- 
tion of  alcohol  before  taking  the  blood  will  give  a 
negative  test.  When  the  specific  organisms  are 
buried  in  the  tissues  the  test  may  be  negative. 
Warthin  has  demonstrated  spirochaetes  in  almost 
every  organ  in  the  body,  wlien  the  test  was  nega- 
tive during  life.  Spinal  fluid  will  often  give  posi- 
tive reactions  in  old  cases  when  the  blood  is  nega- 
tive. The  test  is  non-specific  and  is  knowm  to  vary 
greatly  in  degree,  even  during  the  acute  stages  of 
syphilis.  Because  of  technical  errors  in  perform- 
ing the  test,  and  because  it  is  sometimes  positive  in 
diseases  other  than  syphilis  (malaria),  mistakes 
may  be  made  in  assuming  that  a positive  reaction 
means  syphilis.  Tuberculosis  and  cancer  may  cause 
a mild  or  moderate  positive  reaction  but  many 
times  they  may  be  concurrent  with  syphilis.  Thus 
a patient  with  large  liver,  ascites  and  jaundice 
give  a four  plus  reaction  and  arsphenamine  caused 
the  liver  to  greatly  lessen  in  size,  but  the  subject 
continued  to  fail  and  a diagnosis  was  made  of 
probable  carcinoma.  Autopsy  showed  carcinoma 
of  the  liver  secondary  to  a small  malignant  ulcer 
in  the  sigmoid  flexure.  Again,  patients  with  as 
high  as  three  plus  reaction,  and  exhibiting  tuber- 
culous lesions,  may  die  of  tuberculosis — as  in  a 
case  of  tuberculous  meningitis  in  a child — and  yet 
it  is  impossible  to  deny  that  there  was  not  also 
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luetic  infection.  In  regard  to  technic,  one  knows 
of  the  same  specimen  of  blood  giving  respectively 
a one  plus,  negative,  and  four  plus  reactions  in  the 
hands  of  different  men. 

Symmers,  Darlington  and  Bittman  ^ have  lately 
reported,  in  checking  up  autopsies  at  Bellevue  wdth 
the  results  of  the  complement-fixation  test,  that  the 
test  during  life  gave  a negative  reaction  in  31  to 
56  per  cent,  of  cases  of  syphilis  (depending  upon 
the  antigen  employed)  ; conversely  that  the  test  is 
positive  in  the  living  patient  in  30  per  cent,  of 
subjects  in  whom  it  was  not  possible  to  demon- 
strate any  anatomic  lesion  of  syphilis  at  autopsy. 
Larkin,  Levy  and  Fordyce  ^ have  found  these  con- 
clusions unacceptable  because  of  lack  of  microscopic 
examinations,  improper  technic  in  the  complement- 
fixation  tests  and  careless  pathologic  surve}^  They 
find  a positive  reaction  in  100  per  cent,  of  acute 
cases.  The  writer  is  inclined  to  regard  a four  plus 
reaction  made  by  a competent  man  on  several  oc- 
casions, as  a sufficient  evidence  of  syphilis  to  w’ar- 
rant  specific  treatment,  even  in  the  absence  of  clin- 
ical history  and  signs.  In  fact,  he  considers  it  the 
only  instance  in  which  one  is  justified  in  making  a 
diagnosis  solely  on  the  evidence  of  a laboratory  test, 
for  the  reason  that  there  are  so  many  cases  of 
syphilis  in  which  clinical  history  and  signs  are 
wanting. 

Cases  coming  to  the  attention  of  the  writer  with- 
in the  past  few  weeks  include  that  of  a child  of 
four  w'ith  a four  plus  reaction  on  two  occasions 
a week  apart.  There  were  no  signs  of  syphilis 
except  a rash,  wffiich  three  dermatologists  affirmed 
was  not  specific,  and  wffiich  soon  disappeared  on 
local  treatment.  There  was  no  history  of  lues,  the 
child’s  mother  showed  no  evidence  of  syphilis  and 
her  blood  gave  a negative  reaction.  The  writer 
advised  specific  treatment  which  the  mother 
promptly  declined  and  the  child’s  blood  gave  a one 
plus  reaction  at  another  laboratory. 

Another  instance  is  that  of  a man  about  fifty 
with  failing  e3-esight,  Romberg’s  sign,  absence  of 
knee  jerks,  and  difficulty  in  em.ptying  the  bladder. 
H is  spinal  fluid  and  blood  gave  a negative  reaction, 
while  that  of  his  wife,  who  was  and  alw'ays  has 
been  robust,  gave  a four  plus  reaction.  In  this  case 
the  attending  physician  gave  the  man  specific  treat- 
ment and  the  wfife  none.  Quite  lecently  a case  was 
reported  of  an  apparently  healthy  soldier  wdio  was 
given  arsphenamine  tieatmcnt  on  the  sole  evidence 
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of  the  complement-fixation  test  ® wfith  resulting 
death  from  arsenical  poisoning.  Nevertheless  it 
seems  wiser  on  the  whole  to  follow  out  this  method 
of  treatment,  as  is  done  in  the  army,  notwithstand- 
ing an  occasional  untoward  result. 

In  so  apparently  accurate  a diagnosis  method  as 
radiography  it  would  seem  as  though  we  had  a safe 
basis  for  diagnosis  and  yet  this  is  notoriously  not 
the  case.  Many  instances  of  pitiable  mistakes  in 
gastrointestinal  diagnosis  have  come  to  all  of  us. 
Recently  a leading  surgeon  refused  operation  for 
incurable  gastric  carcinoma  because  of  such  a diag- 
nosis by  a roentgenologist.  Clinical  examination 
did  not  support  this  verdict  and  the  writer  advised 
operation  for  probable  trouble  about  the  gall-blad- 
der or  ducts  and  a large  stone  was  found  in  the 
common  duct.  In  another  late  instance  a diagnosis 
of  duodenal  ulcer  was  made  by  a most  competent 
radiologist  on  the  findings  of  a large  six-hour  resi- 
due in  the  stomach  and  in  the  duodenal  cap,  with 
deformity  of  the  latter.  1 here  were  also  increased 
gastric  peristalsis,  wfith  spastic  pydorus  and  hyper- 
motility of  the  colon.  Complete  evidence,  but 
the  lack  of  characteristic  symptomatology,  absence 
of  abnormal  gastric  acidity  and  of  occult  blood  in 
the  stools  did  not  bear  out  the  x-ray  findings  and 
a second  radiologic  examination  showed  no  abnor- 
malit}'.  The  result  w'as  explained  by  the  accidental 
discovery  that  the  patient,  contrary  to  advice,  had 
eaten  a hearty  dinner  three  hours  after  the  barium 
meal.  It  is  a w’ise  rule  to  ahvays  advise  a second 
x-ray  examination  after  radiologic  findings  that  do 
not  correspond  satisfactorily  with  clinical  diag- 
nosis. 

This  patient  had  repeated  attacks  of  nausea  and 
indigestion  w ithout  pain  but  show’ed  constant  ten- 
derness over  the  appendix.  At  operation  the  gall- 
bladder, stomach  and  kidnev'S  appeared  normal 
with  evidence  of  chronic  : ppendicitis,  a Jackson’s 
veil  and  Lane’s  kink. 

Among  signs  of  disease  none  is  more  often  mis- 
interpreted than  a heart  murmur — in  the  ap- 
parently healthy  person.  Medical  men  have  found 
their  ideas  of  the  significance  of  heart  murmurs 
greatly  changed  by  war  experience.  When  one 
examines  several  hundred  hearts  daily  some  ex- 
perience of  value  is  sure  to  result.  The  great  fre- 
quency of  sistolic  murmurs  in  the  normal  young 
adult  was  the  most  striking  disclosure.  In  the  be- 
ginning of  the  work  cases  were  constantly  diag- 
nosed by  examining  boards  as  organic  because  of 
the  existence  of  st'stolic  mitral,  pulmonary  and 
aortic  murmurs.  Webster  defines  a murmur  as 
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“a  confused  sound,”  and  this  is  but  too  true  in  re- 
gard to  its  interpretation  in  i elation  to  the  heart. 
It  is,  indeed,  not  too  rash  to  assert  that  systolic 
murmurs  in  otherwise  healthy  j'oung  adults  have 
no  pathologic  significance,  in  the  absence  of  a his- 
tory of  acute  rheumatic  or  streptococcic  infections. 

The  functional  or  accidental  murmur  can  not  be 
distinguished  from  the  organic  by  its  character,  in- 
tensity or  transmission.  It  may  be  transmitted  to 
the  back  or  a.xilla.  By  far  the  most  frequent  are 
the  systolic  murmurs  of  the  cardiorespiratory  type, 
heard  more  often  in  those  with  flat  chests.  This 
murmur  diminishes  in  intensity  with  inspiration 
and  is  heard  most  loudly  after  full  e.xpiration  and 
while  holding  the  breath.  Pressure  of  the  upper 
left  lobe  of  the  lung  upon  the  pulmonary  artery 
is  thought  to  cause  the  murmur.  The  classical 
teaching  in  works  on  diagnosis  that  functional  mur- 
murs are  loudest  at  the  end  of  inspiration,  is  not 
borne  out  bj-  vast  war  experience. 

While  such  systolic  murmurs  are  more  often 
heard  in  greatest  intensity  over  the  pulmonic  valve, 
they  are  frequently  most  audible  at  the  mitral  or 
aortic  valves.  They  are  transmitted  in  all  direc- 
tions. Without  enlargement  of  the  heart  to  the 
left  beyond  the  nipple  or  functional  disability,  the 
systolic  murmurs  may  be  ignored  as  pathologic  in 
the  absence  of  acute  rheu.uatic  history. 

In  rapidly  acting  hearts  a short  pres_vstolic 
murmur  and  systolic  thrill  have  led  to  an  erroneous 
diagnosis  of  mitral  stenosis  in  many  cases.  But  in 
mitral  stenosis  the  heart’s  action  is  apt  to  be  slower 
and,  the  murmur  is  more  intense  in  the  prone  posi- 
tion while  the  functional  presystolic  murmur  dis- 
appears after  lying  down. 

d he  “effort  syndrome”  or  irritable  heart  has 
been  uncommonly  recogni^ed  heretofore  in  civil 
practice  and  yet  it  is  frequent  and  should  be 
properly  diagnosed  and  treated.  Thru  mistakes 
in  interpreting  these  cases  patients  are  often  cau- 
tioned to  avoid  exertion,  whereas  they  need  regu- 
lar exercise  and  encouragement  to  persevere  be- 
cause they  are  highly  neurotic  and  prone  to  follow 
the  lines  of  least  resistance.  No  other  disorder  has 
been  brought  to  light  more  prominently  by  the  war 
than  this.  War  experience  will  prevent  many 
mistakes  in  the  diagnosis  of  heart  murmurs  hither- 
to common. 

In  the  realm  of  respirator}'  diseases  signs  in  the 
lungs  have  often  been  m.istinterpreted,  especially  in 
respect  to  the  presence  of  tuberculosis,  since  the 
prevailing  epidemic  of  streptococcus  and  influenzal 


pneumonia  and  bronchitis.  The  diagnosis  of  active 
pulmonary  tuberculosis  is  never  so  easy  as  its  fre- 
quency would  imply.  Thus,  of  1,000  suspected 
tuberculous  soldiers  in  the  French  Army,  but  1.5 
per  cent,  proved  actually  tuberculous.  There  was 
a feeling,  prevalent  during  the  influenza  epidemic, 
that  tuberculosis  would  be  aciivated  by  the  out- 
break, and  that  it  would  be  more  fatal  in  subjects 
of  tuberculosis.  Neither  of  tliese  results  has  oc- 
curred. Influenza  has  not  been  more  fatal  in  cases 
of  even  advanced  tuberculosis.  Pneumonia  has  not 
been  more  prevalent  in  them  than  in  healthy  sub- 
jects, and  convalescence  from  influenza  in  tubercu- 
lous patients  has  usually  been  rapid.  Nor  has  in- 
fluenza produced  new  cases  of  tuberculosis  by  light- 
ing up  old  lesions. 

The  extraordinary  frequency  of  unusual  signs  in 
the  lungs  resulting  from  streptococcic  and  influen- 
zal infections  has,  however,  resulted  in  the  diagno- 
sis of  pulmonary  tuberculosis  to  a.i  unwarranted 
degree.  The  writer,  detailed  to  examine  soldiers 
held  from  discharge  on  account  ■of  suspected  tuber- 
culosis, had  unusual  opportunities  to  study  such 
cases.  All  the  signs  of  localized  consolidation, 
with  showers  of  persistent  moist  rales  as  set  forth 
in  Army  requirements,  were  often  present,  but  the 
site  of  the  lesion  rather  than  its  presence  is  of  para- 
mount importance  in  diagnosis. 

It  may  be  laid  down  as  a safe  rule  that  signs  of 
tuberculosis  at  the  base  are  not  tuberculous  in  the 
absence  of  a positive  sputum.  It  has  been  wisely 
affirmed  by  an  authority  that  since  the  influenza 
epidemic  one  is  not  justified  in  making  a positive 
diagnosis  of  active  pulmonary  tuberculosis  in  the 
absence  of  a positive  sputum. 

The  chief  evidence  of  the  existence  of  non-tuber- 
culous  lesions  lies  in  the  presence  of  signs  in  the 
base  or  hilus  regions,  instead  of  in  the  apices,  be- 
cause tuberculosis  in  the  lungs  does  not  often  exist 
without  involvement  of  the  apices.  After  strepto- 
coccic or  influenzal  infections  signs  may  persist  for 
months  and  may  be  accompanied  by  fever  at  times 
and  rapid  pulse.  But  the  trouble  is  confined  to 
the  base,  and  gain  in  weight  is  the  rule.  Finding 
of  a single  positive  sputum  is  not  sufficient  to  con- 
demn the  patient  to  a tuberculous  doom,  as  several 
such  cases  have  come  to  my  attention  where  the 
signs  were  inconclusive  and  recovery  ensued.  A 
soldier  was  held  for  suspected  incipient  tuberculosis 
who  had  gained  30  pounds  when  examined  some 
weeks  after  recover}'  from  an  undiscovered  influ- 
enza pneumonia.  There  were  still  some  signs  of 
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Occasionally  apical  catarrh  with  moist  localized 
rales  will  be  caused  by  influenza,  but  there  is  ab- 
sence of  retraction  or  marked  dullness  and  of  posi- 
tive sputum,  and  the  condition  gradually  disap- 
pears. Old  healed  fibroid  lesions  at  the  apex,  or 
collapse  of  the  lung  at  this  point  (more  often  the 
right)  from  chronic  adenoid  or  nasal  obstruction 
may  cause  confusion  when  combined  with  pathol- 
ogy resulting  from  unresolvel  pneumonia.  The 
older  criteria  of  tuberculosis  do  not  now  hold.  The 
incidence  of  a primary  pleurisy  or  of  an  hemop- 
tysis are  no  longer  prinia  facie  evidence  of  tubercu- 
losis. 

Countless  cases  of  pneumonia  escaped  recogni- 
tion during  the  influenza  scourge,  and  convales- 
cents present  anomalous  signs.  A case  in  point 
was  a young  officer,  a victim  of  influenza  three 
months  previous  to  m.y  visit  at  his  home,  where  he 
was  on  sick  leave.  His  chief  complaints  were  of 
great  \ieakness  and  lack  of  energy,  with  some 
cough.  Tuberculosis  had  been  diagnosed,  but  the 
sputum  was  negative.  There  were  some  slight 
signs  of  consolidation  at  one  base,  and  x-ray 
showed  evidence  of  unresolved  pneumonia.  This 
man  had  been  sent  to  duty  on  several  occasions,  but 
could  not  stand  the  work  and  was  in  despair  at  an 
apparent  complete  breakdown.  He  had  been  or- 
dered out  of  bed  the  day  following  subsidence  of 
fever  in  his  influenza  attack  and  had  walked  about 
thereafter  with  an  unresolved  pneumonia,  like 
many  another.  Fever,  loss  of  weight,  cough  and 
signs  in  the  lungs  suggestive  of  phthisis  may  exist 
in  convalescents  from  influenzal  pneumonia,  but 
the  site  of  the  lesion  is  the  hilus  or  base.  The 
freedom  of  the  apices  from  active  disease  and  a 
negative  sputum  will  all  speak  against  the  presence 
of  tuberculosis.  X-ray  is  naturally  an  invaluable 
aid  in  diagosis. 

This  subject  is,  of  course,  susceptible  of  infinite 
elaboration  and  extension,  but  these  remarks  em- 
brace the  salient  points  appealing  most  poignantly 
to  my  attention.  Nor  must  it  be  inferred  from  the 
tenor  of  this  paper  that  it  is  my  desire  to  detract 
one  .whit  from  the  usefulness  of  any  recognized 
laboratory,  x-ray  or  chemical  test  of  value.  The 
writer  is  a firm  believer  in  the  loutine  employment 
of  the  complement-fixation  test  in  the  determina- 
tion of  syphilis  in  eveiA^  case  coming  for  a complete 
examination,  and  in  the  use  of  everv"  test  of  worth 
before  venturing  a diagnosis. 

The  central  idea  of  the  paper  is  not  to  permit 
oneself  to  be  unduly  influenced  by  laboratory  tests. 


but  to  cling  to  the  evidence  of  the  clinical  history 
and  picture  in  its  entirety  as  of  supreme  impor- 
tance in  diagnosis.  The  moral  of  the  article  may 
be  summed  up  in  the  aphorism  that  one  swallow 
does  not  make  a summer,  nor  one  test  a diagnosis. 


THE  ROUTINE  MANAGEMENT  OF 
DUODENAL  ULCER  CASES.* 

By  W.  S.  Lemon,  M.  D. 

ROCHESTER,  MINN. 

Division  of  Medicine,  Mayo  Clinic 

For  several  centuries  physicians  have  known  of 
the  presence  of  ulcer  in  the  stomach,  but  it  is  only 
within  the  last  hundred  years  that  the  condition 
has  been  known  to  exist  in  the  duodenum  (Trav- 
ers). Abercrombie,  in  1830,  noticed  that  distress 
came  not  with  food  but  Avith  its  passing  from  the 
stomach.  Sibson,  in  1857,  discussed  the  early 
treatment.  Bucquoy,  in  1887,  was  able  to  make 
a diagnosis  before  hemorrhage  or  perforation  and 
consequent  death  had  revealed  the  cause  and  the 
nature  of  the  ailment.  From  that  time,  stimu- 
lated by  Moynihan’s  report,  in  1900,  of  his  first 
operation  for  duodenal  ulcer,  by  Weir’s  presiden- 
tial address  to  the  American  Surgical  Association 
in  the  same  year,  and  by  Mayo’s  report  in  1904, 
the  advance  in  knowledge  of  the  subject  was  rapid 
and  the  interest  all  absorbing.  It  has  been  found 
that  ulcer  of  the  duodenum  has  a definite  syrnptom- 
atolog}^  and  can  be  diagnosed  with  much  exact- 
ness by  a study  of  the  anamnesis  alone.  Other 
methods  of  diagnosis  have  been  perfected  and  have 
become  so  reliable  that  but  few  cases  presenting 
symptoms — a few  do  not  present  symptoms— are 
mistaken. 

The  examination  of  a patient  complaining  of 
trouble  referable  to  the  stomach  must  be  made 
most  carefully.  The  study  of  the  case  demands 
the  care  commensurate  with  its  importance,  ana 
should  occupy  a period  of  at  least  three  days.  The 
first  day  a thoro  history  is  taken,  not  by  help  of 
“leading  questions,”  but  first  by  allowing  the 
patient  to  talk  freely  of  his  complaint,  then  by 
direct  questioning  and,  finally,  by  repeated  review. 
This  is  done  daily  until  all  the  facts  are  obtained 
and  have  been  set  down  chronologically.  A com- 
plete phj^sical  examination  is  also  carefully  made 
the  first  day.  The  blood  pressure  is  taken  to  de- 
tect evidence  of  arteriosclerosis,  which  in  the  aged 
may  cause  abdominal  pain,  and  the  temperature 
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and  pulse  are  noted  for  evidence  of  infection.  The 
pupillary  reflexes,  the  size  and  equality  of  the 
pupils,  the  presence  or  absence  of  scars,  the  move- 
ments of  the  eyeballs,  the  condition  of  the  nose, 
the  presence  of  oral  sepsis  or  of  infected  tonsils, 
the  condition  of  the  ears,  especially  with  regard  to 
bone  conduction  because  of  its  bearing  on  luetic 
infection,  are  noted,  and  a systematic  examination 
is  made  of  the  glands,  the  thorax,  the  abdomen, 
and  of  the  pelvis,  either  by  the  vaginal  or  the  rectal 
route.  The  weight,  strength,  tremors,  rigidity  of 
muscles,  superficial  and  deep  reflexes,  sensation  and 
station  are  observed  and  recorded.  In  cases  of 
duodenal  ulcer  anatomic  thinking  is  particularly 
necessary  so  that  no  detail  may  be  missed,  because 
a large  number  of  seemingly  unrelated  factors  may 
produce  symptoms  referable  to  the  stomach. 

On  the  first  day  the  blood  count  is  taken,  and 
the  sputum  and  the  urine  examined.  If  there  are 
any  findings  on  examination  of  the  lungs,  the  chest 
is  radiographed.  Other  special  examinations  are 
made,  such  as  the  result  of  the  general  examina- 
tion and  study  may  indicate. 

On  the  second  day  a Wassermann  test  is  made, 
and  the  stool  is  examined  for  parasites,  pus,  blood 
and  occult  blood  by  both  the  Weber  and  benzidin 
methods.  The  latter  is  a confirmatory  test  and  is 
not  looked  on  as  essential,  but  when  positive  it  adds 
to  the  evidence  required. 

The  diagnosis  is  usually  made  on  the  third  day. 
Confirmation  may  be  accomplished  in  two  ways, 
first,  by  the  reaction  to  medical  management  and 
by  continuing  the  study  of  the  stood  and  of  the 
gastric  contents  after  meals  by  means  of  the  Ewald 
or  motor  tests,  and,  second,  by  gastric  analysis  fol- 
lowed by  fluoroscopic  study  and  examination  of 
radiographic  plates  of  the  patient.  The  latter  is 
the  method  most  used;  it  has  proved  entirely  satis- 
factory. The  remainder  of  the  third  day  is  de- 
voted to  the  correlation  of  the  impressions  gained 
from  the  historj'^  and  the  observations  made  at  ex- 
amination with  the  findings  of  the  laboratories  and 
the  evidence  of  the  radiographs.  Only  by  such  cor- 
relation can  a differential  diagnosis  be  worked  out 
and  finally  a certain  diagnosis  reached.  Cheney 
endorses  the  complete  and  detailed  examination; 
he  says,  “The  old  diagnostic  combination  of  char- 
acteristic histor}^  negative  physical  findings,  and 
stomach  contents  showing  hyperacidity  can  no 
longer  be  depended  upon.”  Carman  summarizes 
his  opinion  regarding  such  diagnosis  in  the  words, 
“In  short,  I believe  that  no  diagnosis  can  be  too 


strongly  fortified,  and  that  any  gross  discordance 
between  the  findings  from  all  sources  should  make 
the  examiner  cautious  in  his  opinions.” 

The  patient  whose  several  examinations  agree 
perfectly  in  determining  duodenal  ulcer  will  be  in 
early  adult  or  middle  life,  more  often  a man  than 
a woman.  He  will  tell  of  trouble  lasting  for  from 
ten  to  fifteen  years,  a distress  coming  on  insid- 
iously in  “spells”  of  from  a w^eek’s  to  a month’s 
duration,  at  first  rather  slight,  later  impressed  on 
his  memory  by  increasing  frequency  and  severity. 
The  spells  usually  appear  in  the  spring  or  the  fall 
cr  when  the  patient  is  under  heavy  stress  oi  physi- 
cal or  mental  work  and  they  may  be  aborted  by 
rest.  Frequently  the  patient  will  say  that  his 
trouble  is  without  discoverable  cause,  certainly  not 
due  to  any  particular  kind  of  food,  indeed  that  food 
during  the  inactive  periods  can  be  taken  without 
discomfort,  that  it  does  not  cause  pain  but  rather 
eases  the  pain  during  the  attacks,  and  that  it  is  the 
emptiness  of  the  stomach  which  produces  his  dis- 
tress. Many  patients  volunteer  the  information 
that  food  brings  relief  and  that  soda  or  hot  water 
or  lavage  produces  the  same  result.  Later  in  the 
course  of  the  cycle  pains  come  on  at  two  or  three 
o’clock  in  the  morning,  and,  because  they  are  re- 
lieved by  food,  the  patient  keeps  a cracker  or  a 
glass  of  milk  at  his  bedside.  He  gives  the  usual 
symptoms  of  hyperacidity,  such  as  heartburn,  belch- 
ing, waterbrash,  nausea,  and  often  pain  before 
vomiting  which  continues  during  the  spell;  within 
a few  months  after  each  attack  there  is  a return  to 
normal  strength  and  vigor.  The  patient  may  speak 
of  complications  such  as  faintness  and  giddiness 
coming  on  suddenly  with  succeeding  pallor  and  ac- 
companied by  black  stool  and  occasionally  by  hema- 
temesis,  of  sharp  and  very  severe  griping  pains, 
indications  of  early  perforation  or  of  the  continu- 
ous distress  of  obstruction  with  cramping  pain  and 
frequent  vomiting,  due  either  to  edema  and  swell- 
ing or,  when  the  trouble  has  persisted  for  a long 
time,  to  scarring  and  narrowing  of  the  pylorus. 
Such  a history,  combined  with  a physical  examina- 
tion showing  tenderness  in  the  epigastrium  or  just 
to  the  right  of  the  midline,  rigidity  of  rectus  and 
increased  epigastric  reflex,  a report  of  hyperacidity, 
excessive  motility  on  fluoroscopic  examination  and 
deformity  of  the  duodenal  cap,  makes  a diagnosis 
of  ulcer  almost  certain. 

I have  summarized,  in  Table  1,  the  results  of 
observations  made  by  Moynihan,  Graham,  Mayo, 
Eusterman,  Beckman  and  myself.  These  points  in 
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differential  diagnosis  are  applied  daily  in  my  clini- 
cal work. 

Only  after  consideration  of  the  results  of  clini- 
cal, laboratory,  and  x-ray  examinations  can  it  be 
determined  whether  medical  or  surgical  means 
should  be  advised.  In  a most  painstaking  and 
minute  manner  Sippy  has  outlined  his  method  of 
medical  management,  worked  out  by  long  and  ex- 
tensive clinical  experience  at  the  Presbyterian  Hos- 
pital in  Chicago.  He  gives  only  six  indications  for 
surgical  intervention. 

1.  Secondary  carcinoma. 

2.  Perforation  into  the  free  peritoneal  cavity. 

3.  Pyloric  obstruction  of  high  grade  due  to  in- 
durated tissue  narrowing  that  fails  to  yield  to 
medical  management. 

4.  Perigastric  abscess. 

5.  Hour  glass  stomach. 

6.  Hemorrhage. 

Sippy  states  that  the  cases  of  pyloric  obstruction 
that  do  not  yield  to  medical  treatment  embrace 
only  10  per  cent,  of  the  cases  of  obstruction,  that 
the  remaining  90  per  cent,  are  due  to  “pyloric 
spasm,  acute  inflammatory  swelling  and  in  some 
instances  local  peritonitis,  and  that  the  obstruction 
disappears  during  the  first  two  or  three  weeks 
under  the  influence  of  medical  treatment.”  Opera- 
tion is  only  infrequently  necessitated  by  hemor- 
rhage associated  with  duodenal  ulcer.  All  cases  not 
included  in  one  of  the  six  classes  named  are  treated 
by  medical  management,  the  essentials  of  which  are 
the  maintenance  of  the  absence  of  acid  and  conse- 
quently the  prevention  of  corrosion.  The  details 
of  the  treatment,  that  is,  the  frequent  meals,  the 
alkali  interval,  the  aspiration  to  determine  acidity, 
the  daily  stool  examinations,  and  the  long  pre- 
liminary confinement  to  bed,  followed  by  many 
weeks  of  rigid  adherence  to  the  management,  are 
too  well  known  to  require  further  comment.  Sippy 
finds  that : 

1.  Patients  under  medical  treatment  do  well 
subjectively. 

2.  The  management  must  be  long  continued 
and  repeated. 

3.  Blood  will  disappear  from  the  stool  within 
ten  days  except  in  cases  of  malignancy. 

4.  The  pains  of  obstruction,  the  nausea  and 
vomiting  disappear  within  a few  days  except  in 
cases  of  cicatricial  stenosis. 

5.  Acidity  can  be  maintained  at  whatever  level 
is  desired. 

Since  the  surgical  examination  of  these  cases  has 


proved  that  they  heal  spontaneously  only  in  rare 
instances,  the  disadvantages  in  such  routine  treat- 
ment are  manifest.  In  this  connection  Moynihan 
states,  “Relief  of  an  attack  in  a case  of  chronic 
duodenal  ulcer  is  easy;  a cure  of  the  condition  by 
medical  means,  is,  I believe,  almost  impossible.” 
And,  again,  “The  lesion  found  is  of  such  a nature 
that  anything  other  than  surgical  treatment  is  not 
worth  considering.  It  is  safer,  speedier,  and  more 
certain  than  any  other  mode  of  treatment.” 

After  a period  of  serious  symptoms  lasting  for 
some  weeks  the  patient  with  duodenal  ulcer  may 
have  complete  relief,  and  yet,  if  operated  on  dur- 
ing the  quiescent  period,  the  ulcer  will  almost  reg- 
ularly be  found  open  and  unhealed.  The  supposed 
cures  of  chronic  ulcers  of  the  stomach  and  duo- 
denum may  be  compared  to  the  supposed  cures  fol- 
lowing each  attack  of  recurring  appendicitis  or 
gallstone  disease. 

The  unprejudiced  observer,  I believe,  must  come 
to  the  conclusion  that  operative  relief  In  cases  of 
calloused  ulcers  of  the  stomach  and  duodenum  is 
indicated  after  a reasonable  amount  of  medical 
treatment  has  failed  to  produce  a permanent  cure. 
It  has  been  our  experience  at  the  Mayo  Clinic  that 
patients  who  have  grown  weary  of  being  so  often 
“cured”  medically  come  for  surgical  help.  At 
operations  done  In  many  cases  within  only  a few 
weeks  of  the  completion  of  a rigid  medical  man- 
agement, and  at  many  operations  performed  during 
the  remission  of  symptoms,  an  active  ulcer  was 
found.  The  remission  in  the  latter  case  represents 
the  “normal”  resting  place;  In  the  former  it  is 
artificially  produced.  It  is  our  practice  in  the  very 
recent  cases  to  ask  the  patient  to  undergo  medical 
treatment  and  to  give  the  ulcer  the  best  oppor- 
tunity possible  for  spontaneous  healing.  Long 
standing  ulcers,  we  believe,  do  not  heal  and  should 
be  surgically  treated  to  remove  the  danger  of 
hemorrhage  and  of  perforation. 

A comparison  of  the  results  of  medical  and  surgi- 
cal treatment  may  be  gained  from  the  following 
deductions: 

1.  Eighty-one  per  cent,  of  patients  with  duo- 
denal ulcer  operated  on  at  the  clinic  were  so  much 
relieved  that  they  could  be  considered  cured,  and 
10  per  cent,  were  markedly  benefited  (Graham). 

2.  Acidity  is  reduced  by  the  mechanical  hooking 
up  of  the  jejunum  with  the  stomach,  because  it 
allows  the  alkalin  secretion  of  the  duodenum  to 
flow  into  the  stomach  and  neutralize  its  acidity. 
(In  the  series  of  200  cases  I have  studied  this  has 
been  found  to  be  universal  and  the  average  reduc- 
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tion  in  total  acidity  39  per  cent.,  in  free  hydro- 
chloric acid  46  per  cent.). 

3.  If  patients  are  to  remain  well  they  must  have 
focal  infections  removed.  Patients  who  are  not 
improved  or  those  with  gastrojejunal  ulcer,  except 
those  in  whom  operative  technic  has  provided  a 
mechanical  cause  (Mayo,  Carman  and  Balfour). 
These  usually  show  a high  grade  of  neglected  oral 
sepsis,  even  when  most  urgent  advice  had  been 
given  at  the  time  of  operation. 

4.  Operation  reduces  to  the  n-inimum  the  danger 
of  perforation  and  of  hemorrhage. 

Because  there  are  patients  who  do  not  improve 
w hen  treated  only  by  surgery,  every  patient  should 
be  advised  with  regard  to  postoperative  care  until 
permanent  cure  is  assured.  Acidity  has  been  re- 
duced mechanically;  it  may  be  kept  at  a minimum 
by  medical  managem.ent.  Every  patient  should  be 
informed  after  operation  as  to  'proper  diet,  the  basis 
of  which  should  be  milk,  cream,  eggs,  vegetables, 
purees,  gelatine,  scraped  beef,  bread  and  butter,  jel- 
lies, custards,  and  creamed  foods;  later  other  lean 
meats  and  broths  may  be  added.  The  patient’s 
weight  must  be  watched,  so  tiiat  loss  may  be  pre- 
vented and  diet  kept  up  to  the  bodily  requirement. 
By  such  dietetic  control  and  by  the  use  of  alkali  in 
suitable  doses  the  acidity  can  be  accurately  con- 
trolled when  only  three  m-eals  a day  are  taken.  It 
is  m}'  practice,  however,  to  advise  a morning  and 
an  afternoon  lunch,  consisting  usually  of  a glass 
of  milk  and  a cracker,  at  least  during  the  first  few 
weeks  of  convalescence.  This  is  productive  of  good 
results  and  wfill  increase  the  chances  of  the  sur- 
gically treated  ulcer  patie’its  to  regain  and  to 
maintain  normal  health.  Only  patients  who  were 
not  given  the  usual  advice  have  complained  post- 
operatively.  Operation  for  duodenal  ulcer  cures 
in  most  cases,  and  it  improves  in  almost  all. 
Clinicians  must  do  their  part  by  postoperative  ad- 
vice to  help  obtain  the  best  results  from  the  opera- 
tion. 
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SEATTLE  PROSTITUTION  FROM  IN- 
SIDE THE  QUARANTINE 
By  W.  Ray  Jones,  A.  B.,  M.  D., 

SEATTLE,  WASH 

Seattle  began  war  on  prostitution  as  a pub- 
lic health,  not  a police  proposition,  by  arrest- 
ing all  persons  known  to  the  police  or  health 
department  as  prostitutes  or  pimps  as  carriers 
of  disease,  and  holding  them  for  medical  ex- 
amination. Until  reported  by  the  health  de- 
partment as  not  diseased,  no  one  was  bailable. 
Immediately  upon  receipt  of  the  police  request 
for  examination  of  an  individual  a physical 
examination  was  made,  gonorrhea  slides  taken 
and  likewise  blood  taken  for  a Wassermann 
test. 

To  be  classed  as  diseased  a person  had  to 
have  gonococci  on  slide  examination,  a positive 
Wasermann  test  or  clinical  chancroids.  As  a 
double  check  all  evidence,  whether  diseased  or 
not,  both  clinical  and  laboratory  had  to  be 
confirmed  by  a second  member  of  the  depart- 
ment. All  previous  examinations  and  doctor’s 
certificates  were  ignored.  After  being  passed 
as  not  diseased,  he  or  she  went  thru  police 
court  in  the  regular  way  on  a disorderly  per- 
son charge. 

Table  1. 

732  Prostitutes  and  Pimps  Examined  Between 
November  1917  and  May  1919. 

Women  Men 


No. 

Pet. 

No. 

Pet. 

Syphilis  

..194 

36.5 

54 

27.0 

Gonorrhea  

..  79 

15. 

13 

6.5 

Both  syphilis  and  gonorrhea 

..106 

20. 

30 

15. 

Uncomplicated  chancroids  .. 

..  1 

Total  diseased  

..380 

71.5 

97 

48.5 

Total  not  diseased  

..151 

28.4 

104 

51.5 

Total  number  examined  

..531 

201 

During  the  one  and  one-half  years  between 
October  1917  and  May  1919,  the  health  de- 
partment handled  seven  hundred  and  thirty- 
two  people.  Fifteen  women  were  arrested  and 
examined  a second  time,  and  one  a third. 

The  positive  percentages  in  table  1 are  lower 
than  in  a previous  report  for  many  reasons, 
chief  of  which  is  the  fact  that,  when  the  dis- 
orderly class  discovered  the  danger  of  being 
found  diseased,  they  at  once  began  energetic 
treatment  on  their  own  accord.  Later  arrests 
showed  a far  greater  percentage  of  the  acutely 
infected  cases  among  the  younger,  and  a dis- 
tinct falling  off  of  the  disease  among  the  “old 
timers.” 

About  eighty  per  cent,  of  the  women  denied 
syphilitic  infection.  This  could  be  accounted 
for  among  the  tertiaries,  but  it  is  hard  to  see 
how  the  secondaries  with  alopecia,  pharyngitis 
and  other  symptoms  could  insist  they  were  not 
diseased.  Such  was  the  case,  however. 
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Table  2. 

(Totals  From  Table  1) 

Women  Men 
No*  Pet.  No.  Pet. 

Total  infeeted  with  syphilis  ....300  56.5  84  42. 

Total  infeeted  with  gonorrhea  185  35.  43  21.4 

Total  not  diseased  151  28.4  104  41.7 

Total  persons  examined  531  201 

For  release  a gonorrheaic  had  to  have  three 
consecutive  negative  slides  forty-eight  hours 
apart,  with  all  treatment  suspended  for  pre- 
vious forty-eight  hours.  Men  were  subjected 
to  prostatic  and  seminal  vesical  massage.  A 
syphilitic  to  he  released  had  to  have  a negative 
Wassermann,  plus  no  clinical  signs,  and  if 
found  diseased  on  first  examination  sufficient 
treatment  to  make  a negative  of  value.  In  all 
questionable  cases  the  tests  were  repeated  and 
suspicious  sores  examined  microscopically  for 
spirochetes. 

Syphilitic  treatment  was  usually,  dependent 
on  the  case,  weekly  arsphenamine  injections, 
plus  mixed  treatment  to  saturation.  (Ordinar- 
ily, a minimum  of  three  months  was  required 
to  obtain  a negative.  Gonorrhea  treatment  was 
the  combination  of  local,  vaccine,  internal  med- 
ication, hygienic,  and  surgical  if  indicated,  as 
in  bartholinitis,  etc. 

Treatment  was  worked  out  on  a standard 
basis  that  would  permit  the  largest  number  of 
cases  being  treated  with  the  least  expenditure. 
System  was  necessary,  as  at  one  time  two  hun- 
dred and  thirteen  women  were  being  treated, 
eighty  of  these  having  gonorrhea.  During  this 
time  a trifle  over  2900  arsphenamine  injections 
were  given  ; 274  women  and  76  men  with  syph- 
ilis were  rendered  Wassermann  negative;  170 
women  and  43  men  were  cured  of  gonorrhea. 

Table  3. 

Drug  Users 

No.  No.  Per  cent 
Examined  Addicts  Addicts 


Women  531  58  11. 

Men  201  35  17.4 


Drug  users  were  found  to  be  the  most  hope- 
less of  cases  absolutely  devoid  of  all  sense 
of  lionor  or  morality,  lying  in  preference  to 
telling  the  truth,  even  tho  it  profited  nothing. 
But  two  of  the  fifty-eight  women  cooperated 
in  being  broken  of  the  addiction.  The  major- 
ity would  signify  intentions  of  quiting,  take 
the  treatment  and  later  not  only  revert  but 
smuggle  in  drugs  to  others.  The  majority 
claimed  to  have  begun  taking  drugs  to  relieve 
pain.  Twenty  women  and  seven  men,  however, 
admitted  having  begun  drugs  merely  as  some 
new  debauch.  None  “doped”  for  the  dreams 
and  exhilarating  effects  that  we  read  of  in 
De  Foe,  but  merely  to  relieve  an  uneasy  feling. 
Opium  smokers  suffered  the  least  from  with- 
drawal, and  heroin  and  cocain  users  the  most. 


Table  4. 

Relation  of  Disease  to  Drug  Addiction 

Women  Men 
No-  Pet.  No.  Pet. 

Total  addicts  58  35 

Found  diseased  by  Wassermann 

test  - 52  89.7  23  65.7 

History  of  syphilis,  but  not 
proven  by  Wassermann 

and  not  held  4 6.9  6 17. 

Total  diseased  56  96.5  29  82.8 

Marriage  relations  meant  little.  The  for- 
mality of  marriage  was  more  often  dispensed 
with.  Divorce  meant  nothing;  one  girl  had 
five  living  husbands.  One  man  had  two  wives 
quarantined  and  was  arrested  pimping  for  a 
third  woman.  Three  husbands  were  convicted 
on  white  slave  charges.  Four  white  girls  were 
married  to  negroes,  and  the  number  having 
negro  lovers  were  too  numerous  to  keep 
count  of. 

Table  5. 

Civil  Condition 

Women  Men 
No.  Pet.  No.  Pc.t 
.122  23.  39  19. 

.262  50.  37  18.4 

. 31  6.  20  1. 

.116  22.  105  52. 

Total  examined  531  201 

Table  6. 

Twenty-four  Cases  of  Husband  and  Wife 

No.  Pet. 

Both  diseased  16  70 

Woman  only  diseased  4 17 

Man  only  diseased  0 

Both  no  disease  4 17 

Total  diseased  women  having  pimp  for 

husband  20  90 

Total  diseased  men  pimping  for  a wife 16  70 

Total  clean  pimps,  wife  diseased 4 17 

Table  7. 

Family  Representation 

Families 


Two  sisters  both  diseased  14 

Two  sisters  but  one  diseased  3 

Two  sisters  both  not  diseased  1 

Three  sisters  all  diseased  2 

Total  20 


Practically  every  quarantined  girl  had  sol- 
dier admirers.  Many  were  mere  camp  fol- 
lowers, having  migrated  here  to  be  near  some 
one  in  Camp  Lewis.  There  was  also  a strong 
suspicion  that  several  merely  married  for  the 
allotment. 

Table  8. 

Relationship  to  Soldiers  and  Sailors 
Married  and  receiving  government  al- 

No.  Pet. 


lowance  72  13.6 

Married  to  a soldier  or  sailor  and  not  re- 
ceiving an  allotment,  not  divorced 12  2. 

Living  with  a soldier  as  wife,  tho  not 
married  6 1. 

Total  consorts  of  soldiers  and  sailors  ....90  16.6 


Race  ran  about  average  proportion  as  among 
the  general  population.  The  high  percentage 


Married  . 
Separated 
Widowed 
Single  
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of  Chinese  men  was  due  to  thirty-one  being  was  the  great  majority,  being  absolutely  penni- 
taken  in  one  raid.  less  except  for  the  assistance  of  “friends.” 


Table  9. 


Race 


Women  Men 
No.  Pet.  No.  Pet. 

White  454  85.5  134  66.7 

Colored  59  11.  26  13. 

Indian  13  2.5  0 

Mexican  4 .7  1 .4 

Japanese  0 7 3.5 

Chinese  1 .2  33  16.4 


Table  10 

Cause  of  Downfall  Among  100  Girls 

Bad  associates  31 

Easy  money  20 

Home  life  too  tame  9 

To  supply  luxuries  above  what  ordinary 

wage  did  8 

Married  to  a pimp  6 

Never  worked  otherwise  4 

Needed  money  for  drugs  or  tooze  4 

Parents  “started  her  out”  4 

Stage  life  struck  2 

Dance  halls  2 

Just  happened  2 

For  fun  2 

Miscellaneous  6 

Tricked  by  fake  marriage,  kidnapped,  held 
against  will,  etc 0 


Total  100 

The  old  sob  story  of  the  girl  being  forced 
into  prostitution  aginst  her  will  was  disproven 
in  these  cases,  unless  the  four  whom  the  par- 
ents influenced  on  a downward  path,  and  the 
six  that  married  pimps  could  be  classed  as 
such.  One  hundred  per  cent,  were  in  the 
business  on  their  owen  free  will.  Not  only  the 
hundred  tabulated  were  questioned  regarding 
this,  but  all  the  three  hundred  and  eighty  dis- 
eased ones. 

Table  11 

Education  of  100  Girls 


Illiterate  6 

Third  grade  or  less  9 

Fourth  and  fifth  21 

Sixth  and  seventh  , 31 

“Finished”  common  school  19 

Part  high  school  9 

*High  school  graduate  4 

*Normal  school  graduate  1 


*.-\ll  high  and  normal  school  graduates  showed 
degeneracy  from  drug,  drink,  etc.,  none  having 
normal  powers  of  mental  elaboration. 

No  standard  s)"stem  of  mental  or  educa- 
tional examination  held  good  in  these  cases.  An 
original  one  dealing  with  heredity,  environ- 
ment. power  of  deduction,  observation  and 
emotions  came  the  nearest  sufficing.  The  ones 
more  advanced  in  schooling  uniformly  showed 
deterioration  from  debauchery.  Reliability 
seemed  a negative  quality.  Some  judge  a 
prostitute’s  mentality  by  her  finance.  This 
seemed  not  far  wrong.  One  of  the  more  intel- 
ligent girls  had  a savings  account  with  a 
balance  of  $6000.00  accumulated  during  the 
past  two  and  a half  years.  The  other  extreme 


Table  12. 


Criminal  Records  for  Average  of  One  Year  After 
Release  From  Quarantine 

Women  Men 
No.  Pet.  No.  Pet. 


Convicted  of  crime  against 
property,  shop-lifting,  ac- 
cessory to  theft,  etc 4 .7 

Convicted  of  crime  against 
society;  pervert,  pander- 
ing, dope  dispensing,  etc 3 .5 

Convicted  of  crime  against 

persons  0 .0 

Deported  as  alien  4 .7 

Killed  in  proces  of  violation 

of  law  3 .5 

Previously  escaped  from  re- 
formatory and  returned 4 7 


5 3.9 


0 3. 

1 .4 

1 .4 

1 .4 

0 


Total  criminals  convicted  in 

one  year  18  3.5  17  8.5 

The  criminal  records  were  made  over  a 
period  from  June  1918  to  August  1919.  Rec- 
ords of  arrests  for  petty  crimes  were  not 
kept,  but  fully  half  have  been  back  in  justice 
court.  Eight  women  were  arrested  within 
twenty-four  hours  of  their  release. 


Table  13. 

Expectancy  of  the  Disorderly  Class 

Prostitutes  killed  after  release  3 

Prostitutes  died  ordinary  natural  death  after 

release  10 

Prostitutes  died  from  natural  causes,  brought 
on  by  debauchery,  as  morphinism,  delirium 
tremens,  flu,  etc 6 


Total  19 

Nineteen  deaths  in  two  years  among  531  wom- 
en, or  3.5  per  cent  yearly  mortality  for  people' 
averaging  25  years. 

The  most  difficult  thing  in  the  wdiole  method 
of  handling  was  providing  occupation.  The 
majority  had  grown  up  in  idleness,  knowing  no 
vocation  that  could  be  turned  to  account  dur- 
ing confinement.  Not  only  could  the  majority 
do  nothing  of  moment,  but  objected  to  others 
doing  anything.  For  instance,  sewing  machines 
were  provided  for  making  and  repairing  their 
own  clothes.  Shortly  the  “anti-sews”  had  torn 
the  machines  to  pieces  and  sent  the  pieces  out 
in  the  garbage  cans.  Laundry  was  prohibited 
being  sent  out  and  wash  basins  were  provided 
so  as  to  do  their  own  washing.  Promptly  sev- 
eral of  the  more  industrious  inmates  were  bus- 
ily engaged  doing  laundry  for  others.  Books 
and  magazines  were  provided  and  only  made 
use  of  to  stop  up  the  toilets.  The  sitz  baths 
and  showers  were  largely  made  use  of  as 
toilets.  Fancy  work  came  the  nearest  inter- 
escitng,  as  they  could  crochet  dainty  wearing 
apparel.  The  constant  drawback  was  the  lack 
of  inclination  to  do  anything  requiring  energy. 
Fully  half  laid  in  bed  rather  than  get  up  for 
breakfast. 

Prostitutes  can  all  be  put  into  three  principal 
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classes,  i.  e. — house,  hotel  and  clandestine,  each 
being  augmented  by  girls  of  one  type  passing 
into  another,  depending  on  how  stringent  laws 
are  enforced.  Less  law  enforceent,  more 
house  girls ; strict  law  enforcement,  more  clan- 
destine. When  the  Seattle  campaign  was  its 
height,  the  house  girl  had  vanished ; hotel 
girls  moved  to  the  better  class  or  turned  clan- 
destine. This  was  well  illustrated  by  a convic- 
tion in  Federal  Court  of  one  of  the  first  class 
Seattle  hotels  on  a bawdy  house  charge. 

Caste  is  as  distinct  among  prostitutes  as 
among  any  other  people.  The  professional 
had  a most  profound  contempt  for  the  “chip- 
pie,’’even  the  negro  chambermaid  from  a 
“house”  looking  down  on  the  dance  hall  girl 
as  something  vile  and  diseased.  Perverts  re- 
fused to  associate  with  negro  lovers.  Drug  us- 
ers took  beginners  under  their  care  and  looked 
after  them  as  their  children  to  keep  them  from 
associating  with  “lady  lovers.” 

The  future  of  the  girls  after  release  was 
usually  dark.  Here  was  a girl  with  perverted 
ideas  regarding  her  duties  to  society,  with  most 
extravagant  taste,  mediocre  ability  and  no  in- 
clination to  succeed  by  hard  work.  No  position 
she  could  hold  could  supply  her  wants,  even 
tho  she  would  stay  with  it.  Plenty  of  well 
meaning  individuals  offered  homes  to  girls. 
Then  when  the  girl  came  to  the  home,  treated 
her  as  a servile,  hardly  human,  seeming  to 
neglect  the  body  for  the  sake  of  the  soul. 

Can  the  prostitute  be  made  a useful  citizen  ? 
On  the  whole  it  is  very  questionable.  The 
younger,  if  put  under  wholesome  but  restrain- 
ing influences,  may ; the  older  are  doubtful. 
Their  tastes  are  “limousine”  and  ability  to  pro- 
vide “fliver.”  Only  prostitution  can  furnish  the 
excitement  and  means  for  living  fast  as  they 
wish.  For  her  the  American  penal  system  is 
wrong,  in  that  it  is  a compromise  between  pro- 
tecting society  from  the  individual  and  the 
idea  of  making  the  person  an  asset,  not  a 
liability  to  the  state.  All  wrong  doers  are 
looked  upon  at  times  by  the  courts  as  inherently 
incapable  of  being  made  into  producers,  nor. 
consumers.  Now,  the  majority  of  offenders 
are  incapable  of  using  volition  that  conforms 
to  the  dictates  of  society  at  all  times.  The 
courts  pass  judgment  with  an  admonishment 
to  do  wrong  no  more.  After  discharge  they  go 
with  merely  the  admonition  to  offend  no  more. 
The  intentions  are  to  comply.  The  result  of  re- 
turning to  old  environment  is  that  good  inten- 
tions are  soon  forgotten  and  former  habits 
lapsed  into  more  viciously  than  before,  and 
the  woman  becomes  the  prey  of  the  pimp. 

The  only  way  of  getting  at  the  basis  of  pros- 
titution is  to  remove  the  pimp.  Without  him 
the  girl  can  only  ply  her  trade  in  a small  way. 


but  with  an  influential  “mack”  her  weekly  in- 
come will  run  above  the  three  figure  mark. 
This  is  divided,  about  half  going  to  the  man 
and  a fourth  for  incidentals,  leaving  but  one- 
fourth  for  the  girl.  She  knows  not  where  her 
tribute  goes  but  that,  unless  it  does  come  forth- 
with, she  is  “in  bad.”  He  may  handle  his  end 
as  he  sees  fit,  in  a manner  known  only  to  him- 
self. Politically  he  is  a power,  and  the  diffi- 
culty of  removing  him  is  his  being  so  useful  to 
the  politician.  The  solution  is  removal  of  vice 
control  completely  from  all  political  interfer- 
ence and  rigid  law  enforcement  without  re- 
spect of  personal  sympathy. 

EMPIRE  BLDG. 


THE  SERUM  REACTION  IN  GONOR- 
RHEA AND  SYPHILIS.  RESULTS 
OF  BLOOD  TESTS  ON  DIFFERENT 
CLASSES  OF  INDIVIDUALS.  i 
By  J.  B.  Kelly,  M.  S. 

SEATTLE,  WASH. 

In  this  work  cholesterized  human  heart  an- 
tigen was  used  for  the  Wassermann  test  and 
Warden’s  gonococcus  antigen  for  the  gonor- 
rheal complement  fixation  test.  The  watery 
extracts  of  the  gonococcus  organism  were 
tried  out  in  a large  number  of  tests  but  were 
so,  unsatisfactory  that  these  extracts  were  dis- 
carded and  Warden’s  antigen  \vas  used  thru- 
out,  for  this  antigen  gave  results  more  in  ac- 
cordance with  the  clinical  findings. 

The  white  prostitutes  were  examined  once 
in  about  every  three  weeks,  when  smears  were 
takn  on  slides.  The  blood  was  examined  at 
intervals  of  every  two  or  three  months.  Dur- 
ing the  year  and  a half  that  the  Board  of 
Health  made  these  examinations  of  the  white 
prostitutes,  from  three  to  five  bloods  were  tak- 
en on  each  one.  By  the  table  it  will  be  seen 
that  70.5  per  cent,  gave  a positive  Y’assermann 
and  70  per  cent,  gave  a positive  complement 
fixation  for  gonorrhea.  Thirty-six  per  cent, 
gave  a positive  complement  fixation  with  a 
positive  slide.  As  a slide  may  be  negative  one 
day  and  position  the  next,  the  complement  fix- 
ation test  is  more  reliable.  We  found,  even 
with  this  test  on  cases  that  were  clinically  pos^ 
itive,  that  the  curve  ran  up  from  a negative  to 
a strong  positive,  then  down  again  and  then 
up.  This  tends  to  show  that  the  antibody  in 
gonorrhea  is  not  constant  during  the  course 
of  the  disease  but  disappears  and  then  reap- 
pears. 

As  the  negro  prostitutes  were  only  examined 
for  a couple  of  months,  the  percentages  in  re- 
gard to  gonorrhea  were  much  lower,  as 


(1  ■)  Coiiipilccl  while  Director  of  the  Board  of  Health 
Laboratories  of  the  city  of  Detroit,  now  with  Drs.  Bourns  anil 
Jlower.s’  Laboratory,  Seattle,  Wash, 

(2)  Pour,  Lab.  and  Clin.  Med.  Vol.  1 No.  5 p.  1. 
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67 

37  per  cent. 
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1203 
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46 
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381 

26  per  cent 
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4 per  cent. 
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7 per  cent 

1533 
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Hospital 

131 

31  per  cent. 

293 

69  per  cent 

88 

21  per  cent. 

213 

50  per  cent. 
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should  be  expected.  This  does  not  mean  that 
they  were  more  free  from  gonorrhea  than  the 
whites  but  that  they  were  examined  so  few 
times  that  the  true  percentage  of  positives  does 
not  show  in  the  results.  Altho  examined 
for  so  short  a time,  the  Wassermann  shows  a 
higher  percentage  of  positives  than  among  the 
whites. 

In  the  night  clinic,  which  is  conducted  for 
venereal  cases,  gonorrhea  by  the  blood  test 
predominates  by  a small  percentage.  As  slides 
were  only  taken  on  the  suspicious  cases,  these 
were  eliminated  in  the  table. 

The  milk  handlers  of  Detroit  were  examined 
for  communicable  diseases  and  blood  tests 
made.  Of  those  examined  7 per  cent,  gave  a 
positive  ^^'assermann,  while  25  per  cent,  gave 
a positive  complement  fixation  test.  Only  3 
per  cent,  gave  both.  These  percentages  are 
about  what  would  be  expected  from  this  class, 
showing  that  gonorrhea  is  more  prevalent  than 
syphilis  in  the  general  run  of  people. 

During  the  war  prostitutes  and  the  so-called 
street  walkers  were  picked  up  from  the  streets, 
examined  and,  if  found  positive  for  gonorrhea 
or  in  the  infectious  stage  of  syphilis,  were  put 
into  quarantine  in  a hospital  where  treatment 
was  administered.  Many  of  this  class  were 
sent  to  the  Detroit  Municipal  Hospital  and  on 


these  the  Board  of  Health  ran  the  blood  tests. 
The  slides  were  examined  at  the  laboratory 
in  the  hospital.  The  complement  fixation 
checked  the  slides  and  clinical  findings  very 
closely,  for  slides  were  made  every  other  day 
while  the  patient  was  confined  and  in  this  way 
if  the  gonococcus  was  at  all  present,  a positive 
slide  would  at  some  time  result.  As  the  phy- 
sician who  did  most  of  this  work  went  into 
the  service,  the  results  of  the  slides  cannot  be 
given. 

In  the  table  it  will  be  seen  that  in  this  class 
gonorrhea  predominates,  for  69  per  cent,  gave 
a positive  complement  fixation  test  and  only  50 
per  cent,  gave  a positive  Wassermann.  This 
class  of  girls  was  more  of  the  street  walker 
type  and  not  professional  prostitutes,  which  ex- 
plains the  drop  in  percentages  of  positives  in 
the  Wassermann. 

In  all  of  these  tests  the  same  antigen  for 
the  M'assermann  and  for  the  complement  fix- 
ation test  was  used  and  in  all  over  10,000 
bloods  were  run,  some  of  whih  were  dupli- 
cates, and  some  from  other  sources  than 
given  in  the  table.  These  were  excluded.  We 
would  commend  the  use  of  Warden’s  antigen 
for  the  complement  fixation  test  for  gonor- 
rhea, for  we  found  that  when  accurately 
standardized  excellent  readings  were  ob- 
tained. 
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a score  of  years  ago,  when  the  purchasing  val- 
ue of  the  dollar  was  two  and  a half  times  what 
it  is  now.  Since  1914  the  cost  of  living  has 
increased  80  per  cent,  the  average  rise  in  food, 
clothing,  housing,  fuel,  light  and  miscellaneous 
items  in  Seattle  figuring  at  74  per  cent,  in- 
crease. 

It  is  time  indeed  that  the  physicians  raise 
their  fees  to  correspond  with  not  only  their 
expenses,  but  proportionately  to  the  great  in- 
crease in  the  average  earnings  of  their  cli- 
ents. Instead  of  the  laborer  receiving  a dollar 
a day  now  he  demands  $5.00  and  the  skilled 
laborer  or  a carpenter,  etc.,  $10.00,  and,  what 
is  more,  he  gets  this  amount  for  80  per  cent  of 
the  time  he  used  to  give  for  a single  dollar. 
The  dignity  of  our  position  demands  a proper 
scale  of  living  and  the  majority  of  us  can  only 
get  it  thru  our  day’s  labor.  Certainly  the  day 
of  the  dollar  visit  has  passed ; the  working 
man  can  pay  $3.00  now,  and  that  should  be 
the  least  for  an  office  call  and  $5.00  or  more 
for  a house  call.  The  day  of  the  snap  diag- 
nosis of  a few  minutes  for  each  patient  has 
likewise  passed.  The  visit  of  the  patient  now 
demands  a thoro  examination  which  takes 
much  more  time  and  in  many  cases  actual  im- 
mediate outlay  for  instruction  or  diagnosis  and 
laboratory  work,  and  for  this  he  can  pay  $5.00 
or  $10.00.  All  of  us  are  paying  two  rents; 
we  have  offices  down  town  and  we  pay  a 
monthly  rent  for  the  place  we  live  in  besides 
or,  if  we  own  our  homes,  we  pay  a much 
higher  sum  in  taxes  and  for  the  upkeep.  We 
must  raisq.our  fees  accordingly  in  order  to  live 
deecntly  and  to  be  able  to  give  our  clients  sat- 
isfactory service. 


LOOKING  BACKWARD 

Charles  K.  Mills,*  in  the  clear  and  readable 
English  which  has  contributed  so  materially 
to  the  high  position  which  he  holds  among  the 
greatest  of  the  world’s  neurologists,  looking 
backward  from  the  vantage  of  half  a cen- 
tury of  practice,  has  contributed  a paper 
which  may  be  read  with  profit  by  all  practi- 
tioners of  medicine  and  surgery.  He  dis- 
cusses some  of  the  many  therapeutic  meas- 
ures which  from  time  to  time  have  occupied 
the  limelight  and  absorbed  the  attention  of 
neurologists,  describing  practices  of  the  days 
when  neurology  was  in  its  infancy  and  lead- 
ing therefrom  to  those  of  more  recent  times, 
which  by  inference  he  classes  with  the  per- 
formances of  the  pinafore  stage  of  his  spe- 
cialty. Perkinism  and  Burquism  (the  local 
use  of  various  metals  in  treatment  of  disease), 
suspension  treatment  of  tabes  and  other  spin- 
al cord  diseases,  the  surgeon  and  epilepsy, 
dental  infection  and  the  psychoses  and  neu- 
roses, linear  and  other  forms  of  craniectomy 

* Mills,  Charles  K.,  .7.  A.  M.  A.  .\ug.  2,  1919,  page  333. 
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PROFESSIONAL  FEES 

Looking  backward  even  beyond  the  days  of 
Aesculapius,  when  the  sick  man  was  brought  to 
the  temple  where  the  priests  of  the  ancient  Ar- 
yans or  those  of  other  branches  of  the  human 
race  exercised  as  part  of  their  functions  what- 
ever was  then  known  of  the  healing  art,  there 
came  with  the  patient  a gift  to  the  God  which 
was  in  part  appropriated  by  the  healer  for  his 
services.  When  the  practice  of  medicine  was 
later  segregated  to  the  caste  of  physicians,  pay- 
ments for  services  were  made  in  kind  or  in 
money  as  a gift.  Later  on,  in  the  beginnings 
of  scientific  medicine,  the  great  dignity  of 
the  physician  not  allowing  him  to  name  a 
stipulated  price  for  his  time,  knowledge  and 
actual  work,  an  honorarium  was  extended  and 
furtively  accepted.  Fifty  or  more  years  ago 
regular  fees  began  to  be  charged. 

Then  came  the  era  of  the  fee  bill  for  pro- 
fessional men,  fees  being  as  they  are  now  on 
the  elastic  scale,  the  indigent  treated  for  noth- 
ing, laborers  paying  less  than  the  middle 
classes,  and  the  rich  being  expected  to  pay 
larger  fees  which,  however,  was  seldom  the 
case.  Then  the  physician  usually  charged 
by  the  visit,  his  fee  being  approximately  the 
amount  earned  by  the  head  of  the  family  for 
a day’s  work;  i.  e.,  in  the  old  days  $1.00,  later 
on  $2.00  and  now  $3.00  to  $5.00,  for  special 
services,  consultations  or  night  calls  this 
amount  being  doubled.  The  same  scale  has 
been  more  or  less  evidenced  for  operations. 

The  fee  for  a capital  operation,  such  as 
abdominal  and  amputations ; for  the  saving  of 
life  by  such  as  head  operations,  the  mastoid 
and  others ; the  restoration  of  sight  or  its 
preservation  as  in  cataract  or  glaucoma  op- 
erations and  others,  is  expected  to  be  ap- 
proximately the  value  of  the  income  received 
by  the  head  of  the  house  for  a month’s  work 
or,  as  some  make  it,  10  per  cent  of  the  annual 
income.  Such  a scale  seems  indeed  to  be 
ethical,  equitable  and  satisfactory  for  such  ser- 
vices as  we  extend  to  the  public.  Now  we 
come  to  the  crux  which  we  physicians  and  sur- 
geons have  been  carrying  for  the  last  ten  years. 
We  are  getting  the  same  fees  as  those  of  a 
decade  ago,  really  the  same  as  were  obtained 
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for  the  relief  of  idiocy  or  imbecility,  nerve 
stretching,  glandular  therapy  and  Abderhald- 
ism,  each  in  turn  is  the  theme  of  his  dis- 
course, as  each  in  turn  has  been  the  last  word 
of  those  who  would  be  up  to  the  minute  in 
therapy.  Mills  by  no  means  condemns  many 
of  these  practices;  he  merely  describes  them, 
exhibiting  indeed  a remarkable  tolerance  of 
such  as  have  not  been  definitely  proved 
worthless,  tho  his  tolerance  is  distinctly  tenta- 
tive and  inquisitorial. 

Many  of  the  methods  described,  in  the  af- 
terlight of  experience,  seem  so  absurd  that  one 
marvels  they  could  ever  have  passed  the  bar- 
riers which  common  sense  is  supposed  to  erect 
against  the  incredible.  Yet,  strange  as  it  may 
seem,  some  of  them  continue  to  be  followed 
by  apparently  sound  men.  It  may  at  this 
point  be  interjected  that  these  comments  are 
not  to  be  regarded  as  condemnatory  of  all  of 
the  practices  mentioned,  some  of  which  have 
a limited  field  of  usefulness.  Nor  is  it  to  be 
assumed  that  bizarre  methods  are  or  have 
been  limited  to  neurologists.  For  it  appears 
that,  tho  some  of  them  begin  with  neurolo- 
gists, they  are  mainly  perpetuated  by  those 
who  are  distinctly  not  neurologists.  The 
search  for  the  relief  of  neurologic  defects  has 
always  been  an  interesting  one  and  has  been 
followed  quite  as  intensely  by  those  without 
as  by  those  within  the  ranks  of  the  especially 
qualified.  To  the  surgeon  we  owe,  if  not  the 
origin,  at  least  the  practice  of  craniectomy  or 
the  relief  of  idiocy,  and  to  the  surgeon,  more 
especially  the  radical  surgeon,  be+ongs  the 
credit  or  otherwise  of  continuing  the  practice 
long  after  it  was  abandoned  by  the  neurologist. 
This  statement  is  equally  true  of  the  various 
operations  for  epilepsy  which  have  been  quite 
generally  given  up  by  neurologists  except  in 
occasional  cases,  in  which  brain  disease  has 
been  definitely  localized.  The  gynecologist 
continues  to  correct  uterine  malposition  in  the 
belief  that  by  so  doing  he  will  cure  headache, 
neurasthenia,  melancholia  and  allied  disorders ; 
the  laryngologist  removes  tonsils  and  adenoid 
to  cure  epilepsy ; the  internist  continues  to 
find  the  cause  of  cerebral  defect  in  internal 
disorders  and,  in  the  present  stages  of  medical 
science,  all  appear  to  have  united  in  the  belief 
that  removal  of  teeth  will  prove  a panacea  for 
most  of  the  ills  to  which  flesh  is  heir. 

Herein  is  no  attempt  to  deny  the  limited 
usefulness  of  any  and  all  of  these  proceedings. 
No  one  denies  that  the  uterus  which  is  out  of 
place  should  be  restored,  that  diseased  tonsils 
and  adenoids  should  be  removed,  that  it  is 
important  to  correct  intestinal  toxemia,  each 
for  its  own  sake,  but  too  much  should  not  be 
promised  from  such  therapeutic  measures.  Nor 
is  there  intent  or  desire  to  criticise  the  mem- 
bers of  any  specialty.  Certainly  no  branch 


has  more  readily  worshiped,  as  Mill’s  paper 
will  show,  at  the  shrines  of  false  gods  than  the 
neurologists.  But  they  as  a class  are  perhaps 
more  willing  to  admit  past  and  present  errors 
than  some  other  branches,  in  which  there  is  a 
lesser  tendency  to  forsake  erroneous  practices 
and  a greater  desire  to  cling  to  things  that  are 
fascinating,  more  especially  to  those  that  are 
a bit  mysterious — that  savor  of  the  miraculous. 
All  branches  share  alike  the  tendency  to  ac- 
cept the  new  and  highly  lauded  at  its  face 
value,  providing  the  source  is  reputable.  Phy- 
sicians are  not  infrequently  accused  of  being 
obstructionists,  of  refusing  to  accept  new 
truths.  Nothing  is  further  from  the  facts.  As 
a class  they  are  prone  to  take  up  whatever 
seems  new,  often  with  little  investigation,  to 
accept  things  whose  chief  merit  is  limited  to 
the  fact  that  they  are  new.  This  is  commend- 
able, for  the  spirit  of  progress  is  desirable 
and  none  should  seek  it  more  vigorously  than 
doctors.  Equally,  because  of  the  immense  re- 
sponsibilities which  they  hold  in  the  hollows 
of  their  hands,  they  should  be  cautious  to  make 
sure  that  the  spirit  is  real  and  not  imitation. 
And  an  occasional  exploration,  or  to  be  up  to 
date,  a survey  of  the  past,  with  an  exposure 
of  its  idiocyncrasies,  surely  can  but  benefit 
those  who  appreciate  its  purposes  and  who 
read  not  only  with  seeing  eyes  but  with  seeing 
minds.  And  finally.  Mills’  paper  emphasizes 
the  maxim  which  in  this  case  may  be  used  as 
the  moral  of  the  preceeding,  “Be  not  the  first 
by  whom  the  new  is  tried  nor  yet  the  last  to 
cast  the  old  aside.” 


SUGGESTIONS  REGARDING  THE  WAQ- 
SERMANN  REACTION. 

The  Wassemrann  test  is  of  great  value  in  the 
diagnosis  of  syphilis.  It  has  passed  the  exper- 
imental stage  and  when  made  by  competent 
persons  is  a more  than  desirable  diagnostic 
aid.  A strongly  positive  reaction  with  the  al- 
coholic antigen  is  all  but  conclusive  evidence 
of  syphilitic  infection.  With  fortified  anti- 
gens the  reaction  is  of  much  less  value  and 
they  have  but  limited  usefulness,  which 
need  not  here  be  discussed.  A negative  result  is 
at  most  but  mildly  presumptive  evidence  of  the 
absence  of  syphilitic  infection  and  should  not 
be  regarded  as  final,  if  there  is  clinical  evi- 
dence suggesting  syphilis.  Much  of  the  value 
of  the  Wassermann  test  has  been  lost  thru 
failure  to  properly  inform  patients  of  the  re- 
sults reported  by  the  laboratory.  Many  per- 
sons move  from  city  to  city  and  from  state  to 
state.  Treatment  may  have  temporarily  in- 
hibited the  reaction  and  physicians  who  later 
care  for  the  patient  may  be  misled  by  nega- 
tive findings  and  on  occasion  may  even  suspect 
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not  only  the  reliability  of  the  result  which  the 
patient  has  somewhat  vaguely  reported  but  the 
honesty  of  the  first  physician.  Much  benefit 
would  come  of  the  general  practice  of  giving 
patients  reports  of  such  a nature  as  to  furnish 
later  attendants  with  reasonably  accurate  in- 
formation. At  present  patients  who  have 
moved  from  neighboring  cities  and  tourists 
visit  strange  physicians  and  in  the  course  of 
examination  state  that  they  have  been  tested 
and  told  that  they  were  “all  right,”  or  that  the 
test  had  shown  syphilis,  or  most  frequently  that 
the  physician  had  told  them  nothing  but  had 
just  given  some  treatment,  the  nature  of  which 
must  be  inferred. 

It  is  sugested  that  patients  be  given  more 
accurate  information  in  regard  to  the  results 
of  this  test,  especially  those  who  are  likely  to 
move  away  . The  name  of  the  laboratory  might 
be  given  as  an  index  of  its  reliability.  The 
exact  result  might  be  stated.  Better  still  the 
patient  might  be  given  a copy  of  the  report, 
showing  the  name  of  the  maker  of  the  test  and 
the  exact  result.  Such  a report  need  not  be 
accepted  by  a later  attendant  but  in  many  in- 
stances it  would  save  the  time,  expense  and 
other  inconvenience  of  a second  test  and,  if 
patients  were  properly  instructed,  it  might 
prove  of  inestimable  value  to  them. 

If  the  preceding  be  true  of  the  blood  test,  it 
is  infinitely  more  true  of  spinal  fluid  tests. 
Spinal  puncture  is  not  altogether  innocent  and 
should  not  needlessly  be  repeated.  Conversely, 
the  mere  oral  statement  by  a patient  that  he 
has  had  such  a test  with  negative  or  positive 
results  is  inconclusive.  To  be  of  value  the 
careful  physician  wishes  to  know  not  only 
when  and  where  the  test  was  made  but  all  the 
details.  Such  information  cannot  be  remem- 
bered by  patients  and  should  therefore  be  set 
down  in  black  and  white.  Not  the  least  value 
of  the  report  would  be  found  in  the  name  of 
the  person  or  laboratory  making  the  test. 
There  are  many  unreliable  persons  making 
W'assermann  and  other  tests  and  unreliability 
or  the  reverse  can  often  be  detected  by  the 
character  of  the  report.  For  this  purpose  a 
duplicate  copy  of  the  original  report  might  be 
given  to  the  patient.  It  is  quite  likely  that  in 
time  such  a method  may  be  demanded  by  leg- 
islation, and  certainly  it  is  to  be  hoped  that 
custom  will  favor  it.  Time,  expense,  needless 
pain  and  discomfort  might  all  be  saved  and 
justice  be  meted  out  to  the  unfortunates  whoh 
now,  too  often  because  of  neglect  of  this  prac- 
tice, are  subjected  to  all  the  consequences  of 
failure  to  follow  the  suggested  practice.  Of 
course  there  are  many  instances  in  which  such 
a practice  would  be  unwise  but  the  discreet 
physician  should  be  able  to  make  the  necessary 
exception  to  a rule  which  in  most  cases  would 
be  of  great  value. 


CANADIAN  WAR  SERVICE 
GRATUITIES 

This  is  an  important  notice  for  all  men 
who  served  in  the  Canadian  army,  many  of 
whom  are  now  residents  of  the  United  States. 
Under  the  original  Order  in  Council,  dealing 
with  payments  of  War  Service  Gratuities, 
men  who  did  not  see  service  in  Erance  and 
were  discharged  previous  to  the  signing  of 
the  aristice  were  not  entitled  to  participate  in 
the  same.  Under  a recent  ruling  these  men 
are  now  entitled  to  the  payment  of  such  grat- 
uity. Any  man  coming  under  this  category 
can  obtain  information  by  writing  General 
Secretary  G.  F.  Pyke,  Victoria,  B.  C. 


MEDICAL  NOTES 


OREGON 

Need  of  Isolation  Hospital.  Need  of  an  isola- 
tion liospital  for  the  treatment  of  contagious 
diseases  is  being  agitated  at  Roseburg.  It  has 
been  suggested  a cottage  be  utilized  for  that  pur- 
pose to  be  maintained  jointly  by  city  and  county. 

Woman  Manager.  The  Washington  County 
Hospital  of  Hillsboro  which  is  owned  by  Dr. 
Robb  has  been  leased  to  Mrs.  Holbrook,  of 
Portland,  who  has  assumed  its  management. 

D.  R.  C.  Matson,  of  Portland,  who  served  as 
tuberculosis  specialist  during  the  war  at  different 
hospitals,  is  now  acting  as  Chief  of  the  Medical 
Service  at  General  Hospital  No.  21,  Denver,  Colo-, 
where  he  has  charge  of  the  large  tuberculosis  di- 
vision. Among  other  methods  of  entertaining  the 
patient  is  the  weekly  publication  of  “Tenshun,  21,” 
with  contributions  from  various  officers  and  others 
connected  with  the  institution.  Thru  the  col- 
umns of  this  weekly  Dr.  Matson  imparts  useful 
information  to  his  patients  on  the  live  subject  of 
tuberculosis. 

Dr.  R.  A.  Fenton,  of  Portland,  has  returned 
after  eighteen  months  overseas  army  service  with 
Base  Hospital  No.  46,  where  he  was  in  charge  of 
the  ear,  nose  and  throat  department.  After  the 
armistice  he  became  Consultant  in  Ophthalmology 
with  the  Army  of  Occupation  in  Germany,  head- 
ing the  eye  work  in  the  hospitals  in  Luxemburg. 
He  has  resumed  practice  in  his  home  city. 

Dr.  J.  M.  Waugh,  formerly  of  Hood  River,  was 
recently  discharged  from  the  army  with  rank  of 
Lt.  Col.  He  has  decided  to  move  to  Cleveland, 
O.,  where  he  will  resume  practice. 

Dr.  C.  E.  Templeton,  of  Portland,  has  recently 
received  his  discharge  from  the  army  in  which  he 
served  as  First  Lieut.  In  a short  time  he  will  re- 
sume practice. 

W.tSHINGTON 

Fight  On  Venereal  Diseases.  The  State  De- 
partment of  Health,  in  conjunction  with  the  United 
States  Public  Health  Service,  will  expend  $10,000 
during  the  coming  year  in  the  nation  wide  fight 
against  venereal  diseases.  This  money  will  be  de- 
voted to  the  aid  of  Bremerton,  Yakima,  Tacoma 
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and  possibly  other  cities  for  the  establishment  of 
free  clinics.  Seattle  and  Spokane  are  the  only 
cities  at  the  present  time  supporting  free  clinics. 

Site  For  Hospital.  Drs.  Mason,  Blackford  and 
Dwyer,  of  Seattle,  have  purchased  a lot  120  feet 
square,  corner  Spring  and  Terry,  on  which  they 
will  construct  a modern  hospital.  It  will  be  of 
reinforced  concrete,  five  stories  high,  costing 
$150,000. 

Bequests  to  Hospitals.  St.  Luke’s  and  Sacred 
Heart  Hospitals,  of  Spokane,  have  each  received 
bequests  of  $18,000  according  to  the  will  of  W. 
Erhart,  pioneer  carpenter  and  builder  of  that 
city. 

Medical  Office  Building.  A Medical  Building 
Company  has  been  incorporated  in  Seattle  and 
has  purchased  a double  corner  at  Madison  and 
Boren,  on  which  it  is  planned  to  construct  a 
ten-story  office  building  for  the  exclusive  use  of 
physicians  and  dentists.  The  scarcity  of  suitable 
offices  for  these  professions  has  inspired  this 
plan  for  construction  of  an  office  building  for 
their  benefit. 

Meeting  of  Health  Officers.  City  and  Coun- 
ty Health  Officers  of  Washington  held  their 
annual  meeting  at  Spokane,  September  11-13,  in 
conjunction  with  the  annual  meeting  of  the  State 
Medical  Association.  County  health  officers  are 
required  by  law  to  attend  the  annual  conference 
at  the  expense  of  their  respective  countries. 

New  County  Health  Officer.  Dr.  L.  W.  Hyde, 
of  Hillsboro,  has  been  appointed  county  health 
officer  Dr.  Wood  has  held  the  office  since  1908. 

Supervisor  of  War  Risk  Insurance.  Dr.  O.  Ed- 
wards, of  Seattle,  has  been  apointed  state  super- 
visor for  the  bureau  of  war  risk  insurance.  He  is 
ippointing  local  medical  examiners  in  different 
cities  to  examine  discharged  soldiers  entitled  to 
government  care. 

Traveling  Tuberculosis  Clinic.  The  Washing- 
ton Tuberculosis  Association  is  touring  the  state 
with  a traveling  tuberculosis  clinic  advertising 
exhibit.  It  is  visiting  different  cities  with  a 
moving  picture  outfit  for  the  exhibiton  of  tubercu- 
lous conditions.  This  is  supplemented  by  health 
talks  by  local  physicians. 

Appointed  Railway  Surgeon.  Dr.  T.  H.  Run- 
nals,  of  Puyallup,  has  been  appointed  chief  sur- 
geon for  the  White  Pass  and  Yukon  Railroad. 
He  will  make  his  home  at  Skagway. 

Dr.  J.  H.  Sayre,  of  Seattle,  has  been  discharged 
from  army  service,  with  the  rank  of  Major, 
having  served  with  the  University  of  Washington 
Ambulance  Cqrps.  He  has  returned  home  for 
practice. 

Dr.  E.  C.  McKibbon,  Captain,  M.  C.,  of  Kirk- 
land, has  returned  home  for  practice.  He  saw 
active  service  in  France  and  Belgium. 

Dr.  A.  T.  Lukins  has  located  at  Pullman  for 

practice.  He  served  for  sixteen  months  with  the 
English  army. 

Dr.  J.  F.  Delaney,  recently  of  Seattle,  has  lo- 
cated at  Port  Townsend  for  practice.  He  will 
take  the  practice  of  Dr.  W.  R.  Simmons  who 
has  moved  to  Seattle. 

Dr.  F.  G.  Sprowl,  of  Spokane,  Major,  M.  C., 
has  returned  home  for  practice,  after  service  with 
the  Spokane  Hospital  Unit  in  France. 


Dr.  A.  L.  Mathieu,  of  Raymond,  has  gone  to 
New  \ork  City  for  a period  of  study  of  several 
years. 

Dr.  H.  W.  Bartner,  recently  of  Union  City,  Ind., 
has  located  at  Sultan,  where  he  will  begin 
practice. 

Dr.  C.  S.  Hood,  of  Ferndale,  has  returned  home 
after  two  years  service  as  captain  in  the  U.  S. 
army. 

Dr.  J.  A.  Durrant,  Captain,  M.  C.,  of  Snoho- 
mish, has  returned  home  for  practice. 

Dr.  H.  W.  Shryock,  recently  of  Bellingham, 
has  located  for  practice  at  Friday  Harbor. 

Dr.  W.  S.  Moore,  of  Okonogan,  has  recentlj'  re- 
turned with  a French  bride,  from  army  service  in 
France.  He  is  contemplating  locating  at  Buenos 
Aires,  South  America. 

Dr.  W.  O.  Clark  has  located  for  practice  at 
Clarkston,  going  there  from  Spokane. 

Dr.  F.  M.  Crosby  has  returned  for  practice  in 
ECennewick  after  army  service  in  France. 

Dr.  W.  J.  Pennock,  of  Spokane,  has  returned 
home  for  practice  after  serving  with  the  rank  of 
major  overseas  in  Spokane  Hospital  Unit. 

Dr.  W.  W.  Hall  has  located  for  practice  in 
Kalama.  He  was  recently  discharged  from 
United  States  Navy  service. 

Dr.  Austin  Shaw  has  returned  for  practice  at 
Anacortes,  after  two  years  service  in  the  army. 

Dr.  G.  W.  Overmeyer  has  moved  to  Centralia 
for  practice,  having  recently  been  located  at 
Monroe. 

Dr.  Frederick  Cullen,  recently  discharged  from 
the  army  with  the  rank  of  Major,  has  located  at 
Puyallup.  He  enlisted  in  the  army  service  from 
Napavine. 

Dr.  C.  W.  Driesbach  has  moved  from  Green- 
acres to  Opportunity,  where  he  will  continue 
practice. 

Dr.  H.  B.  Bortner  has  returned  to  Sultan  for 
practice  after  an  absence  of  two  years  of  army 
service  in  France. 

Dr.  G.  O.  Ireland,  of  Burton,  has  returned 
from  service  overseas.  He  was  engaged  in  the 
Canadian  medical  service. 

Dr.  C.  R.  Castlen,  who  served  as  major  in  the 
army,  has  been  discharged  at  Camp  Lewis  and 
will  begin  practice  in  Seattle. 

Dr.  M.  A.  Desmond,  who  was  recently  dis- 
charged from  army  service  at  Fort  Snelling,  has 
located  in  Raymond  for  practice. 

Dr.  A.  J.  Osterman,  of  Mount  Vernon,  has 
returned  home  for  practice  after  being  discharged 
from  army  service. 

Dr.  E.  W.  Stewart,  of  Portland,  Major,  AI.  C., 
has  returned  after  army  service  in  France. 

Dr.  W.  L.  McClure,  of  Spokane,  Lt.  Col.  M.  C-, 
has  returned  home  after  a period  of  army  service 
in  France. 

Dr.  L .B.  Sims,  of  Tacoma,  Captain,  M.  C.,  has 
returned  home  for  practice  after  two  j’ears  ser- 
vice in  the  army. 
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Low  Rate  of  Sickness.  Washington,  with  an 
estimated  population  of  1,723,767,  reported  12,278 
cases  of  communicable  diseases  during  the  first 
six  months  of  this  year,  this  being  one  case  to  ev- 
ery 140  people.  Smallpox  heads  the  list,  with 
2,138  cases. 

New  County  Health  Officer.  Dr.  P.  L.  West, 
of  Riverside,  has  been  appointed  county  health 
officer  for  Okonogan  County,  to  succeed  Dr.  H. 
N.  Frye. 

Dr.  E.  B.  Burwell  has  located  for  practice  at 
Roslyn  after  several  years  practice  at  Wenatchee. 

Hospital  to  Be  Enlarged.  The  Sisters  of  Prov- 
idence, of  Olympia,  have  purchased  a tract  of 
land  in  that  city,  on  which  it  is  proposed  to 
construct  a new  hospital.  The  present  site  of 
St.  Peter’s  Hospital  is  desired  as  an  addition  to 
the  new  capitol  site. 

New  Hospital  Started.  Foundations  have  be- 
gun for  the  new  St.  Joseph’s  Hospital  at  Aber- 
deen, to  cost  $80,000.  The  building  will  contain 
fifty  rooms  for  patients,  beside  wards  and  three 
operating  rooms.  It  will  be  of  concrete  with 
brick  facing  and  will  ultimately  replace  the  pres- 
ent wooden  hospital. 

Medical  Weddings.  Last  month  Dr.  W.  B.  Mc- 
Nerthney  of  Tacoma  was  married  to  Miss  Myrtle 
Foster.  Dr.  H.  W.  Edwards,  of  Seattle,  and 
Miss  Audrey  Simpson  of  that  city  were  married 
at  Los  Angeles  last  month. 

Where  Do  The  Drugless  Healers  Stand.  The 
last  legislature  licensed  the  practice  of  druggless 
healers,  large  numbers  of  whom  are  now  legal 
practitioners.  The  State  Medical  Aid  board  re- 
fuses to  recognize  their  bills  submitted  for  ser- 
vices rendered,  since  they  are  not  at  the  present 
time  recognized  as  physicians.  They  promise  to 
thrash  the  matter  out  at  the  next  session  of  the 
legislature. 


OBITUARIES 

Dr.  Malcolm  Mackinnon,  of  Sandpoint,  Ida., 
was  killed  in  an  automobile  accident  near  Baker 
City,  Ore.,  in  July.  He  was  52  years  of  age, 
born  at  Charlottetown,  Prince  Edward  Islands, 
Canada.  He  attended  McGill  and  Trinity  Uni- 
versities and  received  his  medical  degree  from 
Trinity  in  1895.  He  practiced  at  Eosston,  Minne- 
sota for  ten  years,  locating  at  Sandpoint  in  1906. 
He  was  commissioned  Captain,  M.  R.  C.,  and 
was  stationed  at  Camp  Eunston  at  the  time  the 
armistice  was  signed.  He  was  president  of  the 
Bonner  County  Medical  Society. 

Dr.  H.  S.  Buffum,  of  Walla  Walla,  Wash.,  died 
in  that  city  July  15  from  pneumonia.  He  was 
born  in  Pittsburgh,  Pa.,  in  1851,  and  received  his 
education  at  Western  University,  Dartmouth  Col- 
lege and  Cornell  University.  He  studied  medi- 
cine at  the  Chicago  Homeopathic  College,  grad- 
uating in  1886.  He  practiced  in  Chicago  until 
1891,  when  he  moved  to  Walla  Walla.  He  served 
as  deputy  county  asssessor  for  several  years  as 
secretary  of  the  musicians’  union. 

Dr.  A.  A.  Tyrell,  of  Spokane,  died  August  15. 
He  was  interne  at  St.  Lukes  Hospital  and  was 
found  dead  in  bed  in  the  morning.  He  was  35 
years  of  age  and  recently  discharged  from  the 
army,  where  he  served  as  first  lieutenant,  at  Fort 
Riley.  He  came  to  Spokane  about  a week  before 
his  death. 

Dr.  T.  H.  Patterson,  78  years  old,  died  in  Se- 
attle. August  24,  at  the  home  of  his  son.  He  lived 
in  Chicago  until  a year  ago.  He  is  a Civil  War 
veteran. 


GOOD  OPENING  FOR  A DOCTOR. 

For  a doctor  who  wishes  to  retire  in  a country 
home  within  forty  miles  of  Portland,  on  the  Co- 
lumbia Highway,  here  is  an  unusual  chance  to 
have  a good  income  from  the  start,  for  the  reason 
that  this  is  an  industrial  town.  No  competition. 
A nice  hospital,  small  stock  of  drugs,  good  resi- 
dence and  about  an  acre  of  highly  improved  land 
with  an  abundance  of  fruit  in  bearing.  For  par- 
ticulars, address  P.  O.  Box  154,  Cascade  Locks, 
Oregon. 


WANTED  ASSOCIATION  OR  ASSISTANT- 
SHIP. 

Doctor  returning  from  four  years’  practice  in 
Alaska  desires  association  or  would  consider  as- 
sistantship,  with  doctor  doing  surgery.  Am  grad- 
uate of  best  eastern  school;  had  two  years’  intern- 
ship in  alarge  New  York  Hospital.  Ten  years  in 
private  work.  Large  experience  and  able  to  shoul- 
der responsibility.  Can  do  surgery.  Married. 
Habits  and  personality  satisfactory.'  Am  licensed 
in  New  York,  Washington  and  Alaska.  Best  of 
references  but  can  make  good  without  them.  Pre- 
fer Puget  Sound  country.  Will  only  consider 
high  class  proposition.  Address,  “M,”  care  North- 
west Mfedicine,  Seattle. 


X-RAY  ASSISTANT. 

Wanted  position  with  private  phj'sician,  com- 
bine or  institution,  as  an  x-ray  diagnostician,  tech- 
nique and  treatment.  Terms  reasonable.  One 
year  contract  required.  Dr.  Y.  J.  Nyvall,  3430 
.Alamo  Place,  Seattle,  Wn. 


PHYSICIAN’S  ASSISTANT. 

Japanese  graduate  in  medicine  and  surgery  from 
Japanese  College,  high  standing  and  excellent  ref- 
erences, desires  to  become  assistant  to  reliable 
.American  physician.  S.  Otomo,  512  19th  Ave., 
Seattle,  Wn. 


LOCATION  WANTED. 

In  a good  town  and  rural  practice,  unopposed 
or  in  a two  or  three-man  town.  Give  complete 
particulars  in  first  letter.  Must  be  in  Washington 
or  Idaho.  .Address  “C,”  care  Northwest  Medicine, 
Seattle. 


FOR  SALE. 

Unopposed  practice  in  a small  town  and  pros- 
perous farming  and  lumber  community  in  south- 
western Washington.  Practice  for  the  first  half 
of  this  year  was  $3,100.  Collections  Al.  Good 
house  and  office  combined.  Will  sell  some  equip- 
ment if  desired.  Splendid  opening  for  married 
man.  For  information  address  “L,”  care  North- 
west Medicine,  Seattle. 


FOR  SALE. 

Office  equipment  and  practice  in  Southwestern 
Oregon.  Only  four  other  doctors  in  this  city  and 
county  of  about  ten  thousand.  .Any  reasonable 
offer  fill  be  accepted.  Address  “S,”  care  North- 
west Medicine,  Seattle. 


FOR  SALE. 

Excellent  country  practice  with  drug  store,  in 
central  Washington.  Handsome  residence  may 
be  including  if  desired.  Reason  for  selling,  ill 
health.  .Address  Hatton  Drug  Co.,  Hatton,  Wash. 
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BOOK  REVIEWS 

Edited  by  Kenelm  Winslow,  M.  D. 

1918  Collected  Papers  of  the  Mayo  Clinic.  Roclies- 
ter,  Minn.  Octavo  of  1196  pages,  442  illustra- 
tions. Philadelphia  and  London:  W.  B.  Saunders 
Company,  1919.  Cloth  $8.50  net. 

The  volume  begins  with  a paper  by  Taylor, 
in  which  he  shows  that  in  forty-seven  cases  of 
recurrent  vomiting  in  children,  tonsillar  or  ade- 
noid disease  was  present  in  forty.  Returns  from 
sixteen  operated  patients  show  that  all  were 
cured  or  much  improved.  Eustermans  presents  a 
splendid  monograph  on  forty  cases  of  syphilis  of 
the  stomach,  in  which  the  following  points  stand 
out:  The  average  age  of  incidence  is  36,  twelve 
years  after  infection,  compared  with  45  as  the 
ulcer  age  and  54  as  the  cancer  age.  The  symp- 
toms suggest  slowly  advancing  scirrhus  with 
achylia  (80  per  cent),  pain,  vomiting  and  flat- 
ulence soon  after  eating,  without  cachexia,  and 
with  normal  appetite  in  55  per  cent  of  cases.  The 
x-ray  shows  filling  defect  without  mass,  small- 
er stomach,  stiffness  of  wall  and  absence  of  per- 
istalsis in  diseased  area,  pylorus  gaping;  only  23 
per  cent  show  six  hour  residue,  and  hour  glass 
stomach  common.  Positive  Wassermann  or  clin- 
ical evidence  of  syphilis  present.  Cure  or  im- 
provement in  92  per  cent  of  cases  specifically 
treated,  including  those  (30  per  cent)  operated 
on. 

Pemberton’s  article  on  blood  transfusion  in 
1036  patients  is  one  of  the  clearest,  best  and  most 
valuable  contributions  ever  made  on  this  subject. 
He  reviews  the  history,  technic,  indications,  and 
difficulties,  with  means  for  obviating  them,  and 
puts  the  measure  on  a safe  and  proved  basis, 
rather  than  a dernier  resort,  as  heretofore. 

It  is  at  first  thought  paradoxical  that  one  of 
the  most  enlightening  descriptions  of  liver  cir- 
rhosis (The  Liver  and  its  Cirrhoses)  should  be 
wrtten  by  a surgeon,  but  William  Mayo  has  not 
only  studied  the  subject  deply  but  has  had  the 
oportunity  to  obpserve  the  living  pathology  and 
its  reaction  to  operative  measures.  He  brings  out 
particularly  the  close  interrelation  of  the  spleen 
with  the  liver,  and  the  effect  of  splenectomy  on 
portal  cirrhosis,  and  of  cholecystostomy  or  cho- 
lecystectomy on  biliary  cirrhosis. 

Rosenow’s  studies  with  his  pleomorphic  strep- 
tococcus of  acute  poliomyelitis  and  treatment  of 
the  disease  with  immune  horse  serum  are  of  great 
practical  and  scientific  value,  especially  as  he 
gratuitously  offers  the  serum  to  all  who  will  make 
adequate  reports  on  the  results  of  using  the  same. 
So  also  his  work  on  the  injection  of  partially  au- 
tolyzed  pneumococci  in  the  treatment  of  lobar 
pneumonia  should  prove  of  much  interest.  He 
reports  a mortality  of  3 per  cent  in  95  cases  re- 
ceiving the  antigen  within  forty-eight  hours  of 
the  onset  of  the  disease,  and  11  per  cent  mortality 
in  105  cases  given  the  injection  on  the  third  day. 


or  thereafter,  of  the  disease-  The  antigen  is  also 
offered  generously  to  the  physician  who  wishes 
to  study  its  action.  About  one-third  of  lobar 
pneumonias  belong  to  type  one  and  here  the 
specific  serum  is  indicated  but  the  autolyzed 
pneumococcus  antigen  is  curative  in  all  types  of 
the  disease. 

The  annual  appearance  of  this  volume  is 
awaited  with  greatest  pleasure  and  expectation  by 
the  profession  for  its  contents  are  extraordinary 
and  unique  as  the  Medical  Mecca  which  gives  it 
birth. 

Winslow. 


Symptoms  of  Visceral  Disease.  By  Francis  Marion 
Pottenger  A.  M.,-M.  D.,  LID.,  F.  A.  C.  P.  Profes- 
sor Diseases  of  Chest,  College  Physicians  and 
Surgeons,  University  of  Southern  California,  Los 
Angeles.  Illustrations,  9 Color  Plates  328  Pp.  $4.00. 
C.  V.  Mosby  Co.,  St.  Louis,  1919. 

The  above  title  is  used  to  name  a tsudy  of  the 
vegetative  system  taken  from  the  standpoint  of 
clinical  medicine.  The  term  vegetative,  which  is 
regarded  by  the  author  as  more  properly  descrip- 
tive than  such  synonyms  as  involuntary  and  au- 
tonomic, has  to  do  with  the  part  of  the  nervous 
system  that  controls  the  functions  essential  to  life, 
and  also  is  the  chief  factor  in  influencing  the  ac- 
tivity of  the  metabolic  glands.  Dr.  Pottenger  is 
known  as  one  who  for  over  twenty  years  has  spe- 
cialized in  diseases  of  the  chest,  and  consequently 
it  is  at  first  a surprise  to  find  his  name  on  the 
cover  of  this  book;  but  the  explanation  comes  in 
the  preface  where  he  indicates  the  importance  of 
the  interrelations  of  the  different  parts  of  the 
body,  and  says  frankly  that  an  exactly  limited 
medical  specialty  is  an  impossibility.  He  has  come 
to  the  belief  that  the  valuable  man  in  medicine  is 
to  be  particularly  the  one  who  succeeds  in  esti- 
mating fairly  all  the  significant  findings  and  in- 
terpreting them  in  terms  of  the  patient  who  is 
the  unit. 

An  important  portion  of  the  book  has  to  do 
with  the  viscerogenic  reflexes.  His  presentation 
of  the  whole  subject  goes  to  show  the  clinical 
importance  of  innervation,  and  the  essential  way 
in  which  internal  medicine  must  find  itself  en- 
twined by  studies  made  in  the  nervous  system. 
The  standpoint  from  which  the  author  writes  is 
given  in  his  introductory  quotation,  “There  is  a 
patient  who  has  the  disease,  as  well  as  the  dis- 
ease which  has  the  patient.”  Dr.  Pottenger  in 
this  book  has  made  a real  contribution  to  the 
medical  literature  of  the  day,  and  the  reader  will 
be  served  according  to  the  extent  that  he  uses 
it  and  is  helped  to  a fuller  appreciation  of  the 
vegetative  nervous  system  in  its  relation  to  clin- 
ical edicine. 

Gulick. 


The  Nervous  Heart,  Its  Nature,  Causation,  Prog- 
nosis and  Treatment.  By  R.  M.  Wilson,  Captain 
R.  A.  M.  C.  Late  Assistant  to  Sir  James  ^Iack- 
ensie,  etc.  and  John  H.  Carroll,  Major  M.  C., 
U.  S.  A.  Specially  Attached  Trench  Fever  Com- 


September,  1919 


NORTHWEST  MEDICINE  ADVERTISER 


195 


THIS  SPACE  RESERVED  FOR  THE 

Rich  Reconstructive  Clinic 

TACOMA,  WASH. 

An  institution  thoroughly  equipped  for  and  limited  to  the  diagnosis  and 
treatment  of 

Disorders  and  Diseases  of  Bones  and  Joints,  Orthopaedic 
Deformities,  and  the  Surgical  Congenital  and  Infantile 
Defects. 

A three  story  Clinic  Building  is  now  under  construction,  corner  Broadway 
and  Division  avenues.  Open  August  15th.  Temporary  offices  Fidelity  Build- 
ing. 

( DR.  EDWARD  A.  RICH, 
Directors  : ] DR.  THOMAS  MEBANE, 

( DR.  C.  R.  FISHED. 


PORTLAND  SURGICAL  HOSPITAL 

A New  and  Modern  Private  Hospital  of  Seventy  Beds  for  Surgical  Patients. 

SURGEONS: 

ROBERT  C.  COFFEY.  M.  D. 

THOMAS  M.  JOYCE,  M.  D.  MRS.  TOM  RICHARDSON.  Superintendent 

WILSON  JOHNSTON,  M.  D.  ELIZABETH  RICHARDSON,  Assistant  Superintendent 


611  LOVEJOY  ST.,  PORTLAND,  OREGON. 
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mittee,  Asistant  Visiting  Physician,  City  Hos- 
pital, New  York,  etc.  132  Pp.  Cloth  $2.50.  Ox- 
ford University  Press,  London,  and  New  Y«.rk 
1919. 

The  book  begins  with  a review  of  the  mecha- 
nism concerned  in  the  circulatory  system,  more 
especially  with  the  existence  of  the  three  great 
blood  lakes  in  the  skin,  chest  and  abdomen,  and 
the  influence  of  the  opposing  adrenal  sympathetic 
and  depressor  vagus  apparatus.  The  proper  recip- 
rocal action  of  these  is  essential  in  maintaining 
normal  circulatory  equilibrium.  In  most  func- 
tional diseases  of  the  heart  there  is  abnormal  ex- 
citation of  the  vagus  depressor  system,  so  that 
dilation  of  the  blood  lakes  occurs  and  there  is 
insufficient  blood  in  the  brain.  This  is  chiefly 
dependent  on  toxins  resulting  from  acute  diseases 
and  occurs  largely  in  convalescence.  But  there 
seems  to  be  a congenital  weakness  in  the  vagus 
system  not  considered  by  the  author.  The  work 
is  a most  lucid  and  ingenious  exposition  of  the 
subject  based  on  recent  experimentation.  The 
common  symptoms  of  breathlessness,  pre-cordial 
pain,  tachycardia,  and  giddiness  are  all  shown  to 
be  due  to  overexcitation  of  the  vagus  depressor 
system  and  have  nothing  to  do  with  the  heart  di- 
retcly.  Thyroid  extract  in  enormously  increasing 
the  pressor  action  of  adrenalin  (300  to  400  per 
cent)  is  the  most  successful  remedy  and  it  unex- 
pectedly overcomes  tachycardia.  Altogether  a 
most  illuminating  monograph. 

Winslow. 


The  Medical  Clinics  of  North  America.  Vol.  II, 
No.  6,  published  bi-monthly,  Baltimore  number. 
Price  per  year:  Paper  $10;  cloth  $14.  W.  B.  Saun- 
ders Co.,  Philadelphia  and  London,  1919. 

Among  notable  contributions  in  this  number 
is  one  on  pneumococcus  sepsis  by  Clough.  This 
starts  following  pneumonia  in  localized  infection 
in  heart  meninges  or  points  with  recrudescence 
of  fever  and  large  numbers  of  cocci  in  the  blood. 
When  over  15  or  20  organisms  per  cc.  are  found 
in  the  blood,  the  prognosis  is  unfavorable,  and 
when  over  100  are  found,  the  outlook  is  hopeless. 
Foci  of  infection  may  be  found  in  the  tonsils  or 
sinuses  without  pneumonia.  There  is  no  treat- 
ment of  value  unless  type  I pneumococcus  is  pres- 
ent, when  serum  may  be  curative.  Bloomfield  re- 
views the  diagnosis  of  influenza  in  the  milder 
cases  since  the  height  of  the  outbreak  and  finds 
the  symptoms  the  same  with  the  exception  of 
absence  of  the  dusky  congestion  of  skin  and  mu- 
cous membranes.  Leukopenia  is  still  a character- 
istic finding  and  postinfluenzal  asthenia  is  much 
less  marked. 

Hamman  contributes  very  interesting  talks  on 
serous  membrane  tuberculosis  and  auricular  fi- 


brillation. He  shows  that  the  latter  not  infre- 
quently occurs  in  otherwise  apparently  normal 
hearts  and  should  be  regarded  as  an  entity  apart 
from  underlying  valvular  lesions. 

These  publications  afford  the  most  practical 
sort  of  instruction  possible  outside  of  actual  bed- 
side teaching  and  cannot  be  too  highly  com- 
mended. 

Winslow. 


Lice  And  Their  Menace  to  Man.  By  Lieut.  LL. 
Lloyd  R.  A.  M.  C.  (T)  Chief  Entomologist  in 
Northern  Rhodesia.  With  a Chapter  on  lieiich 
Fever.  By  Major  W.  Byam  R.  A.  M.  C.  Cloth 
130pp  $2.75.  London  and  New  York,  Oxford  Llni- 
versity  Press,  1919. 

This  book  contains  in  small  compass  a most 
clear  account  of  the  structure  and  life  history  of 
the  body,  head,  and  crab  louse  and  their  caus- 
ative relations  to  relapsing,  typhus  and  trench 
fevers.  Only  recently  has  trench  fever  been  rec- 
ognized as  an  entity  and  lice  as  its  sole  etiology, 
not  by  the  bite  but  by  the  excreta  of  the  louse 
being  rubbed  into  the  skin  or  absorbed  by  mu- 
cous membranes.  Body  lice  do  not  live  over 
ten  days  nor  eggs  over  two  or  three  weeks  on 
clothing,  and  eggs  do  not  hatch  at  a temperature 
under  72  degrees  F. 

The  laundry  does  not  surely  kill  lice  and  they 
are  best  destroyed  by  steam  heat  or  by  2 per  cent, 
li'sol  solution  at  a temperature  over  104  degrees 
F.  for  half  an  hpur.  The  losses  from  typhus  fever 
were  so  enormous  that  a million  deaths  resulted 
in  Roumania  in  a population  of  five  million.  The 
deserption  of  trench  fever  is  particularly  in- 
teresting. 

Winslow. 


The  Anatomy  of  the  Peripheral  Nerves.  By  Melville 
Patterson,  M.  D.,  F.  R.  C.  S.,  Lieut.-Colonel  R 
A.  M.  C.,  Professor  of  Anatomy  in  the  University 
of  Liverpool,  etc.  Cloth,  165  pages,  $4.50.  Oxford 
University  Press,  London  and  New  York.  1919. 
This  begins  with  a description  of  the  peripheral 
nerves  which  briefly  gives  the  morphology  and 
development.  Spinal  nerves,  the  sympathetic 
nervous  system  and  cranial  nerves  each  have  a 
chapter.  The  war  in  reconstruction  orthopedic 
work  has  brought  special  attention  to  the  need 
for  precise  knowledge  as  to  nerve  anatomy,  and 
the  author  has  here  put  such  information  in  con- 
venient form  for  study  and  reference.  The  student 
will  find  in  this  book  a key  to  a subject  expanded 
in  his  larger  anatomy,  and  will  particularly  get 
thus  within  twenty  pages  a good  idea  of  the 
sympathetic  nervous  system,  while  the  man  in 
practice  will  value  more  the  accessibility  of  prac- 
tical data  concerning  the  peripheral  nerves.  The 
making  of  the  book  is  well  done.  Large  print,  illus- 
trations and  an  index  will  help  the  user. 

Gulick. 
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SOIVIE  PROBLEMS  FACING  ORGANIZED 
MEDICINE.* 

By  H.  P.  Marsh.all,  A.  B.,  M.D. 

Spokane,  Wash. 

During  the  last  year  I have  made  an  honest 
attempt  to  analyze  some  of  the  problems  fadng  or- 
ganized medicine  and  suggest  a remedy.  The  most 
important  problem  before  us  today  is  organization, 
because,  in  order  to  be  effective,  medical  organiza- 
tion must  be  a reality,  rather  than  a theory,  as  it 
is  today.  With  a proper  organization  the  most 
important  problems  can  easily  be  solved  by  united 
effort.  Without  organization  we  cannot  expect  to 
exert  a proper  influence  in  the  evolution  of  policies 
pertaining  directly  or  indirectly  to  the  practice  of 
medicine.  This  would  be  a serious  loss  not  only 
to  us  but  also  to  the  public.  We  alone  are  in  pos- 
session of  facts  which  would  enable  one  to  say 
intelligently  whether  a given  piece  of  medical 
legislation  should  be  enacted. 

Suggested  Plan  of  Organization.  Under  our 
present  plan  of  organization  we  are  unable  to 
follow  any  constructive  policy,  as  the  officers 
change  every  year  and,  even  tho  they  might  desire 
to  accomplish  som.ething  for  the  good  of  the  pro- 
fession, they  are  precluded  from  doing  so  on  ac- 
count of  the  short  term  of  office.  To  meet  this 

‘President’s  .Address  before  the  Tliirtiotb  Annual  Meeting  of 
Washington  State  Medical  Association.  Spokane,  Wash.,  Sept. 
11-13,  1919. 


deficiencv  an  entirely  new  mechanism  must  be 
created,  to  be  known,  if  you  please,  as  the  “organi- 
zation committee.” 

This  organization  committee  should  be  created 
and  perpetuated  by  the  following  method : ( 1 ) 
Every  three  years  the  House  of  Delegates  should 
elect  a state  organizer  who  would  be  chairman  of 
the  organization  committee.  I suggest  a three- 
year  term  because  our  legislature  meets  once  in 
two  years,  and  it  would  allow  the  incumbent  to 
more  or  less  anticipate  the  probable  legislation  of  a 
given  legislature  by  having  passed  thru  the  de- 
liberation of  the  preceding  one.  (2)  The  state 
organizer  would  appoint  one  man  in  each  county 
to  be  known  as  the  county  organizer.  This  state 
organizer  and  the  various  county  organizers  to  be 
known  as  the  “state  committee  of  organization.” 
This  state  committee  of  organization  should  have 
full  power  to  Avork  out  all  medical  policies,  being 
governed  by  the  instructions  of  the  House  of  Dele- 
gates. In  the  absence  of  a specific  instruction  on  a 
given  question,  the  committee  of  organization  shall 
decide  it. 

Some  will  ask,  “Why  is  it  necessary  to  have  a 
state  committee  of  organization?”  The  answer 
seems  to  me  perfectly  obvious.  To  be  effectual  and 
beneficial  to  both  the  public  and  medical  profession, 
our  progressive  policies  must  represent  the  con- 
sensus of  opinion  of  organized  medicine.  Just  take 
one  example  of  the  inefficiency  of  the  present 
system.  We  have  an  Industrial  Insurance  act  in  this 
state  w’ith  a ridiculously  low  fee  bill  and  a contract 
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clause  in  it.  We  cannot  hope  to  have  this  changed 
under  our  present  S3'stem,  as  the  wholesale  contract 
men  do  not  want  the  fees  sufficiently  high,  so  that 
the  best  men  will  be  trj'ing  to  get  the  injured  men 
as  private  patients,  thus  making  it  more  difficult 
to  get  a large  number  of  men  under  contract  and 
have  a large  part  of  the  work  done  bv  small-sal- 
aried doctors.  As  it  is  now,  a large  number  of  the 
best  men  in  the  state  of  Washington  refuse  to  do 
work  under  the  Industrial  Insurance  act,  thus 
leaving  this  a fertile  field  for  the  t\’pe  of  doctor 
who  seems  to  delight  in  getting  a large  number  of 
workmen  under  contract  and  seeing  how  cheaply 
he  can  get  the  Avork  done. 

If  the  profession  were  organized  along  the  lines 
I have  suggested,  we  could  kill  this  practice  in  a 
very  short  time  by  simply  telling  the  facts  to  the 
unions,  and  of  course,  incidentally  to  all  the  other 
citizens.  After  the  profession  had  been  organized 
a reasonable  length  of  time  along  these  lines,  any 
man  who  would  not  conform  his  practices  to  the 
consensus  of  opinion  must  be  dropped,  as  the  as- 
sociation would  be  much  better  without  him.  I 
used  to  think  that  we  ought  to  try  to  get  most  of 
the  practitioners  into  the  state  association.  I am 
convinced  that  it  was  a mistaken  idea.  A small 
number  of  men  thoroly  organized  will  be  much 
more  influential  than  all  of  the  profession  with 
virtually  no  organization.  The  labor  unions  have 
taught  us  that  lesson.  IVIuch  less  than  50  per  cent, 
of  the  workers  of  the  United  States  are  organized, 
and  yet  nobody  wfill  deny  that  organized  labor 
exerts  a much  more  potent  influence  in  our  evolu- 
tion than  does  the  unorganized  portion. 

We  w’ill  briefly  consider  two  problems,  social  in- 
surance and  medical  licensure,  which  demand  our 
immediate  attention,  so  that  we  may  more  vividly 
realize  the  absolute  necessity  of  immediate  reorgani- 
zation. 

Social  Insurance.  Undoubtedly  our  state  legis- 
lature will  in  the  very  near  future  have  presented 
to  it  some  form  of  social  insurance  legislation. 
How  can  we  expect  to  exert  an  equitable  influence 
with  our  present  lack  of  organization  ? The  answer 
is  obvious.  “We  cannot.”  With  a proper  organi- 
zation we  could  come  to  a conclusion  as  to  wheth- 
er we  favored  any  t3’pe  of  social  insurance,  and,  if 
we  did  favor  some  type,  which  one  we  would  work 
to  help  enact.  After  we  came  to  a consensus  of 
opinion,  it  should  be  the  duty  and  pleasure  of 
every  man  of  organized  medicine  to  wmrk  to  his 
utmost  to  assist  in  enacting  it. 


I wdll  briefly  give  my  view's  on  social  insurance. 
It  is  the  opinion  of  those  tvho  have  impartially 
studied  the  workings  of  the  social  insurance  laws 
in  other  countries  that  none  of  them  are  satis- 
factory, either  to  the  insured  or  the  doctor.  I con- 
cur in  this  opinion.  Why  is  this?  In  my  opinion 
it  is  because  certain  fundamental  laws  of  human 
nature  have  been  violated.  The  following  prin- 
ciples must  be  incorporated  in  any  successful  social 
insurance  act : ( 1 ) The  patient  must  have  free 

choice  of  ph3'sician.  (2)  The  law  must  recognize 
that  some  physicians’  services  are  worth  much  more 
than  others.  (3)  If  a patient  chooses,  he  should 
be  allowed  to  employ  a man  whom  he  thinks  to  be 
superior  and  pay  the  difference  betw'een  what  the 
law'  allows  and  Avhat  the  doctor  sets  as  his  fee. 
Otherw'ise,  some  of  the  best  men  w'ill  refuse  to 
work  the  act,  as  now  happens  in  our  present  In- 
dustrial Insurance  act,  to  the  great  detriment  of 
the  insured. 

I have  heard  some  altruists  (altruists  w'ith  the 
other  man’s  time  and  money)  say  that  doctors  were 
very  hard-hearted  to  refuse  to  w'ork  the  present 
Industrial  Insurance  fee  bill,  as  it  worked  a hard- 
ship on  the  injured  workman.  I think  the  op- 
probrium is  on  the  interests  who  framed  the  bill 
and  the  legislature  which  passed  it.  The  duty  of 
supplying  edequate  medical  attention  to  sick  and 
injured  w'orkmen  belongs  to  the  entire  common- 
wealth and  not  to  the  relatively  few'  doctors  in 
that  commonwealth. 

Medical  Licensure.  Now  that  our  licensing 
board  is  divorced  from  the  irregular  cults,  W'e 
should  proceed  to  raise  our  standards  for  licensure. 
In  the  state  of  Washington  we  have  the  anomaly 
of  a large  percentage  of  our  specialists,  after. very 
mediocre  success  in  general  practice,  spending  a 
winter  or  less  in  an  outpatient  department  of  some 
eastern  hospital,  and  calling  themselves  specialists. 
I do  not  mean  to  say  that  all  our  specialists  are  so 
terribly  lacking  in  training,  because  they  are  not. 
We  have  many  very  highly  trained  and  competent 
specialists,  but  unfortunately  they  are  in  the  minor- 
it3'.  We,  as  a profession,  should  rectify  this,  before 
some  extraneous  force  does  it  for  us.  Our  method 
of  licensing  must  be  changed,  so  that  there  will  be 
different  licenses  issued  to  the  general  practitioner 
and  the  various  specialists. 

There  are  many  other  forms  that  should  be  in- 
augurated, but  time  forbids  m3'  considering  them. 
The  desideratum  of  the  present  is  reorganization 
and  the  needed  reforms  w'ill  follow  naturally. 
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ORIGINAL  CONTRIBUTIONS 

OBSERVATIONS  ON  THYROID  INTOXI- 
CAl'ION  * 

By  Johx  M.  Blackford,  M.D. 

SEATTLE,  WASH. 

The  last  few  years  have  given  me  opportunity 
to  study  one  hundred  autopsies  on  goitre  cases  and 
to  observe  clinically  a large  number  of  patients 
suffering  from  thyrotoxicosis.  Certain  general 
facts  seem  evident  from  these  studies  and  they 
have  not  been  given  sufficient  prominence  to  gain 
wide  recognition. 

Seventy-four  exophthalmuc  goitre  autopsies  have 
been  divided  for  study  into  two  groups,  accord- 
ing to  age,  those  under  40  and  those  above  40. 
Under  40- years  old  each  patient  had  a persisting 
thymus,  varying  from  a few  grams  in  weight  to 
a large  gland.  Over  40  years  old,  one-half  the 
cases  showed  a large  thymus  and  one-half  no 
thymus  at  all.  Thymic  hyperplasia  apparently, 
therefore,  depended  in  these  cases  on  a vestigial 
thymus,  existing  at  the  time  the  patient  developed 
exophthalmic  goitre  and  the  intoxication  caused 
such  vestigial  remains  to  undergo  hypertrophy. 
One-half  of  the  older  people  in  our  series  had  no 
thymus  and  yet  died  of  exophthalmic  goitre,  which 
must  discredit  the  tli3'mus  as  a causative  factor  in 
the  disease.  We  may  even  wonder  whether  the 
thymus  does  not  exert  a certain  protective  in- 
fluence in  exophthalmic  goitre,  in  as  much  as 
several  of  the  most  acute  and  early  fatal  cases  oc- 
curred in  older  people  with  no  thjraic  tissue.  Each 
case  showed  a definite  hyperplasia  in  the  thyroid 
which  is  a constant  finding  in  the  true  exophthalmic 
goitre. 

Case  historv'  study  in  connection  with  these 
exophthalmic  goitre  deaths  showed  several  most 
interesting  facts.  ( 1 ) Nearly  half  the  deaths  had 
no  surgical  interference.  (2)  No  non-surgical 
death  occurred  between  30  and  40  years  old,  the 
age  of  greatest  incidence  of  exophthalmic  goitre. 
It  is  evidently  fairly  safe  to  treat  medically  cases 
between  30  and  40  years  old.  (3)  Careful  tabu- 
lation showed  that  the  death  in  one-half  the  cases 
occurred  during  the  ninth  month  from  the  first 
symptoms,  and  in  the  other  half  after  twelve 
years — or,  stated  differently,  If  the  patient  gets  by 
the  first  year  without  dying  of  the  acute  disease, 

‘Read  before  the  Thirtieth  .Annual  Meeting  of  Washington 
Rtate  Medical  -Association,  Spokane,  Wash.,  Sept.  11-13,  1919. 


the  chances  are  for  death  to  occur  eleven  years 
later  as  the  result  of  chronic  general  degenerations, 
particularly  cardiac.  (4)  There  was  no  case  with 
evidences  of  active  tuberculosis  in  exophthalmic 
goitre  ca,ses.  (5)  The  differential  blood  counts 
averaged  practically  Indentical  figures  with  the 
general  run  of  living  exophthalmic  goitre  cases,  a 
very  different  finding  from  Kocker’s  often  quoted 
work.  (6)  One-half  the  autopsies  in  older  people 
showed  extreme  cardiac  damage,  always  with  a 
long  history  of  exophthalmic  goitre.  (7)  No  case 
of  thyroid  carcinoma  has  been  observed  to  develop 
on  an  exophthalmic  goitre  and  no  case  of  carcinoma 
elsevA'here  has  been  observed  to  develop  in  ex- 
ophthalmic cases. 

\ ou  know  too  well  for  me  to  describe  here  the 
five  cardinal  evidences  of  exophthalmic  goitre; 
goitre,  eve  signs,  loss  of  weight,  tachycardia  and 
tremor;  or  the  equally  important  symptoms  of 
vasomotor  phenomena,  weakness  and  particularly 
in  the  knees,  the  large  appetite,  and  mental  Ir- 
ritability or  depression.  I will  pass  these  over  to 
emphasize  certain  features  very  characteristic  of 
the  disease  and  not  so  generally  appreciated. 

Plummer  called  attention  to  a certain  curve  of 
Intoxication  wffiich  has  averaged  constant  for  each 
100  consecutive  clinical  cases.  The  patient  be- 
comes nervous  and  w'eak,  and  develops  the  other 
symptoms  over  a course  of  several  months  and 
then  goes  to  pieces  with  an  acute  breakdowm  wffiich 
may  give  most  distressing  gastrointestinal  dis- 
turbance and  becomes  worse  up  to  a certain  point 
reached  during  the  ninth  month  from  first 
symptoms.  Then  the  patient  begins  to  improve, 
if  the  disease  does  not  kill.  This  phase  corresponds 
exactly  with  our  study  of  deaths,  as  noted  above. 
The  patient  usually  comes  for  relief  during 
this  exacerbation  and  it  makes  little  difference 
what  is  done  if  we  know'  two  definite  facts.  First, 
rest  definitely  helps  the  patient  and,  second,  opera- 
tion, while  the  patient  Is  becoming  rapidly  worse, 
results  In  a terrific  mortal It\'.  Before  these  facts 
were  appreciated  the  operative  mortality  w’ent  as 
high  as  25  per  cent.  In  voung  people  and  10  per 
cent,  in  older  people.  Now,  in  these  cases  we  have 
the  average  2^  per  cent,  mortality.  It  is  true 
that  some  of  these  cases  die  medically,  but  the 
surgeon  should  not  take  It  upon  himself  to  hurry 
matters  along. 

Therapeutics  are  usually  begun  during  the  ninth 
month  period  and  almost  always  appear  to  give 
results,  vet  the  patient  will  probably  do  about 
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equally  well  without  therapeusis,  except  as  symp- 
toms may  be  relieved.  Digitalis  in  therapeutic 
doses  always  fails  to  slow  the  pulse,  if  the  heart 
is  not  fibril lating.  X-ray,  bromides,  belladonna, 
quinine,  ergot,  heat  and  cold,  adrenal  and  pituitary 
and  thyroid  extract,  and  other  remedies  have  each 
apparent  cures  to  their  credit.  Yet  careful  calori- 
metric studies  with  these  agents  have  thus  far 
failed  to  show  any  very  definite  results,  except  as 
are  accounted  for  by  the  course  of  the  disease,  by 
rest  and  operation.  The  respiratory  calorimeter 
shows  definitely  a marked  decrease  in  the  basal 
metabolism  in  most  cases  from  rest,  and  from 
operation  done  to  reduce  the  amount  of  functioning 
thyroid  tissue.  In  other  words,  exophthalmic 
goitre  is  a medical  disease  only  until  the  patient  is 
knowm  to  be  in  shape  for  operation  and  then  opera- 
tion should  always  be  undertaken.  The  time  for 
operation  must  be  determined  by  history  and  by 
careful  observation  over  a sufficient  time  to  assure 
that  the  patient  is  not  rapidly  getting  worse. 

The  disease,  with  or  without  interference,  im- 
proves following  the  first  exacerbation,  and  may 
improve  till  the  patient  is  nearly  normal.  Then, 
about  fifteen  to  eighteen  months  later,  a second 
exacerbation  occurs.  The  heart  often  goes  to 
pieces  in  this  attack  and  may  suffer  permanent 
damage,  and  yet  clinically  the  second  exacerbation 
is  rarely  as  acutely  poisonous  as  the  first.  The 
cardiac  changes  are  more  to  be  dreaded  and  au- 
ricular fibrillation  frequently  begins  at  this  time. 
Death  is  very  uncommon  at  this  period,  unless  an 
ill-advised  operation  is  undertaken.  Following  the 
second  wave  there  are  other  ups  and  downs  during 
several  years,  till  finally  the  toxicity  of  the  disease 
wears  out  and  leaves  sometimes  a well  patient  but 
far  more  often  a cardiorenal  wreck  to  drag  around 
till  death  occurs  from  cardiac  or  intercurrent  dis- 
ease. 

There  are  two  groups  of  e.xophthalmic  goitre 
cases  that  deserve  special  mention.  ( 1 ) Young 
girls  who  are  really  much  more  dangerous  than 
they  look.  They  can  slip  into  a violent  crisis  with- 
in a few  hours  or  days  and  very  promptly  die  with 
vomiting  and  exhaustion.  The  diagnosis  is  usually 
evident  but  the  prognosis  is  treacherous.  (2)  The 
“menopause  group,”  a group  of  cases  in  which  the 
patient  is  suddenly  overwhelmed,  either  from  the 
violence  of  the  intoxication  or  on  account  of  poor 
resistance,  or  both.  I'hese  are  prone  to  show 
marked  skin  bronzing  and  their  asthenic  state  is 


most  distressing.  Of  all  types  of  exophthalmic 
goitre,  these  are  most  difficult  to  diagnose  and  are 
doubtless  often  overlooked.  The  mortality  in  this 
group  is  higher  than  in  any  other.  Twenty-two 
such  cases  died,  averaging  seven  months  from  the 
first  symptoms  and  three  of  these  died  within  three 
months  after  the  first  symptoms. 

The  thyrotoxic  adenoma  offers  another  very 
typical  clinical  entity  but  one  in  which  no  definite 
patholog)’  in  the  thyroid  is  observed  which  dis- 
tinguishes it  from  the  non-toxic  adenoma.  There 
w’ere  twxntv-six  patients  suffering  from  simple  or 
adenomatous  goitre  who  afforded  opportunity  for 
autopsy  study,  all  post-operative.  Three,  in  y'oung 
people,  showed  large  thymus  glands.  In  older 
people  there  were  several  large  thymuses,  but  three- 
fourths  of  them  showed  no  thymic  tissue.  Careful 
case  history  study  failed  to  reveal  any  distinguish- 
ing features  w'hereby  we  could  recognize  which 
cases  would  have  large  thymic  glands. 

Excellent  stereoscopic  x-ray  pictures  were  taken 
in  many  cases  and  failed  to  show'  the  thymus,  even 
on  review  of  plates  after  the  autopsies.  In  fact, 
we  believe  that  thymic  hypertrophy  cannot  be 
recognized  roentgenologically  in  the  goitrous  adult. 

Substernal  goitres  have  always  shown  thyrotoxic 
symptoms  and  are  always  adenomatous. 

Plummer  has  shown  that  the  thyrotoxic  adenoma 
produces  sufficient  symptoms  for  the  patient  to  seek 
relief  only  after  many  years  and  he  questions 
whether  the  chronic  poisoning  has  existed  for  a 
long  time  before  symptoms  develop. 

The  patient  with  a thyrotoxic  adenoma  cannot 
usually  state  a definite  onset  of  symptoms.  The 
goitre  has  existed  for  tears,  often  from  childhood, 
and  the  patient  may  not  associate  the  goitre  with 
the  symptoms.  7'hey  never  develop  exophthalmos, 
but  often  develop  a Stellwag  sign,  like  a nephro- 
path.  The  pulse  becomes  rapid,  nervousness, 
sweating,  etc.,  come  on,  but  usually  very  gradually. 
Often  the  patient  has  taken  internally  or  painted 
on  the  neck  an  iodine  preparation  and  dates  a be- 
ginning or  an  increase  in  symptoms  from  this  time. 
While  there  may  be  ups  and  downs  there  are  eio 
such  characteristic  fluctuations  as  in  exophthalmic 
goitre.  Palpation  of  the  gland  reveals  a nodular, 
a sysmmetrical  gland  and  no  thrill  or  bruit.  I have, 
however,  seen  occasionally  an  old  adenoma  in  one 
side  of  the  neck  and  a typical  thyroid  hyperplasia 
in  the  other,  the  patient  of  course  having  exophthal- 
mic goitre.  In  one  such  case  the  adenoma  was 
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removed  and  autopsy  showed  the  true  hyperplasia 
in  the  other  side,  causing  death  from  acute  intoxi- 
cation following  operation. 

The  thyrotoxic  adenoma,  as  stated  above,  is 
largely  a clinical  conception,  and  the  pathologist 
has  not  shown  any  typical  pathology.  Only  re- 
cently has  the  biochemist  shown  by  metabolic 
studies  that  our  clinical  conception  is  right. 
Studies  in  basal  metabolism  have  shown  that  these 
typical  thyrotoxic  cases  show  a very  high  rate  of 
metabolic  exchange,  only  comparable  to  exophthal- 
mic goitre,  and  that  this  rate  drops  almost  im- 
mediately to  normal  following  thyroidectomy;  an 
even  more  remarkable  improvement  than  that  seen 
following  thyroidectomy  for  exophthalmic  goitre. 

The  newer  thj'roid  chemistry  must  be  touched 
on.  Kendall  has  shown  remarkable  persistence  of 
purpose  during  nine  years  of  research  and  has  been 
rew'arded  by  the  discovery  of  the  active  principle 
of  the  thyroid  which  he  calls  thyroxin.  He  has 
done  more,  I believe,  than  any  other  observer  to 
clear  up  the  thyroid  chemistry.  He  has  wmrked  in 
clinical  collaboration  with  Plummer  and  his  as- 
sociates, mj'self  formerly  one  of  these;  they  have 
shown  that  this  active  principle,  thyroxin,  is  physio- 
logically one  of  the  most  active  substances  known. 
Basal  metabolism  study  has  shown  that  10  mg.  of 
thyroxin  given  during  ten  days  will  increase  the 
metabolic  rate  30  per  cent.,  enough  to  give  a 
clinical  cure  in  the  average  myxedematous  patient. 
In  other  words,  1-16  grain  of  this  substance  in- 
creases by  one-third  the  rate  of  oxidation  of  the 
human  organism.  Cretins  can  speedily  be  made  to 
blossom  out  and  myxedematous  patients  brought 
back  to  normal.  Experimental  administration  of 
one  grain  hypodermically  to  a goat  caused  death 
of  the  goat  in  tw'ent_v-four  hours  and  during  this 
time  he  lost  one-half  its  total  body  weight.  No 
drug  of  comparable  activity  is  at  present  known. 
Such  action  can  hardly  be  explained,  unless  we 
assume  that  this  thyroid  hormone  is  the  basic  factor 
which  stimulates  the  whole  of  our  cellular  metab- 
olism. 

An  interesting  personal  observation  already  re- 
ported is  that  thyroxin  will  increase  the  ventricular 
rate  in  complete  heart  block ; in  *other  words, 
thyroxin  is  a direct  stimulant  to  heart  muscle, 
separated  phj’siologically  from  all  nervous  con- 
nections except  its  own  intrinsic  mechanism.  This 
is  good  evidence  from  an  unusual  angle  that  the 
thyroid  has  a direct  effect  on  heart  muscle  and  is 


interesting  in  conjunction  with  the  long  knowm 
cauliac  degenerations  found  with  thyrotoxicosis. 

My  apologies  are  due  for  these  unconsecutive  re- 
marks. The  thyroid  and  thyrotoxicosis  has  inter- 
ested me  so  long  that  an  attempt  to  condense  into  a 
few'  minutes  any  summary  of  observations  has  re- 
sulted in  a more  or  less  disjointed  discourse.  I 
would  leave  with  you  as  a last  thought  that  the 
terrific  operation  mortality  seen  in  exophthalmic 
goitre  is  avoidable  if  the  curve  of  the  disease  is  con- 
sidered and  operation  only  undertaken  when  the 
wave  of  the  disease  is  constant  or  improving. 


CEREBRAL  PRESSURE  FOLLOWING 
INFLUENZA.* 

By  W.  a.  Jones,  M.D. 

MINNEAPOLIS,  MINN. 

The  complications  that  have  follow’ed  the  in- 
fluenza epidemic  of  1918  have  been  more  baffling 
and  misleading  than  any  other  group  of  symptoms 
whth  wdiich  w’e  have  come  into  contract.  Just  as 
war  injuries  and  war  strains  have  produced  a 
change  in  our  viewpoint,  not  only  symptomatic 
but  pathologic,  so  has  the  epidemic  of  influenza 
enforced  a revision  of  our  knowledge  of  anatomy, 
physiology  and  pathology. 

Such  change  in  the  attitude  of  the  surgeon  is 
largely  due  to  his  knowledge  of  w'ar  conditions; 
and,  on  account  of  the  influenzal  epidemic,  the 
ideas  of  the  medical  man  and  of  the  neurologist 
are  quite  different  from  those  he  previously  en- 
tertained. Both  of  these  variations  from  what 
we  considered  normal  have  been  brought  about 
by  the  two  factors,  wai  and  influenza;  and  they 
have  taught  all  of  us  that  we  must  revise  our 
studies  in  histology,  in  functions  of  the  organs, 
and  in  the  functioning  of  nerve  cells  and  nerve 
tracts. 

Assuming,  for  discussion,  that  infection  of  the 
air-passages  is  probabl\'  the  most  common  compli- 
cation following  influenza,  w’ith  disturbance  of 
the  cardiovascular  system  next  in  order  and, 
third,  the  diseases  of  the  nervous  system,  we  have, 
as  a sequence,  a mucous  membrane  swelling,  the 
introduction  of  serous  fluid  into  the  substructures, 
a partial  venous  obstruction  w'ith  cardiac  feeble- 
ness, a pressure  in  the  lymphatics,  a state  of  mal- 
nutrition of  the  capillaries,  and  a peculiar  com- 
position in  the  blood,  due  to  an  infective  process. 

•Read  before  the  Thirtieth  Annual  Meeting  of 
Washins-ton  State  Medical  .A.ssociation,  Spokane, 
W'a.shington,  September  11-13,  liUS). 
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Following  this  line  of  argument,  it  seems  reason- 
able to  assume  that  the  neuropsjchiatric  con- 
ditions following  influenza  point  to  an  edema  of 
the  structure  of  the  nervous  system  as  the  principal 
pathologic  finding.  In  a severe  case  of  influenzal 
encephalitis,  in  which  death  occurred  and  an 
autopsy  was  made.  Dr.  Peter  Bassoe,  of  Chicago, 
found  that  the  gross  changes  consisted  of  edema, 
congestion  and  minute  hemorrhages,  which  were 
most  numerous  in  the  brain  stem,  the  basal  gang- 
lions and  the  central  substances.  With  these  pre- 
liminary pathologic  states  providing  a pathway  of 
infection,  it  is  not  very  diflScult  to  assure  our- 
selves that  the  edema  involves  the  central  nervous 
st'stem  in  a much  larger  number  of  patients  than 
we  have  hitherto  been  able  to  determine. 

It  is  hardh"  necessary  to  call  to  your  mind  the 
tvpical  neuropsychiatric  disorders,  altho  many  of 
them  have  been  overlooked,  mainly  on  account  of 
the  enormous  number  of  sick  people  and  the  in- 
ability of  the  attending  pli3"sician  to  make  a thoro 
investigation  of  each  case.  It  is  not  strange, 
therefore,  that,  altho  an  Influenzal  attack  may 
have  taken  place  in  October  or  November  of  1918 
with  the  usual  symptoms  of  a seemingly  temporary 
infection,  the  patient  is  often  left  to  his  own 
devices  and  is  perhaps  surrounded  by  other  sick 
people.  He  complains  as  little  as  possible,  and 
escapes  observation  for  some  time,  but  later  he 
shows  that  his  nervous  system  has  been  involved 
gradually,  and  often  extensively,  and  that  he  has 
suflered  from  fatigue,  from  pain,  and  a weakening 
of  the  heart  muscle,  and  a complicated  set  of 
nervous  stm.ptoms  which  almost  overwhelm  him. 
Sometimes  he  has  a predisposition  or  tendency  to- 
ward a nervous  breakdown.  Very  often  he  be- 
lieves himself  in  good  health  and  free  from  any 
inherent  errors,  ^et,  when  influenza  attacks  him, 
it  brings  out  all  of  his  concealed  mental  and 
nervous  defects.  It  is  not  necessan,’,  however,  that 
he  should  possess  an  unstable  organization,  for  in- 
fluenza is  no  respecter  of  persons  or  of  plij-sical 
perfections.  It  is  insidious,  its  power  of  infection 
is  thoro,  and  in  its  wanderings  it  invades  near  or 
remote  parts  of  the  body;  it  reappears  from  time 
to  time,  either  from  reinfection  or  the  lighting 
up  of  an  infection  which  has  been  quiescent  for  a 
time,  and  it  does  not  account  for  the  disparity 
between  the  onset  of  the  influenza  and  the  develop- 
ment of  the  neuropsvchiatric  complications. 

Not  infrequently  patients  wdth  influenza  of  last 
year’s  origin  claim  that  they  have  fully  recovered 


and  that  their  nervous  symptoms  are  due  to  some 
other  cause,  but  the  character  of  their  symptoms 
is  enough  to  show  the  physician  that  their  influenza 
is  at  the  bottom  of  the  whole  situation,  and  is,  in 
reality,  a renewed  infection. 

The  simple  complications  are  those  of  common, 
ordinary  mucous  membrane  disorders,  accompanied 
by  temporary  fatigue  and  followed  by  more  or  less 
rapid  recovery. 

The  second  grade  of  cases  are  those  manifesting 
a slower  onset  of  symptoms  with  retarded  re- 
coverj-. 

The  third  grade  cases  are  more  prolonged,  and 
extend  over  a period  of  weeks,  with  only  a partial 
recovery. 

In  the  fourth  grade  are  the  patients  wdio  are 
still  suffering  from  an  attack  of  influenza  con- 
tracted ten  or  twelve  months  ago.  It  has  been 
noted  too,  that  in  many  cases  the  infection  was 
of  the  ven'  mild  type,  but  was  followed,  weeks  or 
months  later,  by  disorders  and  diseases  which 
would  indicate  that  the  infection  had  progressed 
very  slowly,  and  had  very  slowdy  produced  its  own 
peculiar  pathology. 

In  the  grave  cases,  the  so-called  lethargic,  en- 
cephalitic forms,  the  history  is  perhaps  a little 
different.  Soon  after  the  infection  the  patient 
shows  extreme  e.xhaustion,  gradually  increasing 
stupor,  and  various  parahses.  Diplopia  may  be 
present,  or  some  other  ocular  disorder,  particularly 
nystagmus,  either  lateral  or  rotary.  This  may  be 
extremely  rapid  or  moderately  slow.  Amnesia, 
aphonia  or  aphasia  emphasizes  the  gravity  of  the 
attack.  Anarthria  and  difficulties  of  deglutition 
suggest  an  invasion  of  the  brain  stem  or  special 
cortical  centers.  Added  to  these  there  may  be  a 
partial  paralvsis  or  a general  muscular  weakness 
involving  one  or  more  extremities  of  the  body. 
The  patient  commonly  has  a tremor  which  is 
more  or  less  limited  in  its  degree  or  extent.  This 
condition  may  last  for  a number  of  days  or  weeks. 
The  lay  press  has  confused  lethargic  encephalitis 
with  the  co-called  “sleeping  sickness,”  wffiich  has 
nothing  in  common  with  the  subject  under  dis- 
cussion. 

If  the  patient  is  to  recover,  his  symptoms  slowly 
and  graduallv*  disappear  and  his  recovery  is  clin- 
ically good,  or  he  is  left  with  a more  or  less  pro- 
tracted symptom  or  chain  of  stmptoms,  such  as  a 
diffusion  of  the  heart-beat,  a rapid  pulse,  absent 
reflexes,  painful  sensations,  or  difficulty  in  locomo- 
tion, all  of  which  gradually  disappear. 
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If  the  patient  has  a history  of  previous  injury 
to  the  skull,  and  then  has  an  attack  of  influenza, 
he  is  quite  apt  to  exhibit  the  same  chain  of  symp- 
toms that  might  have  followed  his  injury  if  the 
wound  had  become  infected.  This  class  usually 
develops  a psychosis,  and  either  recover  slowly  or 
the  case  becomes  chronic.  Not  infrequently 
nausea,  vomiting,  and  stupor  are  present,  and  only 
by  a persistent  and  careful  line  of  treatment  do 
they  recover.  Faintness  or  convulsive  attacks, 
with  an  inability  to  direct  the  muscle  movements, 
are  not  infrequent  with  these  patients,  due  to 
m)’ocardial  weakness,  and  complicate  the  situation. 
The  differentiation  between  the  heart  and  the 
nervous  system  as  the  primary  lesion  is  difficult, 
hence  the  two  conditions  may  be  considered  as  one. 

Another  type  of  case  is  illustrated  by  a patient 
who  had  influenza  in  October,  1918,  followed  by 
a tonsilitis  and  a myocardial  weakness.  The  patient 
was  neglected  ; the  symptoms  continued,  but  were 
not  considered  serious,  and  the  patient  was  per- 
mitted to  carry  out  a course  of  study.  After  this 
course  was  completed  she  was  operated  on  for 
enlarged  tonsils.  On  awakening  from  the  anes- 
thetic there  were  confusion,  nervousness,  fear,  and 
anxiety;  a frank  depressive  psychosis  developed, 
associated  with  disorientation,  delusions  of  fear,  a 
rapid  pulse,  and  refusal  of  food  on  account  of  fear 
suspicions.  On  her  admission  to  the  hospital  it 
was  found  that  she  had  a pulse  of  132,  which  ex- 
isted practically  all  winter.  Respiration  was  28 
and  temperature  100°.  These  conditions  all  in- 
creased and  in  five  days  the  patient  died  from  a 
general  infection  of  the  myocardium,  due  primarily 
to  an  influenza  which  had  been  apparent  for  nine 
months. 

Another  patient  had  been  more  or  less  of  an 
invalid  for  years,  and  had  been  considered  as  be- 
longing to  the  neurasthenic  type.  Influenza  fol- 
lowed with  the  usual  symptoms — a general  weak- 
ness, pains  in  the  joints,  and  mental  confusion,  a 
sudden  onset  of  violence,  over-activity,  noisiness 
and  hallucinations.  Previous  handicaps  and  an 
unwillingness  to  submit  to  treatment  caused  death 
to  follow  in  a few  days. 

Here  is  another  type.  A big,  brawny,  robust 
man,  who  gave  little,  if  any,  evidence  of  illness  or 
disorder  of  any  kind,  presented  a history  of  a 
psychopathic  tendency.  A few  members  of  the 
family  were  looked  upon  as  not  quite  right — 
some  were  depressed  and  others  were  insane — yet 
in  spite  of  this  history,  and  on  account  of  his 


wonderful  physique,  he  was  cheerfully  accepted 
for  military  service.  He  contracted  influenza 
while  in  England,  waiting  to  be  sent  over  to  the 
Continent,  in  October  or  November  of  1918.  He 
lay  in  the  hospital  for  some  weeks,  and  slept  a 
good  deal  of  the  time.  He  was  finally  sent  home 
because  of  his  previous  illness  and  because  of  the 
fact  that  he  seemed  changed  in  his  mentality,  but 
the  change  was  one  of  view-point  largel}'.  He  had 
a latent,  inherent  weakness  which  was  brought  out 
by  his  influenza,  and  perhaps  by  his  discussion  of 
war  and  its  consequences  with  his  associates.  He 
was  rather  surprised  to  find  that  he  was  easily 
fatigued.  He  was  unable  to  work  for  any  con- 
siderable number  of  days,  but  he  had  a very  firmly 
fixed  idea  that  his  army  life  was  responsible  for 
his  weakness.  As  a matter  of  fact,  his  mental 
state,  vertigo  and  fatigue  were  due  to  his  in- 
fluenza. 

Another  illustration  of  a complication  following 
influenza  is  that  of  a woman  of  thirty-eight  who 
had  had  three  miscarriages  and  has  one  child 
living.  There  was  a history  of  nephritis  three 
years  ago.  In  January,  1919,  she  had  influenza 
for  two  days,  but  was  not  in  bed.  She  complained 
of  headache;  was  better  for  awhile,  then  sud- 
denly had  abdominal  pain  with  vomiting  and 
diarrhea;  was  in  bed  three  weeks  with  menorrha- 
gia, for  which  she  was  curetted.  Following  this 
she  had  an  acute  infective  tonsilitis  which  lasted 
two  weeks.  She  was  sleepy  a good  deal  of  the 
time,  then  became  excited  and  depressed  alter- 
nately; was  incoherent,  noisy,  difficult  to  restrain, 
and  developed  a number  of  abcesses  in  her  buttocks. 
Gradual  improvement  with  recovery  followed. 
This  woman  was  not  a good  subject  for  surgical 
invasion  because  she  was  generally  infected  with 
influenza,  and  the  surgical  interference  promptly 
developed  a general  toxic  state,  which  was  the 
primary  cause  of  the  psychosis. 

One  patient  had  an  influenza  in  March,  which 
was  accompanied  by  a pain  in  her  occiput.  She 
immediately  became  suspicious  of  her  friends,  and 
was  self-accusatory,  depressed,  irrational  and  dis- 
oriented. Five  days  later  she  attempted  suicide 
by  shooting  herself  over  the  left  brrast,  the  bullet 
following  around  the  ribs  and  coming  out  of  her 
back.  The  clotted  blood  in  the  chest  was  slowly 
absorbed,  and  a complete  recovery  of  her  mental 
faculties  followed. 

Pregnant  women  who  complicate  their  pregnancy 
by  an  influenza  constitute  another  class  of  cases. 
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They  usually  go  thru  a severe  storm,  mental  and 
physical,  and  either  have  a miscarriage  or  are 
aborted.  They  go  thru  the  usual  excitement,  de- 
pression and  confusion.  Most  of  them  are  dis- 
oriented in  the  extreme,  and  either  die  within  a 
few  days  or  fully  recover. 

We  have,  too,  those  of  the  dementia  precox 
type,  in  which  influenza  is  the  exciting  cause,  and 
the  dementia  is  a result  of  the  toxic  infection.  A 
large  percentage  of  these  patients  get  better,  per- 
haps an  average  percentage  corresponding  with 
those  who  have  not  had  influenza. 

One  of  the  most  perplexing  conditions  which 
we  meet  in  nervous  complications  of  influenza  is 
the  disturbance  of  the  eye-ground.  In  many  cases 
the  disc  shows  a blurring,  a narrowing  of  the  white 
circle,  and  sometimes  an  obliteration  of  the  disc 
in  one  or  both  eyes.  In  a few  instances  this  con- 
dition has  continued  for  weeks  without  relief, 
except  as  spinal  puncture  is  emploi-ed.  One 
patient  who  was  rapidly  getting  blind  w'as  de- 
compressed under  the  temporal  muscle  and,  even 
tho  months  have  elapsed  since  the  operation,  the 
the  vision  is  not  more  than  50  per  cent,  normal. 
In  other  cases  the  vision  remains  impaired  for  a 
longer  period ; but  for  seme  reason  the  ophthal- 
mologist pays  but  little  attention  to  it,  consequently 
the  difference  of  his  viewpoint  and  that  of  the 
neurologist  is  quite  embarrassing.  How'ever,  the 
majorit}-  of  these  cases  of  congested  eye-grounds 
recover  in  good  time. 

Then  there  are  the  mild  complications,  such  as 
paral3'sis  of  the  seventh  nerve,  a complicated  par- 
alysis of  two  or  more  cranial  nerves  and,  not  in- 
frequently, a general  polyneuritis,  all  of  wTich  can 
be  traced  to  influenza.  A majority  of  these 
patients  make  a good,  clean,  but  slow  recovery. 

It  is  necessary  to  emphasize  the  fact  that  in- 
fluenza is  a curious  disease,  infective  in  type,  but 
unknown  as  to  toxic  composition;  that  it  invades 
the  nervous  system  much  more  frequently  and 
much  more  seriously  than  heretofore that  it  pro- 
duces a complexity  of  symptoms  that  are  difficult 
to  analj’ze,  and  that  change  our  former  ideas  of 
symptomatolog}’,  pathology,  and  prognosis;  that, 
in  most  of  these  cases,  the  termination  of  the  toxin 
is  slow,  but  recovery  takes  place  in  a large  number 
of  them  even  tho  the  complications  seem  serious. 

These  patients  should  not  be  permitted  to  ex- 
ercise violently  until  their  recovery  seems  assured. 
And  the  treatment  should  be  that  of  any  infection 
— rest  in  bed,  plenty  of  fresh  air,  good,  wholesome 


food,  and  general  attention  to  the  functions  of  the 
body.  In  types  of  nervous  and  mental  complica- 
tions, wffiere  it  seems  probable  that  edema  is  the 
foundation,  lumbar  puncture  should  be  resorted 
to  early  and  often.  It  is  usually  safe  practically 
to  drain  the  spinal  canal.  The  spinal  puncture  is 
done  for  purely  therapeutic  benefit,  and  not  only 
to  determine  the  number  of  cells  found  by  the 
laboratory  expert. 

Operations  of  all  kinds,  except  of  a strictly  em- 
ergency character,  should  not  be  undertaken  for 
at  least  one  tear  after  the  original  onset  of  the 
influenza.  The  treatment  of  the  neuropsychiatric 
complications  of  influenza  demands  prolonged 
rest,  w'ith  graduated  exercises  after  the  heart 
muscle  has  rec-'vered. 

Weeks  and  often  months  elapse  before  recovery 
is  assured.  The  patients  who  are  urged  to  return 
to  business  or  recreation  too  soon  are  the  ones  who 
fail  to  respond  to  their  former  accomplishments. 
Hospital  care  with  strict  rules  and  regular  habits, 
including  rest  periods,  hydrotherapy,  massage  and 
dietetic  measures  are  indicated.  Hj’podermics  of 
iron  and  str3^hnia,  from  one  to  three  times  daily, 
hasten  recovery. 


BUILDING  A PROGNOSIS  IN  DISEASES 
OF  THE  NERVOUS  SYSTEM.* 

By  Walter  Vose  Gulick^  M.D. 

SEATTLE,  WASH. 

An  opinion  as  to  the  “duration,  course,  and  ter- 
mination of  a disease”  is  rather  essential  in  shap- 
ing the  arrangements  made  for  the  proper  care 
of  a patient.  To  the  ph3fsician  there  comes  a con- 
sciousness, built  thru  experience,  that  incidentally 
leads  to  certain  conclusions  as  to  the  expected 
development  and  outcome  in  any  given  case.  The 
process  of  diagnosis  that  found  a name  for  the 
disease,  the  etiolog3^  the  morbid  anatomy,  the 
symptoms  and  pli3?sical  signs,  and  the  possible 
complications  are  all  items  that  enter  into  such  a 
calculation. 

The  essential  value  of  a prognosis  is  ordinarily 
recognized  and  indicated  in  some  pertinent  com- 
ment; but  the  process  of  shaping  such  a judgment 
is  seldom  separately  considered  in  any  text-book; 
and  later  this  ability  is  taken  for  granted  by  the 
physician  at  work.  It  is  all  so  evident  that  any 
drawm  out  comment  risks  itself  as  trite  and  tedious. 
How'ever,  making  a prognosis  puts  the  ph3^sician  in 

•Read  before  the  Thirtieth  Annual  Meeting  of 
W'ashington  State  Medical  Association,  Spokane, 
W^ashington,  September  11-13,  1919. 
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the  role  of  a prophet  and,  if  this  service  is  to  be  well 
carried,  he  must  observe  in  proper  perspective  the 
significant  signs  and  symptoms,  and  estimate  the 
same  with  nice  discrimination. 

For  any  form  of  sickness  certain  general  con- 
siderations can  be  laid  down.  These  can  be  sep- 
arated into  two  groups,  some  having  to  do  with  the 
sickness  itself,  and  the  rest  more  directly  with  the 
patient  and  his  personal  equation.  Thus  it  is  that 
when  the  diagnosis  is  made  we  have  within  reach 
the  opinion  of  the  author  consulted,  and  statistical 
support  as  to  percentages;  but  along  with  this  must 
be  put  the  patient  who  is  to  be  estimated  as  an  in- 
dividual with  personal  liabilities  and  assets. 

In  diseases  of  the  nervous  system  a prognosis  is 
reached  by  the  same  sort  of  reasoning  that  puts  it 
in  shape  for  other  diseases,  but  the  value  of  several 
factors  may  be  emphasized,  and  the  influence  of  the 
expressed  conclusion  may  reach  into  the  future  life 
of  the  patient. 

The  family  history  is  an  item  that  joins  past  with 
the  present,  and  often  brings  information  that  pays 
for  the  time  spent  in  routine  questioning.  This 
leads  to  the  personal  historv  of  the  individual, 
which  has  to  do  with  his  previous  health  and 
habits,  his  education  and  social  relations,  giving 
the  proper  background  for  the  status  presens, 
got  thru  the  general  neurologic  examination,  sup- 
plemented by  all  the  special  tests  indicated. 

To  the  patient  who  suffers  a so-called  nervous 
malady  the  prognosis  is  a matter  of  consequence. 
It  concerns  him  directly,  it  is  the  immediate 
question  that  for  him  bulks  in  the  foreground. 
The  diagnosis  has  taken  the  time  of  the  examiner, 
and  is  the  basis  on  which  proper  treatment  rests; 
but  the  patient  inquires  as  to  the  prognosis,  cares 
little  as  to  the  name  and  classification,  for  his 
conscious  interest  has  to  do  with  the  outcome  and 
the  time  to  he  taken. 

If  the  findings  warrant  a favorable  expression, 
that  statement  made  in  well  chosen  words  can 
bring  encouragement.  The  patient  needs  all  he 
can  get,  and  is  entitled  to  this  consideration. 
When  it  happens  that  a chronic  condition  is 
recognized,  then  it  is  thru  explanation  of  the 
reasonableness  of  the  tedious  processes  involved 
that  the  best  cooperation  of  the  patient  is  usually 
secured,  tho  in  this  connection  it  is  well  to  have 
in  mind  that  in  instances  of  hysteria  and  other 
pyschoneuroses  any  reference  to  the  outcome 
would  with  propriety  keep  away  from  naming 


actual  findings,  or  discussing  the  detail  of  per- 
sonal symptoms. 

In  those  forms  known  as  mental,  the  psychoses, 
the  opinion  as  to  prognosis  usually  has  to  be  first 
given  to  the  family,  so  that  they  may  know  what 
plans  to  make  for  the  patient.  Often  the  prog- 
nosis is  properly  provisional,  depending  upon  a 
diagnosis  which  is  not  best  made  off  liand.  How- 
ever, there  must  be  a working  prognosis  and, 
while  dogmatic  statements  are  liable  to  be  wrong, 
certain  observations  can  help.  Thus  the  prog- 
nosis is  shaded  when  alcoholism,  epilepsy  or  other 
mental  fault  of  ancestors  or  near  relatives  in- 
dicate a trend  that  may  have  lessened  the  resistance 
of  the  patient.  Also  stigmata  of  degeneration,  long 
continued  peculiarities  in  conduct,  time  showfing 
the  slow  arising  of  symptoms,  an  inclination  to 
isolation,  evident  disturbances  in  circulation, 
marked  errors  in  diet  or  social  observances,  or  im- 
provement in  w’eight  without  a concomitant  mental 
gain  are  further  signs  that  point  the  need  for  con- 
servative comment.  But  acute  cases  with  maniacal 
manifestations,  displaying  both  mental  and  physical 
disturbances,  can  belong  and  frequently  do  belong 
to  conditions  that  tend  to  recovery;  while  a good 
hereditary'  history,  previous  mental  soundness  and 
ability,  an  acute  beginning  and  the  absence  of 
evidence  of  specific  infection  are  points  that  may 
be  mentioned,  each  as  giving  something  towards 
a favorable  prognosis. 

In  the  psychoses,  also,  the  wording  of  the  con- 
clusion got  at  the  end  of  examination  is  a matter 
to  be  expressed  in  selected  phrases,  for  often  thus 
the  tension  of  a difficult  situation  is  relieved  and  the 
shock  that  came  with  the  diagnosis  softened,  and 
those  Avho  must  accept  the  responsibility  for  the 
steps  to  be  taken  are  rightly  directed,  so  as  to 
properly  protect  the  interests  of  the  family,  as  well 
as  the  person  of  the  patient. 


THE  PATHOLOGY  OF  SKULL 
FRACTURES.* 

(Abstract) 

By  Prof  E.  R.  Le  Count, 

CHICAGO,  ILL. 

RUSH  MEDICAL  COLLEXJE 
After  reviewing  the  differences  between  trau- 
matic and  pathologic  fractures  and  emphasizing 
that  “skull  fracture”  as  usually  employed  in 
reality  has  reference  to  fracture  of  the  cranial 

*ReaiI  before  the  Thirtieth  Annuai  Meeting  of 
W'a.shington  State  Meciicai  .Association,  Spokane, 
Wasiiington.  September  11-13.  1919. 
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bones,  Dr.  LeCount  mentioned  briefly  the  routes 
ordinarily  taken  by  fractures  as  they  radiate  down 
from  the  vault  into  the  bones  of  the  base  of  the 
skull  and  the  explanations  commonly  accepted  for 
such  courses.  The  mechanism  of  indirect  or 
contre  coup  bruising  of  the  brain  was  also  ex- 
plained, with  some  reference  to  the  arrangement 
of  the  normal  brain  coverings  and  the  sources  of 
the  blood  with  the  different  forms  of  traumatic 
hemorrhage  met  with  when  the  cranial  bones  are 
broken  by  external  violence. 

Following  such  an  introduction  the  important 
conditions  observed  in  432  postmortem  examina- 
tions of  the  bodies  of  persons  dead  from  injuries 
of  the  brain  and  traumatic  fractures  of  the  cranial 
bones  were  presented  in  tables  wdth  lantern  slides 
to  illustrate  some  of  them.  Perhaps  the  most  in- 
teresting feature  of  the  report  was  the  demonstra- 
tion of  the  frequency  of  bruises  of  the  brain  op- 
posite to  where  violence  is  applied  to  the  outside 
of  the  head.  That  fractures  of  the  cranial  bones 
heal  readih’  was  shown  by  a number  of  calvaria 
with  healed  fractures  passed  about  among  the 
audience. 

In  closing  Dr.  LeCount  called  attention  to  the 
great  need  of  care  in  dealing  wu'th  persons  whose 
heads  are  injured,  and  read  brief  accounts  of  such 
injuries  entirely  overlooked  or  regarded  as  of 
slight  importance,  some  of  the  persons  so  injured 
being  held  in  police  cells  for  shorter  or  longer 
periods  under  the  assumption  that  they  w’ere 
simply  intoxicated.  In  other  instances  persons 
with  broken  cranial  bones  and  injuries  of  the 
brain  had  gone  about  for  a number  of  days  before 
death  or  before  the  nature  of  the  injury  was 
suspected. 


PRACTICAL  EVERY  DAY  PEDIATRICS* 
By  E.  J.  Huenekens.  A.  B.,  M.D. 

MINNEAPOLIS,  MINN. 

Assistant  Professor  of  Pediatries,  University 
of  Minnesota 

In  dealing  with  children  it  is  well  to  remember 
that  there  are  often  severe  constitutional  distur- 
bances out  of  proportion  to  the  infection  or  illness. 
This  must  be  constantly  borne  in  mind  or  one  is 
apt  to  overlook  the  real  trouble  in  the  endeavor 
to  find  some  more  serious  disease.  This  paper  will 

*Read  before  Forty-fifth  Annual  Meetinjr  of  Orcson  State 
Medical  Association,  Portland,  Ore..  June  26-28,  1919. 


deal  exclusively  wdth  the  common  conditions  in 
infancy  and  childhood  wdiich  you  meet  every  day- 
in  your  own  practice. 

Aside  from  the  exanthemata,  there  are  four 
common  causes  of  fever  in  childhood.  Pharymgitis 
is  often  the  cause  of  high  fever,  marked  restlessness, 
and  more  or  less  severe  toxemia,  even  when  the 
local  svmptoms  of  inflammation  are  comparatively 
mild.  In  the  routine  examination  of  all  children 
the  throat  should  be  carefully  examined.  When 
pharyngitis  is  present,  simple  cold  compresses 
around  the  throat  are  the  most  satisfactory  and 
usually  the  only  treatment  required.  Even  in  the 
absence  of  membrane,  diphtheria  must  alw-ays  be 
borne  in  mind. 

Almost  as  common  as  pharyngitis  is  otitis  media, 
which  may  be  present  wdthout  pain  or  other 
symptoms  referable  to  the  ear.  If  a proper  otoscope, 
such  as  the  Welch-Allyn,  be  used  and  the  lobe  of 
the  ear  pulled  dowmw^ard  and  backward,  rather 
than  upward  as  in  adults,  the  tympanum  in  infants 
and  small  children  may  readily  be  seen.  Irriga- 
tions of  hot  boric  acid  solution,  by  means  of  the 
Lucae  ear  irrigator,  should  be  done  three  or  four 
times  a day.  If  the  fever  and  reddening  of  the 
drum  do  not  subside  w-ithin  tw'enty'-four  hours 
paracentesis  should  be  performed.  Mastoiditis  is  a 
comparatively  rare  complication,  for  the  large  and 
straight  Eustachian  tube  offers  excellent  drainage 
and  the  mastoid  cells  are  not  well  developed. 

A more  difficult  problem  is  offered  by  the  third 
common  cause  of  fever,  namely,  lobar  pneumonia. 
It  is  the  general  opinion  that  lobar  pneumonia  is 
practically  never  found  in  infants  and  y^oung  child- 
ren. As  a matter  of  fact,  it  is  a rather  common 
disease,  tho  many^  cases  go  undiagnosed.  Altho  the 
classical  signs  of  lobar  pneumonia  may  be  present, 
they  are  often  entirely^  absent  and  even  dyspnea 
and  cough  may  not  be  found.  Phy^sical  signs  fre- 
quently do  not  appear  until  late  in  the  disease  and 
In  doubtful  cases  the  x-ray  is  the  only  sure  means 
of  diagnosis.  In  every  case  of  unexplanable,  per- 
sistent high  fever  lobar  pneumonia  should  be  kept 
in  mind.  Tbe  referred  pain  in  tbe  abdomen  may 
sometimes  lead  to  the  false  diagnosis  of  appen- 
dicitis. The  course  of  the  disease  is  very  irregular, 
lasting  from  one  to  sixteen  days.  A report  has 
been  made  of  an  authentic  case  with  frank  phy^sical 
signs  and  positive  x-ray  findings.  In  which  the  crisis 
occurred  in  the  first  twenty-four  hours.  Such 
cases  are  undoubtedly  very  rarely  diagnosed.  The 
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treatment  of  lobar  pneumonia  consists  of  tepid  or 
cool  compresses  about  the  chest,  fresh  air,  good 
nursing,  AYith  oxygen  and  hypodermics  of  cam- 
phorated oil  held  in  reserYc  for  emergencies,  and 
no  other  medication.  In  the  past  our  pneumonias 
haYe  been  overdosed  with  drugs.  The  value  of 
cold  fresh  air  in  the  treatment  of  pneumonia  has 
recently  been  called  into  question.  My  own  ex- 
perience would  indicate  that  in  lobar  pneumonia, 
if  the  child  is  in  good  physical  condition,  it  is  very 
valuable.  In  bronchopneumonia  it  should  be  used 
with  a great  deal  of  caution. 

The  fourth  common  cause  of  fever,  and  the  one 
in  which  the  diagnosis  is  most  often  overlooked,  is 
pvelocystitis.  This  disease  usually  gives  no  symp- 
toms referable  to  the  genito-urinary  tract  and  is 
discovered  only  by  routine  examination  of  urine. 
There  may  be  no  symptoms  at  all  except  irritability 
or  loss  of  appetite  and  general  malaise ; or  there 
may  be  high  fever,  chills,  abdominal  pains,  and 
marked  prostration.  In  some  chronic  cases  the 
child  may  simply  not  gain  in  weight  and  that  will 
be  the  only  symptom  noticed  by  the  parents.  One 
reason  for  the  failure  in  diagnosis  is  that  physicians 
have  an  exaggerated  notion  of  the  difficulty  of 
collecting  urine  in  infants  and  children.  A test 
tube  may  easily  be  attached  by  the  use  of  adhesive 
or,  even  more  simple,  the  mother  can  easily  secure 
a specimen  in  the  youngest  of  children  by  exercis- 
ing a little  patience,  for  infants  and  children 
urinate  very  frequently  and  most  invariably  upon 

awakening  from  sleep. 

The  diagnosis  rests  entirely  on  the  microscopic 
examination  of  the  urine.  After  centrifuging,  the 
urine  is  poured  off,  the  last  drop  placed  on  a slide, 
a cover  glass  applied  and  the  specimen  examined 
under  high  power.  If  there  are  more  than  five  pus 
cells  to  a field,  or  if  the  cells  are  clumped,  a 
diagnosis  of  pyelocystitis  is  justified.  By  some 
such  uniform  methods  a definite  measure  of  im- 
provement can  be  made.  Since  pyelocystitis  is  more 
common  in  girls  than  in  boys,  we  must  always 
make  certain  that  there  is  no  vaginitis ; if  it  does 
exist,  a catheterized  specimen  must  be  obtained. 
The  medical  treatment  consists  of  hexamethylena- 
min,  salol  or  the  alkalis.  But  more  important 
than  these  is  the  ingestion  of  large  amounts  of 
fluid.  The  mother  is  instructed  that  the  child  must 
drink  two  or  three  quarts  of  water  a day  and  if 
after  two  or  three  days  this  is  found  impossible 
the  fluid  must  be  given  per  stomach  tube.  Under 


this  treatment  the  condition  usually  subsides  in 
one  or  two  weeks.  The  urine  must  be  watched 
for  some  time  afterward,  for  it  is  not  uncommon 
for  one  or  twm  specimens  to  be  absolutely  clear,  to 
be  folloAved  by  another  with  a large  amount  of  pus. 

Some  recent  advances  have  been  made  in  the 
treatment  of  pertussis  and  diphtheria.  By  con- 
trolling my  cases  with  the  complement  fixation 
test  I have  been  able  to  place  the  use  of  pertussis 
vaccine  on  a scientific  basis.  A large  number  of 
children  were  given  prophylactic  injections  of 
pertussis  vaccine  and  a week  later  were  tested  for 
the  presence  of  antibodies  against  pertussis  by 
means  of  the  complement  fixation  test.  By  ex- 
perimenting with  the  dosage  and  with  vaccines  of 
different  ages  some  interesting  discoveries  were 
made.  Pertussis  vaccine,  given  in  small  doses  and 
if  old  and  shopworn,  has  comparatively  little  merit, 
but,  if  freshly  prepared  (less  than  two  weeks  old) 
and  given  in  large  doses,  it  is  of  very  great  value 
as  a prophylactic  and  in  the  earlier  stages  of  per- 
tussis. The  dosage  is  from  one  to  three  billion 
and  should  be  given  everv  other  day  for  three 
doses.  Any  good  bacteriologic  laboratory  can  sup- 
ply this  vaccine  in  a few  hours,  if  cultures  of  the 
Bordet-Gengou  bacilli  be  kept  constantly  on  hand. 

By  means  of  a similar  method,  the  dosage  of 
diphtheria  antitoxin  has  been  placed  on  a rational 
basis.  By  controlling  all  of  his  cases  with  the 
Schick  test,  Schick,  himself,  in  a monumental  piece 
of  work,  has  evolved  a new'  system  of  dosage.  His 
rule  is  to  give  100  to  500  units  of  antitoxin  per 
kilogram  of  body  weight  intramuscularly,  or  in 
very  severe  cases  intravenously^.  He  divides  his 
cases  into  three  general  classes — the  mild,  the 
moderate  and  the  severe.  All  cases  of  laryngeal 
diphtheria  are,  of  course,  considered  serious.  In 
the  mild  cases  he  gives  100  units  per  kilo,  in  the 
moderate  250,  and  in  the  severe  500.  In  children 
under  tw'o  years  of  age  he  doubles  the  dosage,  it 
being  from  200  to  1000  per  kilo.  This  is  the  first 
rule  for  dosage  of  antitoxin  which  does  not  depend 
on  empiric  methods. 

Rickets,  especially  in  its  milder  forms,  is  by  far 
the  most  common  disease  of  infancy  and  childhood  ; 
probably  one-third  of  all  babies  have  it  to  some 
extent.  If  looked  for  as  a routine,  a diagnosis  may 
be  made  very  early.  Cranlotabes,  or  softening  of 

' Houeiiokons.  K.  .7.  Ti  e I’roiil’yliictio  I'se  of  7’erliissis  ViKTiiie 
rontrolleil  l)y  flip  CoinplPtP  Fixation  Test.  Am.  Jonr.  I)i.<.  Cliilil., 
7 917,  Vol.  XIV.  Iliipiipkpns,  E.  .1.  Fiirtlior  rei'ort  on  tlip  Prop- 
tiylartip  I'se  of  Pertussis  Vaccine  Controlled  liy  tlie  Complement 
Fixation  Test.  Am.  .lour.  l)is.  Cl:ild.,  191S,  t'ol.  XVI. 
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the  bones  of  the  occiput,  is  a very  constant  sign  and 
usually  appears  several  months  before  other  symp- 
toms; excessive  sweating  is  another  early  sign. 
Rickets  may  even  appear  in  breast-fed  infants, 
especially  prematures.  The  treatment  is  dietary 
and  medicinal.  Babies  over  nine  months  of  age 
should  be  given  a thoroly  mixed,  well  balanced 
diet,  comprising  cereals,  vegetables,  toast  and 
cooked  fruit,  with  only  one  to  one  and  one-half 
pints  of  fresh  cow’s  milk  a daj'.  The  medicinal 
treatment  consists  of  phosphorus  in  cod-liver  oil 
(1:10,000),  one  teaspoonful  three  times  a day. 
If,  however,  the  baby  is  breast-fed  or  premature, 
calcium  must  be  added  in  the  form  of  tri-calcium 
phosphate. 

A very  common  disease  of  childhood,  espe- 
cially in  the  late  winter  and  early  spring,  is  spas- 
mophilia-. Spasmophilia,  briefly  stated,  is  a hyper- 
e.xcitability  of  the  periphereal  nervous  system  and  a 
tendency  to  convulsions  due  to  a defect  of  calcium 
metabolism,  perhaps  brought  on  by  some  function- 
al involvement  of  the  parathyroid  glands.  There 
is  sometimes  a familial  tendency  but  more  often 
improper  feeding  is  the  immediate  cause,  especially 
one-sided  diets  of  cow’s  milk  or  proprietary  foods. 
Diagnosis  depends  on  a positive  Chvostek  pheno- 
m.enon.  that  is,  twitching  of  the  muscles  of  the  face, 
particularly  about  the  mouth  and  over  the  eye- 
brows, when  the  facial  nerve  is  tapped  and  positive 
electrical  reaction  (that  is,  a cathodal  opening 
contraction  less  than  five  milliamperes) . 

Howland  and  Marriott  have  recently  shown 
that  the  blood  calcium  is  reduced  almost  one-half 
in  these  cases.  This  suggests  the  treatment,  cal- 
cium chloride  in  large  doses,  five  to  six  grams  a 
day.  It  is  absolutely  essential  that  large  doses  be 
given  in  order  to  get  results  and,  because  of  the 
unpleasantness  of  the  medicine,  unless  one  is  careful 
the  child  does  not  receive  as  much  as  directed. 
Another  reason  why  sufficient  calcium  is  not  given 
is  that  many  times  druggists  in  filling  a prescrip- 
tion calling  for  calcium  chloride  use  the  deliques- 
cent form  rather  than  the  anhydrous.  Insist  on 
the  anhydrous  for,  unless  you  do,  you  cannot  con- 
trol the  dosage.  In  most  cases  this  stops  the  con- 
vulsions within  twelve  hours.  At  the  same  time 
phosphorus  and  cod-liver  oil  are  given  to  correct 
the  calcium  metabolism.  During  the  actual  con- 
vulsions chloral  hydrate  may  be  given  per  rectum 

2.  Ilueneken’s.  E.  .1.  Uickets,  With  Espct-ial  Rofcrpncc  to 
rrcniatures.  The  .lournal- Lancet,  Dec.  15,  1918  I'ol.  87. 


in  doses  of  from  one-half  to  one  gram.  The  cal- 
cium chloride  may  be  discontinued  in  one  or  two 
weeks  but  the  phosphorus  and  cod-liver  oil  must 
be  taken  for  at  least  two  months.  Coincidentally 
the  diet  must  be  carefully  controlled.  In  the  first 
few'  days  breast-milk  or  cereal  water  must  be  given, 
then  cereals,  vegetables  and  fruits  may  be  added, 
and  finalh^  cow’s  milk. 

Pylorospasm  is  another  condition  which  gives 
gratifying  results.  It  must  be  distinguished  from 
congenital  stenosis  of  the  alimentary  tract.  In  the 
latter  condition  vomiting  begins  immediately  after 
birth,  does  not  yield  to  treatment,  and  is  almost 
invariably  fatal  even  w'lth  early  operation.  Pylo- 
rospasm appears  In  apparently  healthy  infants  at 
the  age  of  ten  to  fourteen  days  and  is  probably 
in  the  beginning  merely  a spasm  of  the  circular 
muscles  of  the  pylorus.  This,  in  turn,  produces 
hypertrophy  and  stenosis.  The  milder  cases  yield 
to  medical  treatment,  breast-milk  given  with  the 
least  possible  exertion  on  the  part  of  the  child, 
that  is  by  bottle  or  in  severer  cases  by  gavage.  In 
many  cases  this  can  be  supplemented  with  advan- 
tage by  thick  farnia  even  In  very  young  infantSj. 
If,  however,  the  child  continues  to  lose  weight  in 
spite  of  all  treatment,  operation  should  be  done. 
The  results  obtained  from  the  Ramsted  operation, 
as  compared  with  the  older  gastro-enterostomy 
and  p}  loroplasty,  are  very  remarkable.  I have  had 
four  cases  operated  upon  in  the  past  year,  three 
under  local  anesthesia  by  Dr.  R.  E.  Farr.  Three 
out  of  the  four  made  an  uneventful  recovery,  the 
vomiting  ceasing  immediately  after  the  operation. 
The  fourth  case  was  not  seen  by  me  until  in 
e.xtremis  from  loss  of  weight.  I advised  immediate 
operation  but  the  child  died  within  twentv-four 
hours. 

Eczema  as  an  expression  of  exudative  diathesis, 
with  its  companions  intertrigo  and  seborrhea,  's 
all  too  common.  In  most  cases  treatment  is  grati- 
fying but  in  a few  instances  defies  all  of  our  efforts 
In  young  infants  below  the  age  of  nine  months 
great  care  must  be  exercised  not  to  overnourish. 
Breast-feeding  must  be  cut  down,  unless  the  child 
is  underweight;  solid  food  should  be  begun  as 
early  as  the  fifth  month  and  cow’s  milk  reduced  as 
low  as  possible.  In  severe  cases  over  nine  months, 
milk  may  have  to  be  omitted  entirely  and  eggs 
should  never  be  given  before  the  age  of  three 
years.  In  older  children  who  do  not  respond  to 

3.  Sauer,  L.  W.  .Arch.  Ped.,  .lul.v,  1918.  Vol.  XXXV,  No.  7. 
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treatment  search  ma,v  be  made  for  food  idios}'n- 
crasies  by  means  of  food  allergy  tests.  This  con- 
sists of  scarifying  a small  area  on  the  arm  and 
rubbing  in  a solution  of  a food  protein  (of  which 
a large  number  of  varieties  ma}’  be  obtained). 
If  the  child  is  anaphylactic  to  any  certain  food,  an 
urticarial  wheal  will  appear  within  twenty  minutes 
on  the  site  of  scarification.  A large  number  of 
fool  proteins  may  be  tested  out  in  this  manner  and 
the  guilty  ones  eliminated  from  the  diet.  An  ad- 
juvant to  the  dietary  treatment  is  the  removal  of 
all  external  irritants,  such  as  soap,  w'ater,  and 
woolen  underclothing.  Ointments  are  only  tem- 
porary aids;  in  the  acute  weeping  stage  an  astrin- 
gent solution  of  alum  and  lead  acetate  may  be  ap- 
plied ; in  the  subacute  stage  I use  Lassar’s  paste, 
combined  with  10  per  cent,  resorcinol,  more  than 
any  other  preparation. 

These  children  are  very  precocious  and  this  ten- 
dency must  be  discouraged.  The  child  must  be 
restored  to  normal  surroundings.  IMoving  pictures, 
too  much  reading,  especially  books  intended  for 
older  children,  listening  to  the  conversation  of  their 
elders  must  all  be  discontinued.  It  is  absolutely 
essential  for  the  child  to  have  playmates  of  its  own 
age.  Regular  habits  and  hours  of  rest  are  of  great 
importance.  The  parents  must  be  convinced  that 
excessive  corporal  punishment,  on  the  one  hand, 
and  over  indulgence,  on  the  ether,  are  equally  bad 
for  this  type  of  child.  Parents  must  employ  firm, 
even-handed  justice  and  if  punishment  is  necessary 
it  should  take  the  form  of  temporarily  depriving 
the  child  of  things  it  especially  likes.  In  severer 
cases  or  in  cases,  where  the  parents  will  not  follow 
directions,  there  must  be  a complete  change  of 
surroundings,  including  also  persons.  When  such 
a course  is  necessary,  I have  a special  nurse  who 
takes  these  children  into  her  own  home,  and  it 
is  often  surprising  w’hat  dramatic  changes  take 
place  almost  over  night.  Each  case  must,  however, 
be  treated  on  its  own  merits.  Very  often  psycho- 
therapy produces  the  desired  result.  For  instance, 
my  treatment  of  enuresis  consists  entirely  of  the 
application  of  the  faradic  curent  to  the  bladder 
region  and  tincture  gentian  compound,  both  for 
the  psychic  effect.  I have  the  record  of  a sup- 
posed case  of  asthma,  in  a five-year-old  boy  who 
had  been  taken  south  every  winter  to  obtain  re- 
lief, who  was  cured  entirelv  in  tw’o  weeks  by  re- 
peated promises  to  cure  him  and  by  the  above  out- 
lined suggestive  therapy. 

In  the  practice  of  medicine  I think  the  tendency 


is  to  neglect  the  common,  routine,  more  or  less  un- 
interesting conditions,  for  those  which  are  more 
rare  and  obscure  and,  therefore,  more  interesting. 
We  must,  however,  remember  that  it  is  those  in 
the  first  class  which  are  in  reality  the  most  im- 
portant because  of  their  frequency.  It  is  of  these 
I have  spoken  today,  hoping  that  the  suggesions 
might  be  of  value  to  \'ou  in  }'our  own  practice. 
538  La  Salle  Building. 


EPIDEMIC  LETHARGIC  ENCEPHALITIS 
(NONA)  IN  SEATTLE 
By  Kenelm  Winslow',  M.D. 

SEATTLE,  WASH. 

This  new  and  bizarre  disease  appears  to  be 
somewhat  prevalent  in  Seattle  at  present.  The 
writer  has  seen  three  cases  in  consultation  wfithin 
the  past  few  days  and  hears  of  many  others  from 
medical  friends.  Many  more  cases  probably 
escape  recognition  than  are  diagnosed  because  of 
newmess  of  the  disease  and  the  markedly  protean 
forms  it  assumes.  The  classic  triad  of  symptoms 
include  lethargjg  ocular  palsies  and  fever.  But, 
since  the  disease  occurs  as  a focal  infection  of  the 
cerebral  basal  gangliai,  involving  one  or  more 
cranial  nerve  roots,  there  may  be  gieat  varation 
in  the  symptomatologt'. 

The  onset  is  usually  slow  and  insidious  with 
moderate  fever,  red  throat  and  rapid  pulse, 
moderate  fever,  red  throat  and  rapid  pulse. 
Severe  and  shifting  pains  may  be  the  earliest  symp- 
toms. Fever  is  often  absent  at  the  time  the  patient 
is  first  seen.  The  lethargy  occurs  with  irritability, 
restlessness  and  perhaps  lack  of  true  sleep.  In 
many  cases  stupor  and  coma  ensue,  not  improbably 
from  involvement  of  the  pituitary  body,  as  damage 
and  tumors  of  the  anterior  lobe  cause  somnolence. 

Eve  palsies  are  the  most  distinctive  symptoms. 
Diplopia;  ptosis;  irregular,  dilated  and  non-react- 
ing pupils;  cloudy  vitreous,  hazy  eye  grounds  with 
choked  disks;  retinal  hemorrhages  with  dimmed 
vision,  are  one  or  more  characteristic  findings. 
Facial  paral\'sis  is  also  frequent.  The  paral3'ses 
are  often  incomplete  and  variable  at  different  times. 

In  many  cases  persistent  headache,  vomiting, 
vertigo,  slight  fever  with  drowsiness  and  restless- 
ness comprise  the  salient  features.  Brain  tumor 
is  closely  simulated  in  many  cases  and,  with  fever, 
brain  abscess— -when  leukocytosis,  increase  in  spinal 
fluid-pressure,  headache,  vertigo,  vomiting,  ataxia 
and  choked  disks  are  found.  A typical  case  begins 
with  headache,  some  fever,  lassitude,  drowsiness. 
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dimness  of  vision  and  perhaps  nausea  and  vomiting, 
with  dizziness  at  times.  The  patient  may  be 
ambulant  during  a large  part  of  his  siekness. 

Ocular  and  other  paralyses  do  not  usually  de- 
velop for  a week  or  more.  Discovery  of  some 
palsy  about  the  face  or  eyes  is  most  significant. 

There  may  be  difficulty  in  speech  or  swallowing. 
The  face  is  mask-like.  The  pupils  may  not  react 
to  light  or  are  sluggish.  In  one  of  the  writer’s 
cases  the  pupils  were  widely  dilated  and  did  not 
react  to  light  in  the  slightest  degree,  while  the 
muscles  of  degutition  were  paralyzed  at  another 
time  so  that  fluid  returned  thru  the  nose.  In 
another  case  the  root  of  the  8th  nerve  was  palsied 
and,  altho  hearing  was  perfect  and  tinnitus  absent, 
there  was  no  reaction  to  water  injected  into  the 
ear. 

Coarse  tremor,  choreic  jerkings,  ataxia,  and 
paralysis  (mono-or  hemiplegia),  with  rigidity  of 
the  muscles,  may  occur.  Pain  and  anesthesias  are 
uncommon.  Retention  of  the  urine  is  often  ob- 
served. There  is  marked  polyuria  (six  or  more 
quarts  daily)  in  many  cases,  probably  sec- 
ondary to  pituitan-  infection.  Diagnostic  signs 
and  tests  are  wanting.  The  leukocyte  count  is  nor- 
mal or  there  is  moderate  leukocytosis.  The  spinal 
fluid  is  clear,  often  under  abnormal  pressure,  and 
the  cell  count  normal  or  slightly  increased  in 
mononuclears.  Blood  and  spinal  fluid  cultures 
are  negative.  Bacteria  are  not  found  in  brain 
sections.  The  blood  pressure  and  urine  are 


PROFESSIONAL  ASSOCIATION  DESIRED 

physician  graduated  from  several  A 1 
calleges  and  hospital,  and  for  the  past  twelve 
years  superintendent  of  high  class  hospitals, 
has  arranged  for  an  indefinite  leave  of  absence 
as  soon  as  a suitable  substitute  can  be  secured 
for  his  present  position,  for  the  purpose  of 
continuing  his  investigations  of  American  and 
European  hospitals.  In  conjunction  therewith 
he  will  consider  any  ethical  and  renumerative 
proposition  for  mutual  benefit,  that  would  not 
interfere  with  such  official  inspecition.  Cor- 
respondence confidential.  Address  “W”  care 
Northwest  Medicine.  Seattle. 


POSITION  WANTED 

Young  graduate  male  nurse,  22  months  in 
France  Evacuation  Hospital,  qualified  anesthe- 
tist. can  do  minor  surgery,  well  acquainted  with 
first  aid  work  and  camp  sanitation.  Speak 
Danish,  Norwegian  and  Swedish.  E.  W.  Peder- 
sen, Everett  Hospital,  Everett,  Wash. 


FOR  SALE. 

Small  stock  of  drugs;  will  probably  invoice 
three  or  four  hundred  dollars.  A bargain.  Ad- 
dress P.  O.  Box  154,  Cascade  Locks,  Oregon. 


negative.  The  reflexes  may  be  normal,  increased 
or  absent.  7'he  Wassermann  test  of  blood  and 
spinal  fluid  is  negative.  The  syndrome  of  fever 
at  some  period,  the  presence  of  ocular,  facial  or 
cranial  nerve  palsies,  difficulty  in  speech  or  swal- 
lowing, altered  pupils  and  e3’e  grounds,  dizziness, 
drowsiness,  double  vision,  headache,  ataxia  and 
vomiting,  these  or  some  of  them  should  at  once 
excite  suspicion.  Cases  may  be  ambulant  and 
persist  for  months. 

1 he  severe  cases  are  apt  to  result  unfavorably 
within  a few  weeks  but  death  may  suddenly  occur 
after  months. 

The  disease  is  thought  to  follow  influenza  but 
this  is  often  not  the  case.  At  autopsy  the  lack  of 
gross  patholog)-  is  notable.  Edema  of  the  brain, 
great  distention  of  the  lateral  ventricles  and  the 
apnearance  of  a delicate,  thin,  membranous  exudate 
at  the  base,  involving  the  roots  of  the  cranial 
nerves  and  extending  down  to  the  pons  and  bulb, 
are  most  characteristic. 

Treatment  is  still  subjudice.  The  prognosis  is 
very  uncertain,  as  cases  vary  so  greatly  in  inten- 
sity and  involvement.  Youth  and  middle  age  ap- 
pear most  susceptible,  especially  debilitated  sub- 
jects. The  infectious  organisms  reside  in  the 
nasal  discharge  and  pass  thru  a Berkefeld  filter. 
These  have  been  recently  isolated  bv  Loewe  and 
Strauss  (Jour.  A.  M.  A.  Oct.  4,  1919)  from 
the  filtrate,  identified  and  the  disease  transmitted 
by  them  to  animals. 


PHYSICIAN’S  ASSISTANT 

Japanese  graduate  in  medicine  and  surgery  from 
Japanese  College,  high  standing  and  excellent  ref- 
erences, desires  to  become  assistant  to  reliable 
•American  physician.  S.  Otomo,  512  19th  Ave., 
Seattle,  Wn. 

FOR  SALE 

Unopposed  practice  in  a small  town  and  pros- 
perous farming  and  lumber  community  in  south- 
western Washington.  Practice  for  the  first  half 
of  this  year  was  $.1,100.  Collections  Al.  Good 
house  and  office  combined.  Will  sell  some  equip- 
ment if  desired.  Splendid  opening  for  married 
man.  For  information  address  “L,”  care  North- 
west Medicine,  Seattle. 

LOCATION  WANTED. 

In  a good  town  and  rural  practice,  unopposed 
or  in  a two  or  three-man  town.  Give  complete 
particulars  in  first  letter.  Must  be  in  Washington 
or  Idaho.  Address  “C,”  care  Northwest  Medicine. 
Seattle. 

FOR  SALE 

Excellent  country  practice  wdth  drug  store,  in 
central  Washington.  Handsome  residence  mav 
be  including  if  desired.  Reason  for  selling,  ill 
health.  .Address  Hatton  Drug  Co..  Hatton,  Wash. 
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EDITORIAL 

THE  PRINTERS  STRIKE. 

The  strike  of  the  job  printers  of  Seattle  which 
hepan  on  the  first  of  September  continues  at  the 
present  writinjr.  The  work  of  printing  was  so 
paralyzed  at  the  outset  that  our  September  issue 
did  not  appear  until  the  middle  of  the  following 
month.  For  the  same  reason  our  October  issue 
has  been  delayed  but  not  to  so  great  an  extent  as 
that  of  the  previous  month.  Our  printers  have 
assembled  a force  of  workers  which  is  gradually 
improving  in  quality  and  in  quantity.  It  is  hoped 
that  hereafter  there  will  be  little  delay  in  our 
monthly  appearance.  We  take  this  occasion,  how- 
ever, to  ask  the  indulgence  of  our  readers  for  such 
delay  as  may  arise,  until  a normal  condition  has 
lieen  again  attained. 

THE  SPOKANE  MEETING. 

Last  month’s  meeting  at  Spokane  w’as  one  of 
the  most  entertaining  and  profitable  in  the  history 
of  the  Washington  Association.  The  papers  pre- 
sented at  two  days  sessions  held  the  attention  of  a 
well  attended  audience.  Those  read  by  members 
of  the  Association  were  of  a superior  quality, 
while  visitors  from  the  East  dealt  with  subjects 
up-to-date  and  full  of  interest.  Professor  Le- 
Count,  of  Chicago,  endeared  himself  to  all  with 
whom  he  came  in  contact.  His  anatomic  know- 
ledge displayed  in  his  addresses  and  at  the  autopsy 
table  was  a source  of  delight  and  instruction  to  all 
who  heard  him.  His  presence  at  this  meeting  was 
a source  of  great  satisfaction.  Dr.  Adson,  of  the 
Mayo  Clinic,  demonstrated  the  success  w’hich  he 
has  attained  over  tri-facial  neuralgia  and  showed 
that  the  gasserian  ganglion  can  be  ^afely  attacked 
by  the  skilled  surgeon.  Dr.  James,  of  Minn- 
eapolis, w’ho  presented  an  interestin',  paper  and 
proved  himself  an  adept  in  easy  discussion,  is  also 
a brother-editor,  presiding  over  the  destinies  of 
the  Journal- Lancet. 

The  registration  of  245  demonstrated  that  the 
war  strain  is  a thing  of  the  past  and  the  profession 
is  again  getting  together.  Aside  from  the  118 


registrants  from  Spokane,  there  were  visitors  from 
fifty-one  cities  and  towns  of  the  state,  varying 
from  one  representative  to  fourteen  from  Tacoma 
and  tw'enty-one  from  Seattle.  There  were  twenty- 
three  visitors  outside  of  the  state  from  eleven 
different  cities.  The  Portland  guests  numbered 
ten,  whose  presence  was  a delight  and  a notable 
addition  to  the  interest  of  the  meeting.  Idaho  was 
represented  by  several  visitors,  as  well  as  Cali- 
fornia and  some  eastern  states. 

The  Spokane  profession  is  famous  for  providing 
memorable  entertainment  on  these  occasions.  The 
smoker  and  dinner  enlivened  by  vaudeville  enter- 
tainers held  the  attention  of  nearh'  all  visitors  for 
the  two  evenings.  Everyone  privileged  to  be 
present  will  remember  this  as  one  of  the  best 
medical  meetings  of  the  season. 


WILL  INFLUENZA  RECUR? 

For  .some  weeks  there  has  been  a wide-spread 
discussion  both  in  the  medical  journals  and  the  lay 
press  as  to  w'hether  an  epidemic  of  influenza  may 
be  expected  this  fall  and  winter.  The  most  definite 
and  reliable  information  issued  on  this  subject  was 
put  out  by  the  United  States  Public  Health  Ser- 
vice last  month.  Attention  is  called  to  the  fact 
that,  contrary  to  the  opinion  commonly  held,  the 
epidemic  of  a year  ago  was  not  a fresh  importation 
from  abroad.  Careful  studies  of  statistics  of  the 
United  States  show  that  there  were  a number  of 
extensive,  tho  mild  forerunners  of  the  great  epi- 
demic during  the  previous  three  or  four  years. 
The  United  States  Public  Health  records  show 
that  in  January,  1916,  influenza  was  epidemic  in 
twenty-two  states,  including  practically  all  sections 
of  the  countr)'.  This  epidemic  was  generally  mild 
and  consequently  forgotten.  In  the  spring  of  1918 
there  wtis  a sharp  rise  in  the  mortality  rate  from 
pneumonia.  This  increase  appeared  in  different 
parts  of  the  country  during  a period  of  about  four 
months.  During  this  same  period  a number  of 
definite  local  outbreaks  of  influenza  w'ere  observed 
in  various  sections  on  the  Atlantic  and  Pacific 
coasts  which  were  undoubtedly  connected  with  the 
above  mentioned  pneumonia  increase.  It  is  be- 
lieved these  occurrences  had  a definite  significance 
in  relation  to  the  great  epidemic.  Everything 
indicates  that  the  increased  mortality  from  pneu- 
monia in  the  spring  of  1918  was  the  result  of  a 
beginning,  unnoticed  epidemic  of  influenza  w'hich 
became  pandemic  in  the  fall  of  that  year. 

In  general  this  pandemic  of  influenza  was  very 
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similar  to  that  of  1889-90  in  its  development  in  a 
mild  form,  later  in  being  a world-wide  epidemic, 
the  rapidity  of  its  spread  and  its  high  case  in- 
cidence. Last  year’s  mortality  rate,  however,  w'as 
much  higher,  especially  among  \’oung  adults.  Con- 
cerning a recurrence  this  year,  it  is  noted  that  the 
above  is  the  usual  characteristics  of  an  influenza 
epidemic.  A history  of  last  year’s  pandemic  and 
previous  ones  would  seem  to  point  to  the  con- 
clusion that  this  one  has  not  yet  run  its  full  course. 
Since,  however,  it  has  already  shown  three  or  more 
less  distinct  phases  and  has  been  more  severe  at 
least  in  mortality  than  the  three  year  epidemic  of 
thirty  years  ago,  the  hope  seems  justified,  altho  not 
conclusive,  that  it  has  already  run  its  course.  The 
probability  is  noted  that  local  recurrences  may 
nevertheless  be  expected,  with  an  increase  over 
the  normal  mortality  from  pneumonia  for  a period 
of  several  years. 

The  Government  report  discusses  means  of 
prophylaxis.  Regarding  face  masks  it  is  stated  that 
when  properly  constructed  they  undoubtedly  re- 
duce the  interchange  of  respiratory  germs  thru  in- 
halation. The  chief  objection  is  that  dependence 
upon  them  makes  people  neglect  other  paths  of 
infection.  Some  of  these  other  common  means 
mentioned  are  soiled  hands,  common  drinking  cups, 
improper  eating  and  drinking  utensils  in  res- 
taurants, snda  fountains,  etc.,  roller  tow-els,  in- 
fected food,  with  other  common  vehicles  of  germ 
transmission.  While  there  is  uncertainty  of  the 
nature  of  the  microorganisms  causing  influenza,  it 
is  certain  that  it  is  communicable  from  person  to 
person  and  that  it  is  carried  not  only  by  those  ill 
with  the  disease  but  by  persons  who  may  be  entirely 
well.  Personal  contract,  therefore,  should  be  re- 
garded as  a factor  in  spreading  the  disease.  For 
preventative  measures  every  municipality  should 
be  awake  to  a recognition  of  early  cases.  An  in- 
crease of  ordinary  colds  should  make  medical  at- 
tendants sucpicious  of  the  possibility  of  influenza. 


THE  NARCOTIC  MENACE. 

During  the  last  two  decades  the  public  has 
awakened  to  the  fact  that  several  preventable  dis- 
eases have  existed  which  have  been  a constant 
danger  to  the  welfare  of  the  people.  The  general 
enlightenment  which  has  resulted  in  reducing  the 
menace  from  these  conditions  originated  from 
public  education,  brought  about  thru  activities  in- 


spired by  the  medical  profession.  During  the  first 
decade  the  fact  that  tuberculosis  is  preventable  and 
curable  w’as  implanted  in  the  minds  of  the  public 
to  such  an  extent  that  these  results  have  become 
accomplished  facts.  During  recent  years  the  false 
modesty  and  prudery  which  has  hitherto  enveloped 
the  consideration  of  venereal  diseases  have  been 
reduced  to  such  an  extent  that  syphilis  and  gonor- 
rhea are  subjects  of  public  discussion  and  there  is 
a prospect  of  mitigating  the  evils  arising  from  their 
spread. 

The  widespread  use  of  narcotics  and  the  in- 
crease in  the  number  of  drug  addicts  have  become 
so  great  that  it  stands  out  as  a real  menace  to  the 
people  of  our  country,  especially  in  the  large 
cities.  Statistics  show  that  the  number  of  habitual 
drug  users  is  so  great  as  to  be  almost  incredible. 
While  consideration  of  this  situation  has  hitherto 
been  relegated  to  the  care  of  individuals  and  private 
institutions,  the  gradual  increase  of  information 
has  awakened  citv,  state  and  government  officials 
to  the  realization  that  the  suppression  of  this  evil 
will  be  accomplished  only  by  a coordination  of  the 
efforts  of  all. 

Enactment  of  the  Harrison  Narcotic  Law  has 
been  an  attempt  on  the  part  of  the  Federal  Govern- 
ment to  block  this  evil.  A recent  publication  by 
the  Commissioner  of  Internal  Revenues  has  dealt 
w’ith  some  details  concerning  enforcement  of  this 
law.  It  is  unlawful  to  furnish  a dope  fiend  with 
narcotic  drugs  for  the  purpose  of  satisfying  his 
appetite  as  a habitual  user  thereof.  Providing  him 
with  sufficient  drugs  to  keep  him  comfortable  is 
not  a legal  prescription  and  a practitioner  issuing 
such  an  order,  as  well  as  the  druggist  filling  it, 
have  committed  an  indictible  offense.  The  physic- 
ian cannot  furnish  an  addict  a drug  in  decreasing 
quantities  in  an  attempt  to  effect  a cure,  unless  he 
is  personally  attending  the  patient  for  that  purpose. 
Persons  suffering  from  proven  incurable  diseases, 
such  as  cancer  or  tuberculosis  or  the  infirmities 
attending  old  age,  can  be  legally  furnished  a min- 
imum amount  of  narcotics  in  order  to  sustain  life 
but  mere  addiction  to  a narcotic  is  not  recognized 
as  an  incurable  disease. 

It  appears  that  the  elimination  of  this  terrible 
slavery  to  drugs  must  be  attacked  from  tw'o  stand- 
points. First,  the  traffic  in  the  drugs  itself  must 
be  suppressed.  Investigation  has  shown  this  to  be 
a most  profitable  financial  enterprise  on  the  part 
of  certain  smugglers  and  underground  dealers  in 
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the  drugs.  Government  officials  are  making  it  a 
business  to  attend  to  this  phase  of  suppression. 
The  second  aspect  of  the  case  deals  with  the  treat- 
ment and  cure  of  the  victims.  At  the  present  time 
ir  is  recognized  that  effective  results  along  this 
line  can  be  obtained  onl}'  thru  establishment  of 
public  institutions  for  the  treatment  of  the  addicts. 
This  situation  is  being  considered  by  public  officials 
in  our  larger  cities,  many  of  whom  have  expressed 
themselves  as  convinced  of  the  pressing  need  for 
such  institutions.  We  may  expect  in  the  near 
future  that  provision  will  be  made  in  the  leading 
cities  of  the  Northwest  for  the  establishment  of 
hospitals  for  the  treatment  and  cure  of  these  un- 
fortunates at  public  expense.  It  is  well  known  to 
those  familiar  with  the  subject  that  treatment  of 
these  patients  is  no  small  nor  trifling  affair.  There 
is  need,  not  alone  of  immediate  treatment  for  the 
diseased  condition  but  subsequent  care  and  super- 
vision of  the  patient,  in  order  to  give  him  sufficient 
strength  of  body  and  mind  to  resist  the  danger  and 
likelihood  of  relapse. 


GOVERNMENT  WARFARE  ON 
VENEREAL  DISEASES. 

The  efforts  of  the  Government  to  investigate 
and  suppress  the  evil  of  venereal  diseases  has  been 
undertaken  in  a manner  that  seems  to  promise 
effective  results.  The  officials  have  recently  made 
seizures  of  more  than  450  so-called  cures  for  vener- 
eal diseases,  sold  in  different  parts  of  the  United 
States.  They  include  all  kinds  of  compounds, 
some  claiming  to  be  sure  cures  for  venereal  diseases, 
other  stating  that  cures  will  be  accomplished  in 
varying  periods  in  from  three  days  to  a few  weeks. 
In  others  suggestive  names  or  devices  are  used  to 
make  it  appear  that  a sure  cure  will  follow  the  use 
of  the  preparation.  In  all  cases  the  Government 
has  alleged  that  the  preparations  are  falsely  and 
fraudently  labeled  because  ingredients  could  not 
produce  the  results  claimed.  The  belief  on  the 
part  of  the  victims  who  take  them  that  they  can 
thus  be  easily  self-treated  is  looked  upon  as  one  of 
the  greatest  obstacles  to  the  proper  control  and 
eradiction  of  venereal  diseases  by  health  officials. 
While  the  Federal  Food  and  Drugs  Act  does  not 
prevent  the  sale  of  any  mixture,  however  worthless, 
if  it  contains  no  false  or  fraudulent  labeling,  the 
officials  believe  that  the  enforcement  of  the  act  by 
causing  the  elimination  of  false  labeling,  thus  re- 
moving the  evils  and  dangers  from  their  indis- 


criminate uses,  will  render  a substantial  aid  to  the 
public  health  officials. 

There  has  recently  been  created  an  Interdepart- 
mental Social  Hygiene  Board  of  the  United  States 
Government.  An  examination  has  been  announced 
for  positions  under  this  board,  drawing  salaries 
from  $2,800  to  $4,000,  the  positions  being  open  to 
both  men  and  women.  Applicants  will  be  rated 
upon  their  education,  experience  and  writings.  The 
successful  contestants  will  devote  their  time  to 
scientific  and  educational  research  and  develop- 
ment, as  well  as  planning  and  supervising  work 
of  the  board  in  various  states.  The  law  creating 
this  board  provides  for  cooperation  with  the  war 
and  navy  departments  and  the  public  health  ser- 
vice for  the  prevention,  control  and  treatment  of 
venereal  diseases.  The  board  will  recommend 
rules  and  regulations  for  the  expenditure  of  money 
allotted  to  different  states,  w'ill  select  universities 
and  other  suitable  institutions  to  carry  on  scientific 
research  for  discovering  more  effective  medical 
measures  to  deal  with  venereal  diseases  and  will 
direct  the  expenditure  of  the  money  appropriated 
by  the  act.  Already  money  has  been  allotted  to 
some  of  the  cities  of  the  Northwest  to  aid  local  and 
state  authorities  in  carrying  on  their  efforts  to 
eliminate  and  treat  venereal  diseases. 


THIRD  SURVEY  OF  HOSPITALS. 

The  third  survey  of  hospitals  being  made  under 
the  auspices  of  the  American  Medical  Association 
is  now'  well  under  way.  Thru  an  extensive  cor- 
respondence and  a third  questionnaire  the  associa- 
tion has  collected  a mass  of  information  on  the 
subject.  Much  of  this  material  has  been  tabulated 
and  forwarded  to  committees  in  each  state  repre- 
senting the  state  medical  associations.  Most  of 
the  state  committees  have  arranged  definite  lines 
of  action  and  by  inspection  of  the  hospitals  or  by 
other  methods  are  securing  first-hand  information 
by  which  the  data  collected  by  the  association  is 
being  carefully  checked.  The  immediate  end 
sought  is  to  provide  a reliable  list  of  hospitals 
wdiich  are  in  position  to  furnish  a satisfactory  in- 
tern training.  The  investigation  is  not  limited 
to  intern  hospitals,  however,  but  will  cover  all  in- 
stitutions and  the  data  obtained  will  be  useful  in 
any  future  action  which  may  be  taken  in  classifying 
hospitals. 

The  work  in  Washington  is  in  charge  of  a com- 
mittee of  wdiich  Dr.  A.  Raymond,  of  Seattle,  is 
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chairman,  the  other  members  being  Dr.  S.  W. 
Mowers,  Seattle;  Dr.  C.  J.  Lynch,  Yakima;  Dr. 
H.  P.  Marshall,  Spokane,  and  Dr.  W.  C.  Cox, 
Everett.  Committees  in  neighboring  states  are  as 
follows:  The  work  in  Oregon  is  in  charge  of  a 

committee,  of  which  Dr.  G.  S.  Whiteside,  Port- 
land, is  chairman,  the  other  members  being  Drs. 
A.  W.  Baird,  W.  A.  Cardwell,  C.  J.  Smith,  Paul 
Rickey,  R.  S.  Kearns,  R.  C.  McDaniel,  all  of 
Portland;  F.  S.  Swedenburg,  Ashland;  R.  J. 
Pilkington,  Astoria.  The  work  in  Idaho  is  in 
charge  of  a committee,  of  which  Dr.  J.  L.  Stewart, 
of  Boise,  is  chairman ; Dr.  W.  F.  Howard,  Poca- 
tello, and  Dr.  W.  H.  Carithers,  [Moscow.  The 
work  in  Utah  is  in  charge  of  a committee,  of  which 
Dr.  F.  S.  Bascom,  Salt  Lake,  is  chairman,  the 
other  members  being  Dr.  L.  A.  Stevenson,  Salt 
Lake;  Dr.  H.  N.Mayo,  Salt  Lake  ;Dr.  D.  C. 
Budge,  Logan ; Dr.  A.  A.  Robinson,  Ogden.  The 
closer  relationship  which  the  hospital  now  bears  to 
the  public  in  the  community  which  it  serves  makes 
it  all  the  more  important  that  the  service  rendered 
by  it  shall  be  excellent  in  character. 

CHANGES  IN  JOURNAL  STAFF 
At  the  annual  meeting  of  the  Washington  As- 
sociation, the  following  were  elected  as  Journal 
Trustees  for  the  ensuing  5’ear:  J.  B.  Manning 
and  Wm.  C.  Speidel,  of  Seattle,  and  J.  R.  Brown, 
of  Tacoma.  The  Oregon  Trustees  appointed  as 
Associate  Editors  for  the  ensuing  year  William 
House  and  J.  E.  Else  of  Portland. 


MEDICAL  NOTES 

OREGON. 

Doctors  Indicted  Last  month  the  United  States 
grand  jury  brought  indictments  against  many 
people  on  various  offenses,  including  live  Portland 
doctors  for  dispensing  narcotics  in  violation  of  the 
Harrison  Act.  They  were  indicted  on  numerous 
counts,  ranging  as  high  as  ten. 

New  Bacteriologist.  Dr.  R.  L.  Benson,  of  Port- 
land, in  charge  of  pathology  and  bacteriology  in 
the  University  of  Oregon  Medical  School  has  been 
appointed  city  bacteriologist,  to  succeed  Dr.  E.  F. 
Pernot  who  recently  resigned.  Dr.  Benson  has  been 
in  army  service  since  May,  1917.  He  served  as  bacte- 
riologist at  various  camps  in  this  country  and  was 
at  the  head  of  the  laboratory  service  of  Base 
Hospital  No.  46  in  France.  Later  he  had  charge  of 
the  combined  laboratories  of  a group  of  seven  base 
hospitals.  He  continues  his  work  in  connection 
with  the  medical  school. 

New  City  Hospital  Needed.  Owing  to  a shortage 
of  labor  and  high  cost  of  operation,  Portland’s 


contagious  diseases  hospital  has  been  closed.  It 
has  been  operated  in  conjunction  with  St.  Vincents 
Hospital.  The  city  health  officer  declares  that  the 
city  will  be  compelled  to  establish  a new  city  hos- 
pital for  the  care  of  this  class  of  patients. 

Medical  Subjects  at  Reed  College.  Reed  College 
opened  for  the  year  the  middle  of  last  month.  Dr. 
Bertha  Stuart  will  teach  as  professor  of  hygiene 
and  Dr.  G.  N.  Pease  will  give  a course  in  anatomy 
for  major  students  in  physical  education. 

Decorated  in  France.  Drs.  Mary  McLaughlin  and 
Mary  L.  Evans,  of  Portland,  continue  service  in  the 
American  Women’s  Hospital  in  France,  where  they 
have  been  for  about  a year.  In  recognition  of  their 
services,  they  have  been  decorated  by  the  French 
Government  and  made  citizens  of  the  town  of 
Luzency. 

Dr.  W.  E.  Stewart,  of  Portland,  who  served  in 
France  with  the  rank  of  major,  has  returned  home 
and  resumed  practice.  The  doctor  was  mustered 
into  service  eleven  days  before  war  was  declared 
and  was  mustered  out  in  August. 

Dr.  H.  L.  Underwood,  of  La  Grande,  has  recently 
returned  from  army  service  and  has  begun  prac- 
tice at  Vancouver,  Wash. 


WASHINGTON. 

Community  Nurses  to  Be  Employed.  Thurston 
County  will  hereafter  employ  a community  nurse  in 
accordance  with  the  recommendation  of  county 
health  officer.  Dr.  Kenneth  Partlow,  of  Olympia. 
This  move  was  inaugurated  by  the  local  antituber- 
culosis association  and  adopted  by  various  clubs 
of  the  city. 

Tuberculosis  Hospital  Recommended.  The  estab- 
lishment of  a tuberculosis  hospital  in  Clarke  County 
is  being  agitated  before  the  county  commissioners. 
City  officials  of  Vancouver  consider  this  a necessity 
and  recommend  it. 

Laying  of  Cornerstone.  The  cornerstone  of  the 
new  Deaconess  Hospital,  at  Spokane,  was  laid  early 
last  month.  One  wing  will  be  built  at  present. 

Addition  to  Hospital.  Plans  are  being  made’ for 
the  immediate  construction  of  the  new  building 
at  Firland  Tuberculosis  Hospital,  of  Seattle.  Last 
spring  a bond  issue  of  $60,000  was  voted  for  this 
purpose.  The  crowded  condition  of  the  hospital 
demands  this  enlargement. 

New  Hospital  Established.  Business  men  of  Win- 
throp  are  behind  the  movement  to  establish  a hos- 
pital. A hotel  building  has  been  leased  for  this 
purpose.  It  will  be  under  the  charge  of  Dr.  W.  S. 
Moore. 

New  Hospital  Discussed.  The  question  of  estab- 
lishing a hospital  at  Kirkland  is  under  considera- 
tion of  the  Red  Cross  of  that  city.  It  is  stated  the 
need  of  such  an  institution  is  pressing. 

Sanitarium  on  a Goat  Farm.  The  Chamber  of 
Commerce,  of  Anacortes,  has  considered  the  prop- 
osition of  erecting  a sanitarium  for  tuberculous 
women  and  children  on  Cypress  Island.  This 
island  is  at  present  occupied  as  a goat  farm.  It 
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is  considered  that  goats’  milk  will  be  of  value  for 
nourishing  this  class  of  patients. 

Changes  at  Edgecliff.  Considerable  disturbance 
was  occasioned  last  month  at  Edgecliff  Tuberculosis 
Sanitarium,  at  Spokane.  Di’.  J.  L.  Newman,  resi- 
dent physician,  tendered  his  resignation.  Subse- 
quent agitation  resulted  in  the  resignation  of  Dr. 
A.  E.  Stuht  as  medical  director,  together  with 
most  of  the  nursing  force.  An  investigating  com- 
mittee took  the  whole  matter  under  consideration. 

Use  of  the  State  Bacteriological  Laboratory.  The 
laboratory  of  the  State  Board  of  Health,  in  Seattle, 
has  been  extensively  used  by  the  physicians  of 
this  state.  It  was  reported  that  up  to  the  middle 
of  August  nearly  2500  bacteriologic  specimens  had 
been  examined  which  were  sent  in  by  physicians 
, from  various  parts  of  the  state.  This  equals  the 
amount  of  work  in  any  previous  year  of  the 
laboratory’s  existence.  The  specimens  are  mostly 
' from  suspected  cases  of  typhoid,  tuberculosis,  diph- 
I theria  and  venereal  diseases. 

^ A Local  Typhoid  Epidemic.  Last  month  at  a 
. camp  meeting  at  Chelan  developed  almost  simultan- 
eously eleven  cases  of  typhoid.  Investigation 
i showed  that  the  milk  and  water  supplies  were  free 
■ from  contagion.  'The  source  was  attributed  to  open, 
\ uncleaned  lavatories,  from  which  flies  are  charged 
I with  having  conveyed  the  contagion.  This  is  com- 

I pared  with  a local  epidemic  last  winter  in  King 
County,  where  thirteen  cases  were  found  among 
the  customers  of  a single  dairyman,  a member  of 
( whose  family  had  the  disease, 
i 

r Squabble  Among  the  Sects.  The  chiropractors 
; consider  they  have  a monopoly  of  treating  diseases 
, thru  the  spinal  column,  which  is  accepted  as  a 
. basic  principle  of  their  system.  Now  come  the 
drugless  healers  who  claim  they  have  a right  also 
1 to  employ  this  method  of  healing  the  ills  to  which 

( human  flesh  is  subject  but  their  practice  act  fails 

} to  specify  this  right.  Accordingly  the  chiropractors 
I have  raised  a fund  of  $3,000  to  test  in  the  Supreme 

(Court  whether  their  drugless  competitors  can  thus 
encroach  on  their  exclusive  privilege.  Doesn’t  it 

< make  one  laugh? 

I 

J State  Health  Regulations  Upheld.  While  the  last 

I legislature  repealed  the  law  granting  school  author- 
ity the  right  to  require  smallpox  vaccination  for 
school  childen,  the  attorney  general  has  ruled 
that  the  law  does  not  deny  the  right  of  the  school 
I authorities  to  hold  in  quarantine  unvaccinated 
I persons  who  have  been  exposed  to  smallpox.  Ac- 
t cordingly  such  persons  may  be  held  in  quarantine 
during  the  period  of  incubation  or  until  success- 
fully vaccinated  and  danger  of  contracting  the 
disease  is  passed. 

Physicians  Wanted  for  the  Flu.  Surgeon  General 
f Blue  has  requested  State  Health  Commissioner, 

f Dr.  G.  B.  Anderson,  to  secure  a list  of  100  physicians 

I to  serve  in  an  emergency,  if  an  influenza  epidemic 
i should  appear  this  fall.  They  will  be  paid  $200  a 
month,  with  subsistence  and  railroad  fare. 

Appeals  for  Nurses.  Miss  Ada  Eldridge,  of 


Chicago,  last  month  visited  the  cities  of  the  North- 
west in  the  interest  of  better  nursing  standards. 
She  seeks  the  enforcement  of  laws  governing 
nursing  schools  and  nursing  associations,  in  order 
that  the  standards  of  both  of  these  may  be  raised 
for  the  benefit  of  the  general  public. 

State  Hygiene  League.  Last  month  the  Wash- 
ington State  Sanitation  and  Hygiene  League  was 
organized  at  Tacoma.  It  aspires  to  educate  the 
people  in  all  matters  pertaining  to  the  bettei’ment 
of  health  conditions  in  the  home  and  community. 
Dr.  Alice  Smith  of  Tacoma,  is  president  and  Dr. 
Maude  Parker,  of  Seattle,  vice-president. 

Assistant  Health  Officer.  State  Health  Commis- 
sioner Anderson  has  appointed  Dr.  V.  J.  Capron, 
of  Friday  Harbor,  assistant  health  officer  of  the 
state.  He  will  succeed  Dr.  J.  E.  Henry,  recently 
resigned. 

Member  of  State  Board  of  Health.  Governor 
Hart  has  appointed  Dr.  A.  E.  Stuht,  of  Spokane,  as 
member  of  the  State  Board  of  Health,  in  place  of 
Dr.  V.  J.  Capron  who  has  resigned,  to  become  as- 
sistant health  officer. 

Doctor  Shipwrecked.  Dr.  C.  E.  Montgomery, 
formerly  health  officer  of  Walla  Walla,  is  engaged 
in  Red  Cross  work  in  Siberia.  While  on  the  journey 
he  was  shipwrecked  by  a typhoon  near  Shim- 
anoseki,  Japan.  The  vessel  was  blown  onto  the 
rocks  and  the  passengers  removed  by  barges. 

Dr.  William  J.  Jones,  formerly  of  Seattle,  has 
returned  home  for  practice,  being  discharged  from 
army  service  with  the  rank  of  major.  He  was  one 
of  the  first  two  Americans  to  reach  the  Rhine  after 
signing  of  the  armistice. 

Dr.  Herbert  E.  Coe,  of  Seattle,  has  returned  home 
for  practice,  having  motored  all  the  way  from 
Boston,  the  trip  occupying  about  a month.  After 
being  discharged  from  naval  service  he  entered 
the  Boston  Children’s  Hospital  as  interne,  where 
he  served  for  about  six  months. 

Drs.  Elmore,  Horsfall,  McLoughlin,  Adams  and 
Mahone,  of  Seattle,  have  erected  an  office  building, 
designated  as  The  Roosevelt  Clinic.  It  is  situated 
in  the  residence  district  on  Boylston  Avenue  and  is 
equipped  with  all  the  furnishings  for  a modern 
medical  office. 

Dr.  W.  J.  Jones,  of  Colville,  has  been  discharged 
with  the  rank  of  major,  after  more  than  two  years’ 
army  service.  He  had  a varied  experience  while 
serA  ing  with  different  organizations  in  France, 
participating  in  most  of  the  big  battles.  He  has 
resumed  practice  in  his  home  town. 

Dr.  E.  E.  Robinson,  formerly  of  Creston,  has  been 
discharged  from  military  service  and  is  located  at 
Northport,  where  he  will  be  in  the  service  of  the 
smelter  company. 

Dr.  C.  C.  Benedict,  formerly  of  Seattle,  has 
located  for  practice  at  Enumclaw. 

Dr.  R.  H.  Lyon,  formerly  of  Bothell,  who  served 
in  France  with  Base  Hospital  No.  50,  returned 
home  several  months  ago.  He  was  treated  for 
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sickness  at  the  Letterniann  Hospital.  He  is  located 
for  practice  in  Seattle. 

Dr.  H.  J.  LaSalle,  of  Spokane,  who  served  in  the 
navy  as  junior  lieutenant,  has  been  discharged  and 
returned  to  Spokane  to  resume  practice. 

Dr.  Earl  Prindle,  of  Spirit  Lake,  has  been  dis- 
charged after  a year’s  military  service.  He  has 
returned  home  for  practice. 

Dr.  W.  H.  Carver,  of  Yakima,  who  served  nearly 
a year  as  lieutenant  in  France  has  been  discharged 
and  returned  home  for  practice. 

The  following  choice  composition  appeared  in  the 
daily  paper  of  a city  of  Washington: 

Mrs.  Louise  Rabehl,  age  48,  wife  of  Eza  Rabehl, 
died  at  St.  Elizabeth’s  yesterday. 

No  added  words  can  make  more  sad,  nor  com- 
ment emphasize.  “Obituary”  tells  the  tale  of  grief 
and  weeping  eyes.  The  name  to  you  may  nothing 
mean,  a stranger  she  forsooth,  yet  she  had  lived 
and  she  was  loved,  a bride  to  some  one’s  youth. 
And  life  was  just  as  sweet  to  her  as  it  may  be  to 
you.  The  things  that  seemed  to  her  worth  while 
she  also  tried  to  do.  Her  lack  of  merit?  Who 
declares  for  that  she  passed  away?  Nor  was  it 
age— in  very  truth  she  lived  but  half  her  day.  Nay 
verily!  She’s  dead  so  soon  because  of  some  one’s 
greed.  A vampire  system  rules  the  land,  a Blue- 
beard gone  to  seed!  “Just  give  us  power  and  give 
us  gold.”  The  only  song  it  hums.  We’ll  cut  anu 
slash  and  operate  for  everything  that  comes.  We 
care  not  for  your  broken  hearts,  nor  for  the  reaper 
pale,  there’s  just  one  motto  for  our  bunch — we’ve 
got  to  have  the  kale.” 

So  in  his  home  made  desolate,  the  husband  sits 
benefit,  save  for  Leona,  motherless,  an  only  daugh- 
ter, left.  She  might  have  lived,  this  mother  gone, 
as  well  as  I or  you,  but  when  they  sang  “must 
operate,”  it  seemed  the  thing  to  do.  Though  grave- 
ly warned  by  Dr.  Zediker — the  surgeons  ruled  her 
fears.  And  their  .return— just  pain  and  blood  and 
death  and  lonely  tears. 

Dr.  Zediker. 


IDAHO. 

New  Hospital  For  Moscow.  A General  Hospital 
is  to  be  built  at  Moscow  for  use  of  the  citizens  of 
Latah  County.  The  project  is  being  agitated  by 
Dr.  John  Stevenson. 

Dr.  F.  T.  Harris,  of  Lewiston,  has  recently  re- 
turned from  overseas  army  service  and  has  re- 
sumed practice. 

Dr.  Kennett,  of  Kellogg,  has  recently  been  dis- 
charged from  service  in  the  army.  He  has  resumed 
the  duties  as  managing  physician  at  the  Wardner 
Hospital. 

Visiting  Nurses  Association.  A visiting  nurses 
association  is  to  be  formed  for  Boise  and  Ada 
coi7nties,  under  the  auspices  of  the  Red  Cross.  It 
is  planned  to  engage  the  services  of  a nurse  who 
will  do  county  work  in  conjunction  with  the  Boise 
City  nurse. 


OBITUARIES. 

Dr.  Ely  Hollingshead  died  at  Seattle,  Wash.,  Sept. 
11,  at  86  years  of  age.  He  was  born  at  New- 
market, Canada.  He  graduated  from  the  Eclectic 
Medical  College  of  Cincinnati  and  settled  in  For- 
ester, Mich.,  for  practice.  He  moved  to  Water- 
ville.  Wash.,  29  years  ago.  For  many  years  he  was 
the  only  physician  in  a large  section  of  the  country. 
Failing  in  health,  he  moved  to  Seattle  in  1916, 
where  he  lived  with  relatives  until  his  death. 

Dr.  Thomas  Primmer  died  suddenly  at  Centralia, 
Wash.,  Sept.  3.  He  was  66  years  of  age,  born  in 
England.  He  practiced  medicine  in  Centralia  for 
many  years  and  had  a large  circle  of  friends. 

Dr.  A.  E.  Alden  died  at  Marshfield,  Ore.,  Sept. 
4 from  Bright’s  disease.  He  was  70  years  of  age, 
born  at  Hastings,  Mich.  He  was  a pioneer  phy- 
sician of  Grand  Rapids,  Mich.  On  account  of  poor 
health  he  moved  to  Coos  Bay  last  March  to  live 
with  relatives.  He  had  been  an  invalid  for  a long 
period. 


REPORT  OF  SPOKANE  COUNTY  SOCIETY  WAR 
RELIEF  FUND. 

The  Washington  State  Medical  Association,  in 
1917,  appointed  a committee  to  draft  a plan  to  be 
offered  to  each  County  Medical  Society  to  aid  phy- 
sicians entering  the  service.  The  Spokane  County 
Medical  Society  adopted  this  plan  with  some  ad- 
ditional features.  The  results  of  the  wmrk  of 
the  War  Relief  Fund  Committee,  of  the  Spokane 
County  Medical  Society,  are  here  presented  to  show 
what  can  be  done  in  a small  society,  where  all  of 
the  members  are  Avorking  to  a common  purpose, 
and  where  the  feeling  among  the  members  is  one 
of  continual  harmony. 

The  fund  was  raised  by  voluntary  monthly  sub- 
scriptions among  the  men  remaining  at  home,  and 
was  distributed  to  the  men  in  the  service  on  the 
following  basis: 

1.  All  members,  regardless  of  financial  con- 
dition or  dependents,  received  the  monthly  pre- 
mium on  $10,000.00  government  life  insurance. 

2.  All  members  with  dependents,  v/ho  had  rank 
below  that  of  Captain,  received  extra  pay  to  make 
their  income  equal  to  that  of  Captain  ($34.00). 

3 Members  with  childi-en  were  given  $15.00 
monthly  for  the  first  child  and  $7.50  each  for  all 
other  children. 

4.  For  part  of  the  time  it  was  found  advisable 
to  give  some  families  $20.00  per  month  in  addition 
to  above  (16  families). 

5.  On  their  return  fi'om  service  it  was  found 
advisable  to  give  some  men  additional  help.  Ten 
men  were  given  checks  of  $300.00  each  to  help  them 
get  ree.stablished. 

Number  of  members  in  the  Spokane  County  Medical 


Society  at  the  beginning  of  the  war 137 

Number  of  members  in  the  service 37 

Members  receiving  more  than  $1000.00 9 

Members  receiving  $750.00  to  $1000.00 1 

Members  receiving  $500.00  to  $750.00 7 

Members  receiving  $250.00  to  $500.00 5 
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Members  receiving  $100.00  to  $250.00 14 

Number  of  members  still  in  the  service 1 

Number  of  members  not  accepting  help 1 


There  were  about  11  men  went  into  the  Service 
from  Spokane  County  who  were  members  of  the 
County  Medical  Society  and  were  not  beneficiaries 
of  this  fund. 

Income. 

Total  amount  received  from  contributors 


during  twenty-one  months  $19,236.71 

Medical  Society  Fund  69.75 

Interest  on  Savings  Account  75.60 


$19,382.06 

Disbursements. 

Distributed  to  men  in  the  service $18,255.25 

Expense  in  conducting  fund  395.43 

Pro-rata  return  (.04805)  to  contributors..  731.388 


$19,382.06 

Dr.  P.  D.  McCornack. 

Chairman  of  Committee 

REPORTS  OF  SOCIETY  MEETING 

UTAH  STATE  MEDICAL  ASSOCIATION. 

REPORT  OF  THE  TRANSACTIONS  OF  THE 

HOUSE  OF  DELEGATES  OF  THE  TWENTY- 
FIFTH  ANNUAL  MEETING  OF  THE 
UTAH  STATE  MEDICAL  ASSOCIA- 
TION, HELD  AT  HOTEL  UTAH, 

SALT  LAKE  CITY,  UTAH, 

SEPT.  9 AND  10,  1919. 

Tuesday,  September  10,  12  noon. 

Dr.  George  W.  Middleton,  President,  presiding. 
Dr.  Wm.  L.  Rich,  Secretary.  President  Middleton 
called  the  meeting  to  order. 

The  first  order  of  business  was  the  reading  of  the 
minutes  of  the  1918  meeting.  Moved  by  Dr.  John 
W.  Aird,  that,  inasmuch  as  “Northwest  Medicine” 
printed  the  minutes  of  the  1918  session  in  full,  the 
reading  of  them  be  dispensed  with.  Motion  sec- 
onded by  Dr.  T.  F.  H.  Morton  and  unanimously 
carried. 

Dr.  Middleton  introduced  Mr.  John  W.  Jacobs, 
representative  of  the  Utah  Public  Health  Associa- 
tion, which  is  the  Utah  Branch  of  the  National 
Tuberculosis  Association,  stating  that  Mr.  Jacobs 
had  asked  to  speak.  Mr.  Jacobs  asked  that  the 
Medical  Association  cooperate  with  the  Utah 
Public  Health  Association  in  its  work  of  making 
a complete  report  of  all  tuberculosis  cases,  and  that 
the  doctors  furnish  them  data  regarding  all  such 
cases;  also  that  the  Utah  State  Medical  Associa- 
tion endorse  the  work  of  the  Utah  Public  Health 
Association. 

Dr.  Middleton  suggested  that  an  endorsement  of 
the  work  done  by  this  association  be  read  into  the 
report  of  this  meeting.  Moved  by  Dr.  John  Z. 
Brown,  seconded  by  Dr.  S.  Ewing  and  unanimously 
carried,  that  a committee  of  three  be  appointed  to 
go  into  this  matter  a little  further  and  report  at  the 
next  meeting. 

Report  of  Secretary.  To  the  House  of  Delegates: 
The  Secretary’s  work  during  the  past  year  for  the 
Association  has  been  somewhat  arduous  for  one 
more  or  less  unfamiliar  with  its  many  details  and 
duties.  I can  probably  appreciate  better  than  any 


of  you  the  great  value  to  this  Association  of  our 
former  secretary  who  served  so  faithfully  for  so 
many  years.  The  records  he  has  left  will  always 
bear  testimony  of  his  great  work,  and  have  been 
a help  to  guide  one  new  in  the  affairs  of  the  As- 
sociation. The  present  secretary  was  elected  to 
fill  the  unexpired  term  of  the  former  secretary, 
which  terminates  with  the  session  of  1920. 

The  number  of  component  county  societies  are 
the  same  as  last  year.  The  Sanpete  County  Society 
was  suspended  two  years  ago  and  our  efforts  to 
reinstate  them  have  not  so  far  succeeded.  The 
membership  for  this  year  as  compared  with  1918 
is  as  follows: 

Cache  Valley  13 — an  increase  of  3 

Salt  Lake  County 178 — an  increase  of  4 

Uintah  County  7 — an  increase  of  0 

Utah  County  29 — an  increase  of  1 

Weber  County  32 — a decrease  of  1 

Total  259 

The  grand  total  of  259  shows  a total  gain  of  7 
members  over  last  year.  If  Sanpete  County  could 
be  reinstated,  it  would  increase  our  membership 
16.  Twelve  members  this  year  failed  to  pay  their 
assessments  and  stand  suspended. 

Members  who  have  served  in  the  Army  and 
whose  dues  were  remitted  by  their  county  societies 
were  received  into  this  Association  and  no  dues 
collected.  Many  of  the  members,  however,  pre- 
ferred to  pay  their  annual  dues.  The  following 
County  Societies  reported  dues  remitted: 


Cache  Valley  0 

Salt  Lake  County  40 

Uintah  County  1 

Weber  County  4 

Utah  County  5 


50 

This  makes  a total  of  50  members,  whose  dues 
were  remitted  by  the  component  county  societies  to 
the  State  Association. 

Before  the  legislature  this  year  there  appeared 
three  different  medical  practice  acts.  All  were 
defeated.  This  year’s  committee  on  Public  Policy 
and  Legislation  spent  a good  deal  of  time  and 
hired  an  attorney  to  draw  up  a medical  practice 
act  after  the  Illinois  law  of  1917,  which  was  de- 
signed to  put  an  end  to  the  constant  yearly  medical 
legislation. 

Most  of  our  members  who  have  been  serving  in 
the  Army  are  with  us  again.  Our  records,  which 
have  been  checked  with  the  records  of  the  Council 
of  National  Defense  for  Utah,  Medical  Section, 
show  that  87  doctors  of  this  Association  received 
commissions  and  served  their  country.  The  Council 
of  National  Defense  for  Utah,  Medical  Section,  re- 
ports the  names  of  160  commissioned  from  the 
state  of  Utah;  73  from  Salt  Lake,  20  from  Ogden, 
and  67  from  the  balance  of  the  state.  A small 
number  of  these  were  not  called  into  active  service, 
as  the  signing  of  the  armistice  delayed  and  dis- 
continued recruiting.  A number  of  our  members 
who  offered  their  services  were  kept  out  of  the 
army  because  of  physical  disabilities.  A great 
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many  of  those  who  remained  at  home  served  their 
country  as  medical  examiners  for  the  thousands 
of  men  entering  the  service. 

Several  physicians  who  live  a long  distance 
from  a county  society,  and  a few  who  live  in 
counties  where  there  are  societies  hut  are  unable 
to  join  their  county  societies  because  of  lack  of 
harmony,  have  made  application  to  the  State  As- 
sociation direct.  These  applicants  have  been  re- 
ferred to  the  Councilor  in  their  district  for  advice. 
Under  our  present  constitution  we  cannot  accept 
an  applicant  for  membership  who  does  not  come 
thru  a component  county  society. 

The  following  officers  are  to  be  elected : Pres- 
ident; three  vice-presidents;  Secretary,  (hold  over 
until  1920) ; Treasurer;  Councilor  for  the  Third 
District,  3 year  term;  Alternate  delegate  to  A.  M. 
A.  for  the  ensuing  year. 

All  of  which  is  respectfully  submitted, 

Wm.  L.  Rich,  Secretary. 

The  report  was  referred  to  the  Committee  on 
Officers’  Reports. 

Report  ot  Treasurer 

Dr.  John  Z.  Brown  read  the  following  report  of 
the  Treasurer,  Dr.  Jane  Skolfield,  inasmuch  as  it 
was  impossible  for  Mrs.  Skolfleld  to  he  present: 
From  October  10,  1918  to  September  8,  1919. 


Receipts. 

1918 

Oct.  1 Balance  in  bank $456.93 

From  the  societies  1919: 

Salt  Lake  Society  $423.00 

Cache  County  Society....  39.00 
Utah  County  Society....  72.00 
Uintah  County  Society..  18.00 
Weber  County  Society...  81.00 

Total  from  Societies $633.00 

From  other  Sources  1919: 

Apr.  12  Interest  on  Liberty  Bonds  6.00 
Apr.  12  Interest  on  Con.  Wagon  & 

Machine  Company’s  Note 16.13 

Sept  6 Interest  on  Liberty  Bonds  6.00 
'Total  receipts  $1,118.06 

Disbursements 

1918 

Oct.  10  Notices  of  Annual  Banquet  $ 13.00 
Oct.  10  Hotel  Utah — Expenses  of 

Doctors  Coffey  & Dixon  33.70 

Oct.  10  Secretary’s  expenses  to 

Convention  25.00 

Oct.  10  Expenses  Council — Drs. 

Morrell,  Smith  & Gibson  22.50 

Oct.  12  Reporting  Convention....  14.25 

Oct.  12  Stenographic  Service 4.95 

1919 

Mar.  11  Balance  Banquet  Expense  11.65 

Mar.  11  To  the  Northwest  Medi- 
cine for  Subscriptions.  181.00 

Mar.  11  Stationery  12.50 

Apr.  18  Fees  for  Senate  Bill — legal 

expense  200.00 

May  21  Stationery  3.00 

May  21  Stenographic  work  and 

postage 6.75 

Aug.  14  St.  Louis  Button  Com- 
pany— Bac^ges  for  1919 

Meeting  32.80 

Oct.  14  Earl  M.  Crandall — Pre- 
mium on  Treasurer’s  Li- 
ability Bond 2.50 


Total  expenditures  $563.60 


Balance  in  bank  Sept.  8,  1919...  554.46 


$1,118.06 

Assets  of  Utah  State  Medical  Association 
Sept.  8,  1919. 

Cash  in  bank $554.46 

Liberty  Bonds  300.00 

Note  of  Consolidated  Wagon  & 

Machine  Company  250.00 

Check  on  Merchants  Bank  (partial 

value  only)  6.00 


Total  Assets  $1,110.46 


Report  of  the  Council 

The  following  report  of  the  Council  was  read  by 
Dr.  T.  C.  Gibson,  as  the  Chairman,  Dr.  H.  G.  Merrill, 
could  not  be  present: 

The  Council  has  met  as  Salt  Lake  City  four 
times  since  our  report  to  you  one  year  ago.  At 
these  meetings  many  matters  pertaining  to  the 
welfare  of  the  Association  were  discussed  and 
acted  upon. 

The  following  are  considered  of  sufficient  im- 
portance to  deserve  special  mention: 

1.  Much  thought  has  been  given  by  the  Coun- 
cil to  the  condition  in  Cache  County,  where  some 
physicians  complain  that  they  are  being  unjustly 
refused  membership  in  the  Cache  County  Medical 
Society.  A final  decision  has  not  been  reached. 
Every  effort  to  bring  about  harmony  has  failed. 
The  following  resolution  which  we  present  to  the 
House  of  Delegates  for  consideration  covers  cases 
like  this  as  well  as  cases  of  physicians  living  in 
remote  sections  of  our  state: 

“Resolved,  that  the  House  of  Delegates  be  asked 
to  allow  doctors  who  are  unable  to  join  a county 
society  to  present  their  case  to  the  Council  which 
shall  be  empowered,  at  their  discretion,  to  allow 
such  doctors  to  join  the  Utah  State  Medical  As- 
sociation direct  until  such  time  as  they  may  be 
able  to  join  a county  society.  That  the  fee  of  these 
applicants  shall  be  at  least  $5.00.” 

2.  The  Council  appointed  Dr.  A.  A.  Robinson, 
of  Ogden,  as  Acting  Councilor  of  the  First  District 
during  the  absence  of  Dr.  E.  H.  Smith. 

3.  By  special  request  of  the  President  of  the 
Utah  State  Medical  Association,  the  council  met 
with  him  to  consider  the  matter  of  committee  ap- 
pointments and  arrangements  of  program  for  this 
session. 

4.  The  Council  authorized  certain  necessary 
expenditures,  the  principal  ones  being  as  follows: 

(a)  Northwest  Medicine  $181.00 

(This  is  less  than  usual  because 
of  members  in  the  Service  fre- 
quently changing  their  mailing 
address  and  the  Council  deemed 
it  unnecessary  to  pay  for  jour- 
nals that  could  not  be  received.) 

(b)  Attorney’s  fees  for  services  ren- 

dered during  the  session  of  the 
Legislature  in  connection  with 
the  preparation  of  a Medical 
Practice  Act  $200.00 

(c)  Funds  necessary  to  entertain  at 
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our  annual  banquet  members 
who  have  been  in  the  Service, 

and  their  wives 

(this  item  not  now  available) 

5.  We  have  had  audited  all  accounts  of  the  As- 
sociation and  they  were  found  to  be  correct. 

Respectfully  submitted, 

H.  G.  MERRILL, 
Chairman  of  the  Council. 

The  report  was  referred  to  the  Committee  on 
Officers’  Reports. 

Report  of  Delegate  to  A.  M.  A.  Convention. 

Dr.  J.  R.  Morrell,  of  Ogden,  delegate  to  the  A.  M. 
A.  Convention,  reported  that,  inasmuch  as  there 
was  a complete  report  of  the  Atlantic  City  Con- 
vention in  the  Journal,  he  had  nothing  further  to 
report. 

The  following  report  of  the  Committee  on  Public 
Policy  and  Legislation,  was  read  by  Dr.  J.  C. 
Landenberger,  Chairman : 

Report  of  Committee  on  Public  Policy  and 
Legislation. 

Just  as  regularly  as  each  recurring  session  of  the 
Legislature  has  come  around,  some  cult  or  sect 
engaged  in  treating  human  ailments  has  proposed 
changes  in  the  law,  or  the  enactment  of  new  laws 
to  recognize  and  legalize  its  particular  form  of 
“healing.”  In  1911,  the  law  of  the  state  of  Utah 
was  amended  in  such  a way  as  to  include  osteop- 
athy within  the  purview  of  an  act  originally 
drawn  to  license  and  regulate  the  practice  of 
medicine  by  individuals  holding  degrees  or  di- 
plomas from  “medical  schools.”  The  term  “medical 
school”  was  not  changed.  Notwithstanding  the 
inconsistency,  the  law  has  remained  unchanged, 
and  the  osteopath  has,  ever  since  the  enactment 
of  that  law,  received  the  same  kind  of  license  as 
the  regular  physician,  notwithstanding  the  osteop- 
athic antipathy  for  the  administration  of  drugs  or 
medicines.  The  biennial  presentation  of  bills  has 
brought  forth  an  unvarying,  more  or  less  heated, 
and  at  times,  acrimonious  discussion,  pro  and  con, 
of  the  measures  proposed. 

It  has  been  the  custom  of  “physicians”  to  op- 
pose the  licensing  of  followers  of  the  various  sects 
and  cults  engaged  in  the  healing  art,  the  idea  being 
that  to  permit  them  to  come  in  and  employ  their 
peculiar  methods  of  treating  human  ailments  was 
a blow  at  efficiency  and  the  high  standards  jealous- 
ly sought  to  be  upheld  by  the  profession  for  the 
public  good.  As  a result  of  this  attitude  the  public 
has  come  to  a conclusion  that  the  physicians  were 
actuated  by  selfish  motives  and  obsessed  with  a 
desire  to  prevent  competition.  The  net  result  is 
that  the  physicians  have  been  unjustly  criticised: 
they  have  been  arraigned  as  the  “medical  trust,” 
bent  upon  oppressing  and  keeping  out  all  who 
could  not  meet  the  requirements  exacted  of  gradu- 
ates of  chartered  medical  colleges. 

The  Committee  on  Public  Policy  and  Legislation 
of  the  Utah  State  Medical  Association,  appreciating 
that  there  are  evils  to  be  corrected,  and  that  the 


instigation  of  our  President,  had  many  meetings 
to  consider  just  what  should  be  done  in  this  regard, 
and  finally  had  drawn  up  a bill  after  the  principle 
of  the  Illinois  Act  of  1917  by  a competent  attorney, 
whom  they  employed  for  that  purpose. 

This  measure  proposes  to  repeal  the  present  law 
and  to  regulate  the  profession  along  broad  and  com- 
prehensive lines.  It  is  largely  an  adaptation  of  the 
Illinois  Act  of  1917,  which  is  recognized  today  as 
being  the  most  comprehensive  as  well  as  the  most 
scientifically  arranged  measure  pertaining  to  the 
healing  art  ever  passed  by  any  legislature.  It 
challenges  the  right  of  the  medical  profession  or 
any  sect  or  cult  engaged  in  treating  human  ail- 
ments to  regulate  itself.  It  says  the  enforcement 
of  the  law  ought  not  to  be  in  the  hands  of 
“physicians”  and  that  the  question  whether  an 
individual  should  be  licensed  to  treat  the  sick  is  an 
educational  and  not  a sectarian  one. 

It  proposes  to  place  the  control  of  all  forms  of 
healing  in  the  State  Board  of  Education,  with 
authority  to  select  aids  and  advisors  in  the  ex- 
amination and  registration  of  each  of  the  systems 
or  methods  concerned,  and  to  require,  without  dis- 
crimination, reasonable  educational  and  profession- 
al qualifications  of  all  who  are  to  practice  the 
healing  art,  regardless  of  the  system  or  method 
of  treatment  employed. 

It  covers  the  whole  field,  without  naming  any 
sect  or  cult,  and  is  framed  and  designed  with  a 
view  to  the  settlement,  once  and  for  all  time,  of 
all  controversies  between  sects,  cults,  or  isms 
engaged  in  the  healing  art.  It  will  not  only  take 
care  of  such  sects  or  cults  as  now  exist;  but  any 
which  may  develop  in  the  future,  if  they  apply  to 
the  legislature  for  laws  creating  special  boards  and 
standards,  will  be  informed  that  the  State  Board 
of  Education  is  authorized  to  appoint  examiners 
for  any  class  or  cult  that  may  arise. 

Reasonably  high  standards  of  preliminary  and 
professional  education  should  be  required  for  the 
protection  of  the  public,  and  as  an  inducement  for 
an  individual  who  is  ambitious  to  attain  the  proper 
standing  in  a profession  where  efficiency  means  so 
much.  It  protects  the  public  against  the  quack 
and  the  charletan.  It  safeguards  the  rights  of  the 
legitimate  practitioner  and  operates  justly  and 
equitably  upon  all  concerned. 

The  Committee  on  Public  Policy  and  Legislation 
of  the  Utah  State  Medical  Association  feel  that 
the  passage  of  Senate  Bill  127  will  insure  tran- 
quility in  Utah,  so  far  as  any  agitation  for  “medical 
legislation”  in  the  future  may  be  concerned.  And 
it  is  the  feeling  of  the  committee  that  this  bill  em- 
bodies everything  necessary  to  meet  every  reason- 
ab'e  contingency  which  may  arise  and  will  fulfil 
every  reasonable  requirement,  both  of  the  pro- 
fession and  the  public. 

At  the  appropriate  time  for  the  presentation  of 
our  bill  to  the  Legislature,  the  Board  of  Medical 
Examiners  of  the  State  of  Utah  requested  a joint 
meeting  with  our  committee.  Our  committee  met 
with  this  Board  on  three  occasions.  This  joint 
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committee  was  practically  agreed  on  the  details  of 
our  bill,  when  the  State  Board  of  Medical  Exam- 
iners decided  to  make  certain  changes  which  did 
not  meet  with  the  approval  of  our  committee,  and 
they  arranged  with  Dr.  Grace  Stratton  Airey 
(osteopath)  to  present  the  changed  bill  to  the 
House  of  Representatives.  Dr.  Airey  was  informed 
by  our  committee  not  to  present  this  changed  bill 
in  the  name  of  the  Utah  State  Medical  Association. 
Thereupon  the  State  Board  of  Medical  Examiners 
constructed  an  entirely  new  bill,  which  was  an 
amendment  of  the  old  law  and  which  still  provided 
for  a continuance  of  the  State  Board  of  Medical 
Examiners,  and  left  the  osteopath  in  the  same  im- 
proper position  of  equality  with  the  regular 
physician. 

The  Committee  on  Public  Policy  and  Legislation 
for  the  Utah  State  Medical  Association  at  this  time 
had  our  original  bill  presented  in  the  Senate, 
known  as  S.  B.  127.  The  House  of  Representatives 
had  already  passed  a bill  granting  a free  for  all 
license  to  the  chiropractors.  The  State  Board  of 
Medical  Examiners  then  introduced  their  bill  in  the 
Senate,  in  face  of  the  fact  that  our  bill  was  already 
before  the  Senate. 

By  dint  of  much  lobbying  on  the  part  of  the 
State  Board  of  Medical  Examiners,  together  with 
the  fact  that  the  Senate  had  before  them  for 
consideration  at  this  time  three  distinct  medical 
practice  acts,  namely,  the  Chiropractors’  Bill,  the 
bill  from  the  State  Board  of  Medical  Examiners, 
and  the  bill  from  the  Committee  on  Public  Policy 
and  Legislation  of  the  Utah  State  Medical  Associa- 
tion, the  Senate  became  so  divided  that  all  of  these 
bills  were  killed. 

The  reason  for  the  defeat  of  our  bill  was  plainly 
evident  in  the  fact  that  this  third  bill  presented 
by  the  State  Board  of  Medical  Examiners  led  to 
confusion  and  division  in  the  Senate  and  it  was 
common  talk  at  that  time  that  their  bill  was 
presented  for  this  express  purpose. 

The  Committee  on  Public  Policy  and  Legislation 
of  the  Utah  State  Medical  Association,  regularly 
appointed  to  represent  this  Association  in  legisla- 
tive matters,  wish  to  raise  the  question  as  to 
whether  other  members  of  the  same  association 
have  the  right  to  obstruct  the  work  of  this  com- 
mittee. We  request  that  the  House  of  Delegates 
make  a ruling  on  this  question,  and  our  committee 
strongly  recommends  that  the  House  of  Delegates 
or  the  Council  adopt  a thoro  preparation  for  the 
early  presentation  of  this  same  bill  to  the  next 
State  Legislature  and  see  to  it  that  the  division  in 
the  ranks  of  the  Utah  State  Medical  Association, 
which  defeated  it  before,  shall  not  occur  again. 

Attached  hereto  is  a copy  of  the  bill  our  Com- 
mittee had  introduced  in  the  Senate.  Referring  to 
Section  26,  our  committee  was  unanimously  favor- 
able for  its  inclusion  entirely,  as  a matter  of 
diplomacy  in  aiding  the  passage  of  the  bill,  owing 
to  public  opinion. 

J.  C.  Landenberger, 

ChaiiTnan. 


Alter  reading  his  report.  Dr.  Landenberger  pre- 
sented the  following  resolution: 

Whereas,  there  is  much  confusion  relating  to  the 
regulations  of  the  practice  of  the  healing  art  in  the 
state  of  Utah,  and  some  legislation  covering  the 
ground  being  imperatively  needed;  and 

Whereas,  the  work  of  the  Committee  on  Public 
Policy  and  Legislation  duly  appointed,  which  of- 
fered a proper  solution  of  this  problem,  was  ham- 
pered and  nullified  by  other  members  of  this  .As- 
sociation; Be  it  therefore 

Resolved  that  the  House  of  Delegates  disapproves 
of  the  interference  which  has  obstructed  the  work 
of  the  committee  on  Public  Policy  and  Legislation, 
and  further  acknowledges  this  committee  as  the 
sole  representative  of  this  association  in  all  legis- 
lative matters,  and  desires  that  the  work  of  this 
committee  in  the  future  shall  not  be  interfered 
with. 

The  resolution  was  seconded  by  Dr.  J.  Z.  Brown, 
after  which  a lengthy  discussion,  pro  and  con,  took 
place  regarding  the  Illinois  Medical  Practice  Act 
as  proposed  by  the  Committee.  The  resolution 
was  finally  adopted  with  but  one  dissenting  vote. 

Report  of  Dr.  Landenberger  was  referred  to  the 
Committee  on  Officers  reports. 

The  following  reports  weie  called  for  by  the 
Secretary  but  were  not  given: 

Report  of  the  Committee  on  Education,  F.  W. 
Tailor,  Chairman. 

Report  of  the  Advisory  Committee  on  Hospitals, 
Dr.  Fred  Stauffer,  Chairman. 

Committee  on  Scientific  Program 

This  report  was  read  by  the  Secretary,  the  chair- 
man, S.  H.  Allen,  being  unable  to  be  present: 

To  the  House  of  Delegates,  Utah  State  Medical 
Association. 

The  committee  on  scientific  program  begs  leave 
to  submit  the  following  report: 

After  a lot  of  correspondence  with  Eastern 
physicians,  we  secured  the  promises  from  the 
following  named  gentlemen  to  appear  on  our  pro- 
gram: Dr.  Nelson  M.  Percy,  Dr.  Frank  Smithies, 
Dr.  William  C.  McCarty  and  Dr.  John  R.  Caulk,  the 
latter  of  whom  at  the  last  minute  was  unable  to 
come,  owing  to  his  having  to  undergo  an  operation 
for  sinus  trouble. 

We  secured  hotel  accommodations  for  the  other 
three  physicians  at  Hotel  Utah.  We  arranged  to 
provide  complimentary  tickets  to  the  annual  ban- 
quet for  all  the  men  who  were  in  the  United 
States  service  during  the  war.  This  included  a 
free  ticket  to  the  ladies  who  would  accompany 
our  military  members. 

We  have  had  the  programs  and  badges  printed, 
for  which  bills  will  be  presented  to  the  society. 

We  wish  to  say  that  our  members  who  were 
called  upon  for  parts  on  the  program  responded 
very  cheerfully. 

Very  respectfully  submitted, 

Samuel  H.  Allen,  M.  D. 

Chairman. 

Dr  Allen’s  report  was  referred  to  the  Committee 
on  Officers’  Reports. 
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Committee  on  Necrology 

This  report  was  given  bj'  Dr.  Ernest  Van  Cott; 

Salt  Lake  City,  Utah 
Sept.  9,  1919 

The  House  of  Delegates  of  the  Utah  State  Medical 
Association : 

The  Committee  on  Necrology  regrets  to  report 
the  death  of  six  members  of  the  Utah  State  Medi- 
cal Association  within  the  past  year.  They  were  in 
good  standing  in  the  Association,  were  highly 
respected  in  the  communities  in  which  they  resided, 
and  we  greatly  mourn  their  loss. 

Dr.  Preston  Reynolds  Merrill,  of  Tremonton, 
Utah,  was  born  August  23,  1882,  and  died  of  lobar 
pneumonia,  October  10,  1918,  at  the  age  of  thirty- 
six. 

Dr.  Andy  Jackson  Stewart,  of  Provo,  Utah,  was 
born  April  10,  1873  and  died  of  lobar  pneumonia 
on  May  25,  1919,  at  the  age  of  forty-six. 

Dr.  Robert  Irwin  Steele  of  Salt  Lake  City,  Utah, 
was  born  September  22,  1870,  and  died  of  influenza 
November  2,  1918,  at  the  age  of  forty-eight. 

Dr.  G.  W.  Goins,  of  Tooele,  Utah,  died  in  the 
Army,  March  16,  1919.  He  was  born  March  8,  1872. 

Dr.  Harvey  Marshall  Vance,  Pleasant  Grove, 
Utah,  was  born  in  1878  and  died  of  influenza  in 
the  fall  of  1918. 

Dr.  James  Madison  Graham  of  Castle  Dale,  Utah, 
died  in  the  Army  of  pneumonia  on  April  4,  1919, 
born  October  4th,  1879. 

Dr.  A.  S.  Condon,  Chairman, 
Dr.  Ernest  Van  Cott. 

The  report  was  referred  to  the  Committee  on 
Officers’  Reports. 

The  Chair  appointed  Dr.  J.  C.  Landenberger,  Dr. 
J.  R.  Morrell,  and  Dr.  R.  R.  Hampton  as  the  Com- 
mittee on  Officers’  Reports.  Also  Drs.  Brown, 
Morrell  and  Howells  were  appointed  to  report  on 
the  work  done  by  the  Utah  Public  Health  As- 
sociation regarding  tuberculosis. 

There  being  no  further  business  meeting  ad- 
journed until  8:30  a.  m.  September  10th. 


Wednesday,  September  10,  8:30  a.  m. 

President  Middleton  called  the  meeting  to  order. 

Moved  by  Dr.  J.  Z.  Brown,  seconded  by  Dr. 
Ernest  Van  Cott,  that  the  reading  of  the  minutes 
be  dispensed  with,  inasmuch  as  there  is  so  much 
other  business  to  attend  to.  Unanimously  carried. 

Dr.  Brown  reported  that  Drs.  Howells,  Morrell 
and  himself  had  investigated  work  done  by  the 
Utah  Public  Health  Association,  and  they  were  in 
favor  of  endorsing  their  work. 

Election  of  Officers. 

The  next  order  of  business  being  the  election  of 
officers  for  the  ensuing  year.  President  Middleton 
appointed  Drs.  Ernest  Van  Cott,  S.  Ewing  and  T. 
J.  Howells  to  act  as  tellers. 

The  following  officers  were  duly  elected:  Pres- 
ident, Dr.  Geo.  E.  Robison,  Provo;  First  Vice- 
President,  Dr.  A.  C.  Behle,  Salt  Lake;  Second  Vice- 
President,  Dr.  Ernest  Van  Cott,  Salt  Lake;  Third 
Vice-President,  Dr.  J.  R.  Morrell,  Odgen;  Secretary, 
Dr.  V.  L.  Rich,  Salt  Lake;  Treasurer,  Dr.  .Tane  W. 
Skolfield,  Salt  Lake;  Councilor  for  the  Third  Dis- 


trict, 3-year  term.  Dr.  E.  G.  Hughes,  Provo;  Alter- 
nate Delegate  A.  M.  A.,  Dr.  T.  J.  Howells,  Salt 
Lake. 

Reports  of  Committees. 

Dr.  J.  C.  Landenberger  reported  as  follows  on 
the  Officers  Report  given  yesterday: 

Report  of  the  Committee  on  Public  Policy  and 
Legislation  approved. 

Report  of  the  Secretary  approved. 

Report  of  the  Treasurer  approved. 

Report  of  the  Committee  on  Necrology  approved. 
Report  of  the  Committee  on  Scientific  Program 
approved. 

In  fact  all  of  the  reports  were  approved,  with 
the  exception  of  one  clause  in  the  report  of  the 
Council,  Dr.  Landenberger  stated: 

“Resolution  under  paragraph  1 of  the  Council’s 
report  we  do  not  approve  of: 

‘Resolved  that  the  House  of  Delegates  be  asked 
to  allow  doctors  who  are  able  to  join  a county 
society  to  present  their  case  to  the  Council  which 
shall  be  empowered,  at  their  discretion,  to  allow 
such  doctors  to  join  the  Utah  State  Medical  As- 
sociation direct,  until  such  time  as  they  may  be  able 
to  join  a county  society.  That  the  fee  of  these  ap- 
plicants shall  be  at  least  $5.00’ 
because  it  does  not  conform  with  the  laws  of  the 
Utah  State  Medical  Association.  We  believe  it  very 
important  that  every  member  of  the  State  As- 
sociation shall  be  a member  of  a county  society.’’ 
Moved  by  Dr.  S.  Ewing,  duly  seconded  by  D. 
Ernest  Van  Cott,  that  the  report  of  the  Committee 
on  Officers’  Reports  be  accepted  as  given.  Unan- 
imously carried. 

Selection  of  Place  of  1920  Meeting 
Dr.  R.  J.  Morrell  invited  the  Association  to  hold 
its  next  meeting  at  Odgen. 

Moved  by  Dr.  Morton,  seconded  by  Dr.  Ewing, 
that  place  of  holding  the  1920  meeting  be  Ogden. 
Motion  carried. 

The  question  of  preventative  measures  as  to 
influenza  was  discussed  at  some  length.  It  was 
finally  decided  that  the  House  of  Delegates  recom- 
mend that  the  societies  thruout  the  state  take  up 
this  question  in  their  meetings  strenuously  this 
year,  and  do  all  in  their  power  to  prevent  a re- 
currence of  the  pandemic  of  last  winter. 

There  being  no  further  business,  meeting  ad- 
journed sine  die. 

Dr.  W.  L.  Rich.  Secretary. 


KING  COUNTY  MEDICAL  SOCIETY. 

Pres.,  D.  A.  Nicholson,  M.D. ; Sec.  L.  H.  Maxson,  M.D. 

The  regular  meeting  of  the  King  County  Medical 
Society  was  held  at  the  Masonic  Club,  Seattle, 
Wash.,  Sept.  15,  1919,  at  8:30  p.  m.  In  the  absence 
of  the  President,  Dr.  Manning  was  in  the  chair. 

The  minutes  of  the  last  meeting  were  read  and 
approved. 

Papkrs. 

The  Problem  of  Good  Anesthesia,  By  Dr.  L.  H. 
Maxson.  In  the  final  section  of  the  paper  he  dis- 
cussed the  question  of  anesthesia  by  nurses. 


222 


HOOK  REVIKWS 


October,  1919 


The  paper  was  discussed  by  Dr.  King,  who  told 
of  his  sympathy  with  anesthetists  because  of  his 
long  service  in  that  capacity.  He  condemns  the  use 
of  chloroform.  He  says  the  use  of  sequences  is 
right. 

Dr.  W.  A.  Drown  spoke  of  the  limitations  of  gas- 
oxygen  and  its  advantages,  the  advantages  and 
disadvantages  of  ether,  and  the  danger  of  late 
chloroform  poisoning.  He  believes  the  adminis- 
tration of  anesthetics  is  a doctor’s  business,  saying 
that  to  uphold  irregulars  in  anesthetics  is  to  give 
countenance  to  quacks  and  irregulars  in  general 
medicine. 

Dr.  Willis  defended  the  use  of  nurses  as  anes- 
thetists. He  believes  it  is  criminal  to  give 
chloroform.  He  condemns  deep  anesthesia. 

Dr.  Gulick  pointed  out  the  importance  of  the 
subject  to  the  medical  profession  and  the  public 
in  general.  He  thinks  a doctor  ought  to  give  a 
better  anesthetic  than  a nurse. 

Dr.  Hunt  asked  how  the  anesthetist  could  make 
a snap  diagnosis  and  make  an  anesthetic  prescrip- 
tion that  was  the  best  for  the  patient. 

Dr.  Dudley  defended  the.  trained  nurse  as  an 
anesthetist.  He  asked  how  this  anesthetic  dosage 
was  determined. 

Dr.  Armstrong  said  she  thought  the  practice  be- 
longed to  the  medical  profession,  and  that  doctors 
should  be  encouraged  to  give  anesthetics  and  paid 
a decent  fee  therefor. 

Dr.  Maxson,  in  conclusion,  said  the  anesthetic  pre- 
scription is  not  a predetermined  thing.  The  initial 
anesthetic  is  chosen  in  accordance  with  the  anes- 
thetist’s best  judgment  and  is  changed  or  modified 
in  accordance  with  the  symptoms  developing,  not 
in  accordance  with  a predetermined  plan. 

BOOK  REVIEWS 

Edited  by  Kenelm  Winslow,  M.  D. 

Pulmonary  Tuberculosis.  By  Maurice  Fishberg, 

M.  D.,  Clinical  Professor  of  Medicine,  New  York 

University  and  Bellevue  Hospital  Medical  Col- 
lege, etc.  Second  Edition,  Revised  and  Enlarged. 

100  Engravings  and  25  Plates.  Cloth,  744  pp. 

$6.50.  Lea  and  Febiger,  Philadelphia  and  New 

York,  1919. 

Fishberg’s  work  has  been  one  of  the  few  real 
contributions  to  medicine  within  the  past  few  years 
and  it  has  met  with  corresponding  success.  He 
has  brought  out  very  clearly  certain  surprising  and 
insufficiently  well  known  facts,  such  as  that 
phthisis  is  a manifestation  of  immunity  to  tuber- 
culosis, and  that  most  adults  harbor  tubercle  ba- 
cilli without  being  sick  and  yet  are  endowed  with 
considerable  immunity  against  tuberculosis  So 
that  the  rarity  of  conjugal  tuberculosis  and  of 
phthisis  among  adults  exposed  to  the  infection  is 
now  readily  understood.  Fishberg  favors  home 
treatment  of  phthisis  which  he  says  is  productive 
of  the  same  results  as  institutional  care  and  is 
much  less  costly.  Among  new  chapteis  are  thos  j 
on  differential  diagnosis,  tuberculosis  of  the  pleura 


and  pneumothorax,  and  new  matter  has  been  added 
in  reference  to  the  effect  of  influenza  upon  the 
etiology,  course  and  ])rognosis  of  phthisis.  The 
author  unintentionally  contradicts  himself  to  a cer- 
tain extent  regarding  the  latter  subject,  in  that  he 
remarks  on  page  107  that,  after  influenza,  phthisis 
“in  the  lung  is  likely  to  extend,  and  acute  exacce- 
bation  is  likely  to  occur  which  either  kills  the  pa- 
tient, or  turns  a chronic  process  into  a subacute 
one,  and  finally  leads  to  a fatal  termination,”  while 
on  page  492,  in  reference  to  influenza,  it  is  stated 
“the  (phthisical)  patients  have  not  shown  any 
tendency  to  progression  of  the  disease,”  and  still 
further  in  italics  ‘T  have  not  seen  a single  case  of 
tuberculosis  which  has  been  apparently  engendered 
by  influenza.”  By  “engendered”  the  writer  un- 
doubtedly means  activated.  Also  it  is  shown  that 
the  mortality  from  influenza  in  advanced  phthisis 
has  been  less  than  in  the  camps.  Such  contradic- 
tions are  bound  to  occur  in  exhaustive  treatises 
when  revisions  are  made,  because  the  writer  docs 
not  remember  what  he  has  said  in  other  parts  of 
the  book.  It  has  been  dramatically  said  that  an 
understanding  of  tuberculosis  and  syphilis  is  an 
understanding  of  medicine.  The  present  work  is 
the  most  scientific,  practical,  and  comprehensive 
and  up-to-date  book  on  tuberculosis  and  should  be 
in  the  hands  of  every  practitioner  for  the  proper 
understanding  of  medicine. 

Winslow. 


Outline  of  Genito-Urinary  Surgery.  By  George 
Gilbert  Smith,  M.D.,  F.  A.  C.  S.,  Genito-urinary 
Surgeon  to  out-patients,  Massachussets  General 
Hospital,  etc.  Illustrations  by  H.  F.  Aitken.  301 
pp.  Price  $2.75.  W.  B.  Saunders  Co.,  Philadel- 
phia and  London,  1919. 

Remembering  its  title,  this  work  is  only  an  out- 
line and  limited  to  surgery  of  the  urologic  tract, 
very  brief  with  only  the  commoner  operations 
mentioned  for  the  general  practitioner.  The  author 
is  well  versed  in  his  subject,  writes  very  clearly 
and  has  a well  illustrated  volume.  Many  subjects 
are  just  touched  upon,  as  renal  tests  and  cystos- 
copy. In  the  circumcision  operation  it  would  have 
been  better  to  show  the  first  suture  including'  the 
artery  of  the  frenum.  In  describing  venereal 
prophylaxis  as  carried  out  in  the  U.  S.  Army,  he 
fails  to  mention  smearing  the  calomel  ointment  on 
the  scrotum  and  base  of  pubes,  where  sores  fre- 
quently develop.  Taken  as  a whole,  what  this  au- 
thor has  given  us  is  ^ood  but  it  lacks  thoroness  and 
completeness,  either  on  urology  as  a whole  or  any 
one  part  of  it.  For  the  practitioner  in  a hurry  it 
might  stimulate  interest  enough  to  remind  him  that 
his  patient  has  a urologic  tract,  and  to  investigate 
the  same  more  often,  Pe.vcock. 

The  International  Medical  Annual.  A Yearbook  of 
Treatment  and  Practitioners  Index.  Thirty -sev- 
enth Year.  Cloth,  519  pp , $5.00.  'WSlliam  Wood 
and  Co.,  New  York,  1919. 

It  is  impossible  to  review  a book  of  reviews, 
especially  when  it  covers  such  an  enormous  field  as 
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tlie  present  work.  The  summaries  of  the  year's 
work  are  most  admirably  complete,  when  one  con- 
siders the  vast  amount  of  material  to  be  covered. 
There  is  no  other  work  reviewing  the  progress  of 
medicine  in  one  volume,  so  far  as  we  know,  and  in 
so  complete  a fashion.  It  constitutes  the  chief 
work  of  reference  in  libraries  of  some  physicians 
who  have  relied  upon  it  for  more  than  a generation. 

Winslow. 


Geriatrics.  A Treatise  On  Senile  Conditions,  Dis- 
eases of  Advanced  Life,  and  Care  of  the  Aged. 
By  Malford  W.  Thewlis,  M.  D.  Introductions  by 
A.  .Jacobi,  M.  D.,  LL.  D.,  and  I.  L.  Nascher,  M.  D. 
Cloth,  250  pp.,  $3.00.  C.  V.  Mosby  Co.,  St.  Louis, 
1919. 

A very  sensible  summary  of  variations  in  dis- 
ease and  treatment  of  the  aged.  The  writer  con- 
siders work  the  essential  factor  in  preventing  the 
foibles,  mental  and  physical  failings  of  age.  He 
recounts  the  eminence,  ability  and  power  of  notable 
living  sepua-  and  octogenarians  from  Clemenceau 
to  Edison.  The  prowess  of  Dr.  Crockett,  of  Boston, 
who  swims  across  the  harbor,  walks  twenty-five 
miles  in  six  hours  at  the  age  of  85,  is  mentioned. 
He  affirms  that  many  cases  of  mental  crises  and 
periods  of  unconsciousness  in  the  aged  attributed 
to  arteriosclerosis  are  chiefiy  due  to  toxemia  anl 
are  relieved  by  cathartics  and  diuretics.  He  ad- 
vises keeping  senile  pneumonias  and  surgical  cases 
in  a sitting  posture  and  adopts  this  as  his  proce- 
dure in  all  failing  senile  cases.  Winslow. 


Diet  in  Health  and  Disease.  By  Julius  Frieden- 
wald,  M.  D.,  Professor  of  Gastro-Enterology  in 
the  University  of  Maryland  School  of  Medicine 
and  College  of  Physicians  and  Surgeons,  Balti- 
more; and  John  Ruhrah,  M.  D , Professor  of  Dis- 
eases of  Children  in  the  University  of  Marylan  1 
and  College  of  Physicians  and  Surgeons,  Balti- 
more. Fifth  edition,  thoroughly  revised  and  en- 
larged. Octavo  of  919  pages.  Cloth,  $6.00.  W.  B. 
Saunders  Comiiany,  Philadelphia  and  London. 
1919. 

This  standard  work  has  been  reviewed  on  the 
occasions  of  other  editions  of  these  columns.  In 


the  present  fifth  edition  new  articles  on  amino- 
acids,  acid  and  alkali  content  of  food,  relation  of 
food  to  skin  surface,  milk  standards,  food  allergy, 
and  Sippy’s  diet  in  peptic  ulcer  have  been  added. 
Also  there  is  much  new  matter  included  relating 
to  infant  and  rectal  feeding,  diabetes,  obesity, 
acidosis,  the  Karell  cure,  renal  diseases,  pellagra 
and  the  deficiency  disorders.  This  is  one  of  the 
leading  works  of  reference  in  dietetics  in  health 
and  disease.  Win, slow'. 


Applied  Anatomy  and  Kinesiology.  By  Walter  Par- 
don Bowen,  M.  S.  Professor  of  Physical  Educa- 
tion, .Michigan  State  Normal  School.  Second  Edi- 
tion, Thoroughly  Revised.  197  Engravings.  Cloth, 
329  pp.  $3.50.  Lea  and  Febiger,  Philadelphia 
and  New  York,  1919. 

This  is  a treatise  upon  anatomy  and  physiolog,' 
as  applied  to  kinesiology  or  the  science  of  bodily 
movement.  It  is  intended  to  supply  a guide  in 
studying  the  causes  and  conditions  of  certain  bodily 
defects  and  also  to  solve  the  problems  of  bodily 
movement  that  occur  daily  in  the  practice  of  the 
physical  educator  and  physician.  The  methods  of 
correction  of  bodily  deformities  as  round  shoulders, 
scoliosis,  etc.,  are  worked  out  on  a scientific  basis 
and  the  effects  on  tne  body  of  all  common  gymras- 
tic  movements  are  analysed  and  explained.  The 
book  is  a thoro,  reliable  and  scientific  exposition 
of  the  subject.  Win.slow. 


Rules  for  Recovery  From  Pulmonary  Tuberculosis. 
A Layman's  Handbook  of  Treatment.  By  Law- 
rason  Brown,  M.  D.  Third  Edition,  Thoroughly 
Revised.  Cloth.  192  pp.  $1.50.  Lea  and  Febiger, 
Philadelphia  and  New  York,  1919. 

This  little  brochure  contains  rules  on  diet,  fresh 
air.  rest  and  exercise,  sleeping,  recreation,  con- 
trolling cough,  climate,  tuberculin,  care  of  the 
mouth,  hygiene  and  general  suggestions  for  the 
layman  in  the  self  treatment  of  tuberculosis.  It  is 
a thoro,  sensible,  plain  and  authoritative  guide,  as 
the  distinguished  ability  and  reputation  of  its 
author  would  assure.  Win.slow'. 
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ADDRESS 

I'HERAPEUTIC  PROBLEMS  OF  THE 
FUTURE.* 

By  Geo.  W.  Middleton,  M.D. 

SALT  LAKE  CITY,  UTAH. 

Standing,  as  we  are,  on  the  threshold  of  a new, 
unprededented  epoch  of  the  world’s  history,  when 
all  things  human  are  in  the  nascent  state,  swirling 
and  swaying  with  uncertain  movement,  advancing, 
receding,  revolving  in  eddies  and  flows;  where 
great  social  oceans  have  stood  stagnant  heretofore, 
unmindful  of  the  confining  shores  which  marked 
their  thralldom  but  are  now  emancipating  them- 
selves, and  taking  on  the  world-wide  motion ; when 
labor  is  issuing  her  ultimatums  to  capital,  and 
capital  is  answering  back  in  kind,  and  the  innocent 
bystander  is  being  exploited  to  the  limit  by  a 
penance  imposed  with  the  food  he  eats,  wdth  the 
clothes  he  w'ears,  almost  with  the  w'ater  he  drinks, 
we  might  well  ask  ourselves  w'hat  is  to  be  the 
ultimate  lot  of  the  physician  in  the  new  order  of 
things,  and  w'hat  change  in  the  obligation  society 
has  imposed  upon  him  in  the  good  old  times  fast 
sinking  beyond  the  horizon  of  the  new  born  day. 

Is  the  socialistic  tendency  of  trade  to  engulf  us 
also,  as  it  began  to  do  the  profession  in  England 
just  before  the  advent  of  the  great  w’ar,  or  are 
we  to  so  amplif}^  our  course  of  training  and  prep- 
aration that  the  limit  of  our  numbers  shall 

‘President’s  Address,  read  before  the  Twenty-fifth  Annual 
Meeting  of  Utah  State  Medical  Association,  Salt  Lake  City, 
Utah,  September  9-10,  1919. 


guarantee  high  class  work  and  maintain  our 
dignity  as  worthy  specialists,  ready  and  able  at 
all  times  to  render  value  received  for  such  remun- 
eration as  we  demand  in  our  own  judgment,  and 
not  by  the  statutory  decree  of  legislative  bodies? 
Is  science  with  her  ever  expanding,  alluring  ro- 
mance to  continue  to  be  the  handmaid  of  our  art, 
and  are  the  peoples  of  the  new  order  of  things  to 
have  the  stability  of  character  and  clearness  of 
vision  to  appreciate  the  soundness  of  the  scientific 
method ; or  are  all  the  frauds  in  the  name  of 
chiropractor,  Christian  Science  and  their  multi- 
farious congeners  to  be  legalized,  and  popularized 
by  the  masses  as  w’ell  as  the  classes?  In  what 
measure,  if  any,  are  we  physicians  responsible  for 
the  apparent  turning  of  the  people  to  the  worship 
of  false  gods  in  our  own  state,  and  in  other  states 
of  the  Union? 

It  seems  to  me,  as  I review’  the  situation,  that 
we,  as  a profession,  have  not  been  broad  enough 
ourselves  in  our  vision.  We  have  tied  ourselves 
too  firmly  to  the  material  aspect  of  our  profession, 
and  neglected  the  spiritual  side  of  it.  We  have 
failed  to  comprehend  that  medicine  has  a soul  as 
well  as  a body.  As  a profession  we  have  become 
too  grossly  materialistic.  In  this  day  of  micro- 
scopes and  biochemical  processes  we  have  learned 
to  think  only  in  terms  of  materialism.  The 
monistic  doctrine  of  von  Haeckel  has  found  ready 
response  in  the  mind  of  the  medical  profession. 
In  actual  practice,  if  not  in  abstract  theory, 
we  have  adopted  it. 
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We  have  failed  and  are  failing  to  make  use  of 
the  known  facts  of  psychology  in  the  practical  ap- 
plication of  our  art.  Psychology  is  not  as  yet  a 
science ; it  is  but  the  hope  of  a science.  Psychology 
in  the  present  epoch  of  time  is  what  physics  was  be- 
fore Galileo,  what  chemistry  was  before  Lavoisier, 
what  bacteriology  was  before  Pasteur. 

And  yet  there  are  enough  established  data — data 
that  appertain  particularly  to  our  problems  as 
physicians — to  challenge  our  attention  and  demand 
our  study,  if  we  would  be  all  around  men  who 
seek  for  truth  from  all  sources.  The  one  actual 
thing  common  to  the  healing  cults  in  all  times  and 
all  places  is  the  power  of  mental  suggestion  to 
modify  the  symptoms  of  disease.  This  is  the 
nucleus  of  truth,  around  which  each  different  cult 
builds  its  fantastic  sj'stem  of  imaginary  religion, 
of  imaginary  physiologj^  of  imaginary  therapeutics. 
The  fact  that  certain  susceptible  people  are  healed 
by  any  given  system  is  postive  proof  that  this  par- 
ticular system  is  the  only  embodiment  of  all 
therapeutic  truth,  and  that  all  other  systems  are 
frauds  and  delusions.  They  repeat  the  fallacious 
reasoning  of  the  monks  of  the  middle  ages,  who 
proved  that  three  is  greater  than  ten  by  turning  a 
stick  into  a serpent. 

But  we  have  to  a large  extent  allowed  them  to 
monopolize  the  field  of  mental  suggestion,  and 
exploit  it  to  the  manifest  disadvantage  of  real 
scientific  work.  That  there  is  such  a thing  as 
healing  by  mental  suggestion  we  all  freely  admit, 
but  we  have  looked  upon  it  as  something  beneath 
our  dignity  even  to  investigate,  much  less  to 
utilize  in  practice.  It  has  seemed  to  lack  the 
materialistic  basis  we  have  demanded  of  all  the 
correlated  sciences  that  go  to  make  up  medical 
science. 

We  cannot  grow  and  prosper  in  the  fullest 
possibility  in  the  application  of  science  for  the 
relief  of  human  ailments,  unless  we  keep  our  castle 
w'alls  open  on  all  sides  for  the  truth.  Instead  of 
scoffing  or  speaking  lightly  of  psychology  as  a 
therapeutic  agent,  there  should  be  a provision  in 
every  well-ordered  medical  college  for  the  prop- 
agation of  such  knowledge  of  psychology  as  shall 
be  useful  in  the  healing  art.  Furthermore,  there 
should  be  provision  in  all  our  advanced  colleges 
and  universities  for  research  work  in  this  fruitful 
field.  The  scripture,  which  says  “man  shall  not 
live  by  bread  alone  ” might  be  paraphrazed  to  say, 
“the  physician  shall  not  live  by  anatomy  and  phy- 


siology and  pathology  alone,  but  by  every  word  of 
truth  that  comes  forth  from  the  great  laboratory 
of  human  experience.” 

We  are  to  remember  that  our  so-called  sciences, 
great  as  they  have  been  in  their  achievements,  are 
but  elementary  compared  with  the  wonderful 
problems  nature  holds  ever  before  our  vision  to 
lure  us  onward.  Our  physiology  has  demonstrated 
a few  mechanical  things  and  a few  biochemical 
processes,  but  the  great  inexplicable  problems  of 
metabolism,  of  consciousness,  of  sleep,  and  of  re- 
production have  hardly  been  guessed  at,  and  their 
solution  would  seem  almost  to  transcend  the 
possibilities  of  the  human  mind.  Let  us  be  humble, 
then,  in  the  face  of  our  limitations,  and  keep  our 
minds  ever  open  for  the  truth. 

The  first  inroad  into  the  occult  therapeutic 
chemistry  of  the  animal  body  was  made  when 
Pasteur,  the  prince  of  investigators,  together  wdth 
his  pupils,  Chamberland  and  Roux,  after  a holiday 
vacation  in  1879,  found  to  their  great  surprise  that 
the  strains  of  fowl  cholera,  with  which  they  had 
been  working  and  which  are  usually  so  fatal,  had 
lost  their  virulence  simply  by  the  few  days  rest 
from  being  actively  transplanted.  The  penetrating 
mind  of  Pasteur  saw  at  once  the  transcendant 
bearing  of  this  accidental  discovery,  and  he  began 
immediately  to  make  precise  experiments  as  to  the 
vaccinating  power  of  these  microorganisms  which 
had  become  innocuous.  These  researches  led  him  to 
the  discovery  of  two  great  principles:  that  of  the 
attenuation  of  viruses,  and  that  of  the  vaccinating 
property  of  attenuated  microorganisms.  The 
first  practical  results  of  this  work  were  the  anti- 
anthrax vaccine  and  the  vaccine  against  swine 
erysipelas,  both  of  which  proved  effectual  in  their 
respective  lines. 

The  subsequent  work  of  Pasteur  reads  more 
like  the  pages  of  a highly  sensational  romance  than 
like  the  deductions  of  a scientific  investigator.  The 
climax  of  the  romance  was  developed,  when  he 
applied  the  attenuating  influence  of  dry  air  to  the 
hydrophobia  virus,  and  thus  produced  an  antidote 
to  this  dreaded  malady.  It  was  in  his  final  step 
from  animal  experiment  to  the  actual  application 
of  this  principle  to  human  beings  that  we  appre- 
ciate the  great  element  of  conscience,  and  the 
deeply  humane  motives  which  actuated  him. 

Pasteur  held  the  idea  that  in  natural  or  acquired 
immunity  there  is  either  an  absence  of  food  for 
the  specific  bacterium  in  the  blood  of  the  immune 
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animal,  or  there  is  the  presence  of  a substance 
which  poisons  them.  It  remained  for  Metchnikoff, 
his  worthy  successor,  to  point  the  way  of  the  actual 
process  of  immunity.  An  observation  of  the  life 
methods  of  the  ameba  and  infusoria,  and  par- 
ticularly of  their  habits  of  feeding  on  bacteria, 
suggested  to  the  mind  of  this  great  investigator  the 
possibility  of  an  analagous  method  with  the 
leucocyte,  the  great  amebic  cell  of  the  animal 
body.  It  had  been  previously  observed  that 
leucocy'tes  often  contain  numerous  bacteria  in 
various  degrees  of  disintegration  in  their  bodies, 
but  this  was  explained  as  the  method  by  which 
these  invaders  transported  themselves  to  different 
parts  of  the  anatomy.  It  has  known  also  that  the 
blood  plasma  contains  a substance  in  solution 
which  is  inimcal  in  various  degrees  to  pathogenic 
bacteria,  and  particularly  to  those  to  which  the 
particular  animal  is  immune.  How  was  this  to  be 
made  compatible  wdth  the  theory  of  phagocytosis 
as  an  explanation  of  immunity? 

Metchnikoff  show’ed  that  the  ameba  destroys 
bacteria  by  a digestive  fluid  which  it  contains  in 
its  body,  and  which  under  certain  conditions  is 
extruded  from  the  body  to  mingle  with  the  blood 
plasma  and  carry  on  the  bactericidal  process  which 
is  completed  by  ingestion.  These  digestive  fei‘- 
ments  are  variously  designed  alexins,  comple- 
ments, etc.  Furthermore,  Metchnikoff  divided 
luecocytes  into  the  single  nucleus  type,  which  seem 
to  concern  themselves  particularly  with  the  chronic 
infective  processes,  such  as  tuberculosis,  actinimy- 
cosis,  leprosy,  etc;  and  the  muliform  nucleus  type 
which  are  the  shock  troops  to  meet  the  acute  in- 
vasions. Clinically  we  find  these  different  orders 
true  to  type,  and  make  use  of  them  in  our  diagnos- 
tic methods.  The  theory  of  Mtetchnikoff  received 
a great  confirming  impetus  in  the  opsonic  index 
work  of  Wright,  which  unfortunately  proved  too 
cumbersome  for  application  as  a clinical  method. 
In  the  true  German  style  Ehrlich  clouded  the  issue 
with  his  complex  side-chain  theory.  To  keep  the 
matter  simple  in  our  minds  we  need  but  to  think 
of  leucocytes  as  the  great  defensive  warriors  of  the 
body  which  attack  invading  bacteria  directly  by 
force,  and  indirectly  by  the  soluble  enzymes  which 
they  mingle  with  the  body  fluids,  and  which  are 
variously  designed  alexins,  complements,  etc. 

The  controversy  between  the  humoral  and  the 
phagocytic  theories  of  immunity  has  been  a long, 
bitter  one,  and  is  hardly  yet  ended,  but  the  practi- 


cal side  issues  which  have  grown  out  of  the  conflict 
are  of  monumental  significance.  Perhaps  the  most 
dramatic  page  in  the  whole  history  of  therapeutics 
is  that  which  describes  the  discovery  of  diphtheria 
antitoxin  by  Behring  in  1890.  One  of  the  most 
cruel  scourges  of  the  earth  was  practically  mastered 
and  placed  under  control  by  this  bold  stroke  of 
applied  science.  A great  truth  came  to  light  with 
this  discovery,  which  is  this,  that  the  animal  body 
has  the  power  to  create  its  own  antidote  to  almost 
any  infection,  if  you  give  it  the  necessary  time  and 
the  proper  conditions.  Furthermore,  this  was  a 
practical  demonstration  of  the  fact  that  the  life 
saving  antitoxic  principle  can  be  produced  in  one 
animal  body,  transferred  to  another  in  its  un- 
diminished potency,  and  it  will  not  only  prevent 
the  development  of  the  disease  which  its  antecedent 
bacterium  produces  but  it  will  cure  the  patient 
after  the  disease  is  already  established  with  such 
dramatic  rapidity  that  he  will  not  believe  he  had  it. 
A complete  new  therapeutic  method  was  the  im- 
mediate result  of  this  epoch-making  discovery. 

Before  Behring’s  day  the  profession  was  wedded 
to  the  vain  belief  that  the  antidote  of  diseases  was 
corked  up  in  bottles  on  the  apothecaries’  shelf.  To 
be  able  to  compound  the  various  vegetable  and 
mineral  elements  of  the  materia  medica  into  palat- 
able mixtures  was  considered  a great  art,  and  our 
colleges  taught  the  chemical  and  physiologic  prop- 
erties of  thousands  of  drugs  which  we  have  now 
discarded  as  absolutely  useless.  We  have  been  slow 
to  give  up  that  delusion  and  even  yet  we  some- 
times compound  prescriptions  much  as  the  witches 
in  Macbeth  mixed  things  in  the  enchanted  caldron. 
I cite  in  proof  of  this  the  absurd  things  that  were 
done  in  the  name  of  therapeutics  in  our  recent 
“flu”  epidemic.  I wonder  how  much  we  really 
modified  the  regular  course  of  that  terrfible  scourge 
by  all  the  effort  we  put  into  the  fight.  I do  not 
mean  that  we  did  not  add  to  the  comfort  and 
peace  of  mind  of  our  patients,  but  I am  left  in 
doubt  whether  any  of  the  therapeutic  measures  we 
employed  were  curative  or  even  palliative  of  mor- 
tality or  morbidity.  And  this  in  spite  of  the  su- 
preme enthusiasm  of  many  good,  honest  men  who 
put  forth  this  or  that  method  with  a fervor  that 
was  born  of  faith  rather  than  of  cool  scientific  de- 
duction. 

By  this  should  not  discourage  us.  We  were 
taken  unawares  by  an  epidemic  which  spread  itself 
over  the  face  of  the  earth  with  sucli  lightning-like 
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rapidit)’  that  we  were  called  upon  to  act  first  and 
think  afterward.  The  real  scientific  therapeutic 
measure  is  of  slow,  painstaking  evolution,  and  does 
not  come  by  sudden  impulse.  We  need  time  to 
consider  such  problems  and  reason  them  out. 

Going  back  now  to  the  epoch  making  discovery 
of  Behring  and  the  master  w’ork  of  Pasteur  and  his 
coworkers  wdio  laid  the  foundation  for  it,  we  have 
an  indication  of  infinite  possibilities  for  medical 
science  in  the  future,  and  we  can  be  assured  that 
its  future  lies  definitely  in  this  direction.  We  can 
imagine  with  what  hope  and  assurance  the  pro- 
fession looked  to  the  immediate  future  when  Beh- 
ring announced  his  discovery.  No  doubt  it  seemed 
to  them  that  the  time  had  arrived  wdien  we  should 
have  a specific  cure  for  every  specific  disease,  and 
the  profession  had  only  to  enter  the  storehouse  of 
nature  thru  this  effectual  breach  and  catalogue  the 
various  processes. 

But  nature  has  been  loth  to  give  up  the  secret 
formulae  of  her  occult  chemistry  which  produces 
the  cure  of  diseases.  By  dint  of  unremitting  toil 
and  dogged  determination  we  are  making  inroads 
upon  her.  We  have  wrested  from  her  by  stealth 
the  way  to  prevent  smallpox,  and  by  force  the  w-ay 
to  prevent  typhoid  and  typhus  fevers.  We  have 
compelled  her  to  yield  up  the  secret  for  the  cure 
of  diphtheria  and  tetanus.  We  know  she  has  yet 
in  her  possession  the  cure  for  scarlet  fever,  for 
measles,  for  pneumonia  and  all  the  infectious  dis- 
eases, because  patients  recover  from  them  w'ith  or 
without  our  help.  We  know  that  in  the  process 
of  cure  there  is  involved  most  commonly  a protec- 
tion for  the  future  in  the  form  of  an  immunizing 
principle  which  remains  in  the  blood  and  body 
fluids  of  the  patient,  or  in  the  phi'siologic  habits 
of  its  ameboid  cells  to  any  length  of  time,  up  to 
the  full  lears  of  expectancy,  and  there  is  good 
evidence  that  this  protective  principle  may  in  some 
measure  be  transmitted  to  the  generations  forw  ard. 
Since  the  days  of  Pasteur  medical  science  has  made 
more  real  growth  than  it  did  in  all  the  centuries 
of  recorded  history  which  preceded  him,  and  we 
stand  as  yet  only  on  the  threshold  of  this  golden 
age  with  all  its  limitless  possibilities  before  us. 

^'he  newest  chapter  on  the  relations  of  bacteria 
to  diseases  of  the  animal  bodi'  is  now  in  process,  and 
bids  fair  to  be  quite  as  fascinating  in  its  disclosures 
and  far  reaching  in  its  benificent  effects  as  any  of 
the  dramatic  chapters  which  have  preceded  it.  For 
a long  time  it  has  been  known  that  acute  infections 


of  various  forms  are  prone  to  be  complicated  by 
some  form  of  arthritis.  In  a vague  way  we  have 
known  that  this  invasion  of  joints  is  an  embolic 
process  and  that  the  infecting  organism  drifts  on 
the  blood  and  lymph  stream.  But  to  make  the 
generalization  that  practically  all  forms  of  arth- 
ritis, of  endocarditis,  of  chorea,  of  nephritis,  and  a 
multitude  of  other  conditions  are  embolic  in  their 
origin  preceded  by  foci  of  infection,  acute  or 
chronic;  in  tonsil,  in  dental  capsule,  in  gall-  blad- 
der, appendix  or  seminal  vesicle,  is  but  the  work 
of  the  veiy  present  moment. 

This  generalization  changes  the  whole  aspect 
of  our  therapeutic  measures  in  these  cases.  Instead 
of  writing  off  hand  a prescription  for  salicylic 
acid  and  giving  meaningless  orders  about  the  diet, 
we  are  seeking  the  source  of  the  trouble  in  the 
various  sites  of  possible  focal  infection,  and  pro- 
ceeding forthwith  to  eradicate  them.  The  mere 
statement  of  the  case  seems  simple  enough  but  the 
practical  application  of  it  brings  us  up  against 
difficulties  which  will  require  much  painstaking 
study  to  overcome.  In  the  glare  of  this  new  light 
our  eyes  are  blinded,  and  w^e  are  doing  all  sorts 
of  meaningless  things  w'hich  in  the  end  will  cer- 
tainly prove  harmful.  I wish  to  go  on  record  here 
and  now  in  protest  against  the  wholesale  ablation 
of  tonsils  which  has  become  the  custom  of  late. 
Because  in  suitable  cases  we  are  seeing  dramatic 
results  from  this  simple  surgical  procedure,  we  are 
jumping  at  it  as  a panacea  for  all  human  ailments. 
It  is  not  such  a great,  long  time  since  the  profession 
fell  headlong  into  the  delusion  of  wholesale  abla- 
tion of  the  female  ovary,  and  we  have  seen  the 
victims  of  that  unfortunate  craze  almost  up  to  the 
present  moment,  lingering  about  the  threshokl  of 
the  insane  asylum,  uncertain  as  to  which  side  of 
it  they  should  occupy.  That  a great  benificent 
truth  is  involved  in  the  conception  of  focal  in- 
fection we  cannot  doubt,  but  oui'  enthusiasm 
should  be  held  in  abeyance  until  the  ground  is 
carefully  w'orked  over  and  the  truth  it  involve  ^ 
separated  from  the  error.  It  might  turn  out  tliat 
this  very  tonsil,  bv  its  frequent  response  to  the 
lesser  infections,  is  a means  of  immunizing  us 
against  the  greater  infections.  It  is  plainly  the 
duty  of  the  hour  to  approach  this  epoch  making 
generalization  with  the  open  mind,  develop  its 
great  possibilities,  and  learn  to  recognize  its  limita- 
tions with  that  painstaking  study  of  our  caws 
which  shall  indicate  a fidl  conception  of  our  moral 


November,  1919 


THERAPEUTIC  PROBLEMS — MIDDLETON 


229 


obligation  to  the  cause  of  humanit}^  and  the 
advancement  of  the  scientific  truth. 

By  an  accident  the  aborigines  of  Peru  discovered 
that  the  bark  of  a certain  tree  would  cure  malaria. 
Synthetic  chemistry  separated  the  alkaloid  quinine 
from  Peruvian  bark,  and  clinical  microscopy 
showed  that  the  plasmodium  of  malaria  is  actually 
killed  in  the  blood  by  the  ingestion  of  quinine. 
Ehrlich,  by  a long  series  of  chemical  experiments, 
discovered  salvarsan  which  destroys  tlie  spirochetes 
of  syphilis  when  it  is  injected  in  the  blood.  Might 
we  not  hope  that  during  the  long-drawn  search 
for  the  germ  of  cancer  some  patient  experimenter 
may  hit  upon  a cliemical  formula,  organic  or  other- 
wise, that  would  destroy  the  hypothetical  cause  of 
this  most  dreaded  of  all  diseases.  "Ehe  fact  that 
radioactivity  and  low'  degree  of  heat  under  cer- 
tain conditions  are  destructive  to  it,  would  in- 
dicate that  the  possibility  is  great  in  this  field  of 
research. 

As  a final  departure  in  the  discussion  of  thera- 
peutic problems  of  the  future,  I wish  to  summarize 
briefly  the  present  status  of  our  knowledge  of  en- 
tlocrine  glands.  The  cannibal  savage,  w'ho  ate 
the  heart  of  his  antagonist  with  the  idea  that  he 
should  add  to  his  own  stock  of  courage  the  amount 
possessed  bj-  the  one  who  dared  to  defy  him,  had 
in  his  elemental  mind  a prophecy  which  we  are 
just  now  beginning  to  realize.  "Phat  many  glan- 
dular structures  of  the  body  produce  a secretion  of 
vital  importance  to  the  animal  economy  we  no 
longer  doubt.  "I'hat  in  the  s}'mpathetic  nervous 
system  and  thru  it  in  the  subconscious  stratum  of 
the  brain  there  is  a regulating  apparatus,  whereby 
these  hormones  are  kept  in  perfect  balance  with 
one  another  there  can  be  no  doubt,  tho  the  absolute 
proof  is  yet  to  come.  Excess  or  a diminution  of 
any  one  of  the  internal  sections  disturbs  the  ecjuili- 
brium  and  produces  disease.  I'he  most  obvious 
of  these  diseases  are  those  connected  with  perver- 
sion of  the  thyroid  gland,  with  the  adrenal  and 
the  pituitary  body.  That  the  neuroses  of  women 
are  someway  wrapped  up  in  the  problem  of  in- 
ternal secretion  of  the  ovaries  there  can  be  little 
doubt.  Nearly  always  the  neurotic  woman  is 
found  to  have  either  little  crenated,  shriveled 
ovaries,  or  ovaries  riddled  with  cystic  disease. 
Pathologic  conditions  of  the  hypophysis  manifest 
themselves  clinically  by  gigantism,  aciomegly,  etc. 
By  far  the  most  significant  inroad  into  the  .secret 
laboratory'  of  nature,  wherein  she  keeps  her  occult 


formulae  for  these  vital  chemical  substances,  was 
made  by  Kendall  when  he  isolated  the  crystalline, 
active  principle  of  thyroid  secretion.  This  is  but 
a prophesy  of  what  is  yet  to  come.  Organothera- 
py, not  in  that  bizarre,  commercial  form,  which 
tries  to  outrun  science  by  compounding  all  known 
endocrine  glands  into  one  prescription,  in  the  hope 
that  at  least  one  shall  hit  the  mark,  but  in  that 
refined,  dignified  form  wherein  conclusions  are 
based  on  w'ell  established  chemical  premises,  is 
destined  to  play  a great  role  in  the  therapeutics  of 
the  future. 

Nature  has  been  most  stubborn  in  the  way  she 
has  guarded  her  physiologic  and  therapeutic  secrets, 
but  we  arc  fast  making  inroads  upon  her.  We  are 
storming  her  citadel  on  all  sides,  demanding  un- 
conditional surrender.  Our  great  captains  are  in 
the  trenches,  and  the  rank  and  file  stand  ready  to 
supply  reinforcements  wherever  and  w'hencver 
needed.  The  struggle  may  be  a long  one  but  in 
the  end  we  must  surely  w'in,  for  the  obligation 
that  impels  us  onward  is  nothing  less  than  the 
cause  of  humanity. 

A word  in  conclusion  to  the  boys  who  went  to 
the  front,  and  who  now  sit  in  the  seats  of  honor 
around  this  festive  board.  Did  anybody  doubt  that 
the  medical  profession  of  our  country  was  any- 
thing less  than  100  per  cent  American,  than  100 
per  cent  patriot?  Let  the  records  answer  that 
question.  We  honor  you  who  have  worn  the 
uniform  of  our  country  because  you  were  true  to 
the  traditions  handed  down  from  Washington  and 
the  revolutionary  fathers.  We  know  that  liberty 
is  safe  in  the  keeping  of  men  who  have  the  red 
blood  of  America  in  their  veins,  and  you  have 
shown  by  your  example  that  you  belong  to  that 
breed.  ^Ve  welcome  \'ou  back  to  our  ranks,  and 
pray  CL)d  to  bless  you  and  prosper  you  in  the  new 
era  of  world  peace  which  you  have  so  manfully 
helped  to  establish. 


Influenza  and  Tuberculosis.  (Fishbei's,  American 
Review  or  Tuberculosis.  Nov.  1919).  A survey  ot 
tbe  available  literature  and  bis  own  experience 
have  led  Maurice  Fisbbers:  to  believe  that  influenza 
has  no  et'ological  relation  to  tuberculosis  and  can- 
not be  considered  as  a reactivator  of  dormant 
lesion.  Tuberculosis  patients  are  not  unusually 
susceptible  to  influenza,  nor  is  tbe  latter  disease 
more  severe  in  tbem.  He  bas  not  observed  pul- 
monary tuberculosis  assume  an  acute,  progressive 
course  after  influniza.  Vital  statistics  and  sana- 
torium reports  do  not  disclose  that  in  tbe  wake  of 
tbe  recent  influenza  epidemic  there  bas  been  an 
increased  morality  from  tuberculosis  nor  that  tbe 
luimber  of  tuberculosis  patients  bas  increased. 
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VALUE  OF  TUBERCULIN  CUTANEOUS 
TEST.* 

By  Chas.  C.  Browning^  M.D. 

LOS  ANGELES^  CAL. 

When  the  cutaneous  test  was  announced  by 
von  Pirquet,  there  were  high  hopes  that  a quick 
reliable,  easy  and  safe  method  of  diagnosis  had 
been  discovered.  The  reaction  of  disappointment 
was  great,  when  it  was  observed  that  in  many 
cases  of  evidently  active  tuberculosis  no  reaction 
occurred,  while  marked  reaction  occurred  in  indi- 
viduals who  were  free  from  symptoms  and  in  whom 
no  physical  signs  of  tuberculosis  were  demon- 
strable. Some  considered  the  test  erratic  and 
unreliable,  others  held  it  too  sensitive  to  be  of 
practical  value ; still  others  thought  that  it  might 
be  of  value  but  only  when  used  in  children ; while 
a few  thought  it  of  sufficient  value  to  use  it  as  a 
routine  measure  in  all  cases  examined  for  tuber- 
culosis. 

Viewed  from  the  standpoint  of  a diagnostic 
agent  only,  the  confusion  is  justifiable.  If,  how- 
ever, we  consider  the  reaction  an  index  to  free 
antibodies  to  tuberculous  antigen,  we  find  the 
reaction  consistent  with  other  conditions.  It  be- 
comes a link  in  the  diagnostic,  prognostic  and 
therapeutic  chain.  I do  not  consider  its  value  to 
be  only  that  of  a diagnostic  agent  but  rather  in  a 
limited  number  of  cases  a determining  factor  in 
diagnosis,  a prognostic  agent  of  considerable 
value,  and  frequently  of  value,  if  tuberculin  is  to 
be  used  therapeutically,  by  aiding  in  determining 
the  degree  of  sensitiveness  to  tuberculin  or  agents 
which  cause  stimulation  of  tuberculous  foci. 

The  following  technic  is  used  in  applying  the 
test  on  the  tuberculous  service  of  the  Los  Angeles 
County  Hospital,  in  the  clinics  conducted  jointly 
by  the  Los  Angeles  City  Health  Department  and 
the  Los  Angeles  Tuberculosis  Society,  also  in  my 
private  practice. 

Each  test  consists  of  the  application  separately 
and  in  the  following  order:  Two  applications  are 
made  usually  to  the  arm  about  an  inch  to  an 
inch  and  a half  apart,  with  a very  small  scarifier, 
making  an  abrasion  not  to  exceed  one-sixteenth  of 
an  inch  in  diameter,  sufficient  to  remove  the 

*Read  before  the  Forty-fifth  Annual  Meeting  of  Oregon  State 
^^erlical  Association,  Portland,  Ore.,  June  26-28,  1919. 


epidermis  but  never  to  draw  blood.  I think  the 
detail  of  application  is  of  importance. 

The  arm  is  prepared  by  cleansing  with  soap 
and  water,  then  with  alcohol,  allowing  time  for 
the  arm  to  thoroly  dry.  The  scarifier  is  wiped 
with  cotton  saturated  wuth  alcohol,  introduced 
into  a flame  of  either  alcohol  or  gas,  which  should 
be  free  from  soot,  heated  sufficiently  that  w’hen 
introduced  into  alcohol  it  will  cause  ebulition 
about  the  scarifier;  allow  to  remain  in  alcohol  un- 
til cool,  and  as  it  is  withdrawn  passed  thru  the 
flame.  If  it  has  become  sufficiently  cool,  there  will 
be  a flash  of  flame,  from  the  alcohol  remaining  on 
the  scarifier,  its  presence  indicating  that  the  metal 
is  cool.  The  point  of  the  scarifier  may  then  be 
dipped  into  tuberculin,  and,  if  held  point  down- 
ward, wfill  earn,'  sufficient  tuberculin  onto  the 
skin ; or  a drop  of  tuberculin  may  have  been  pre- 
viously applied  to  the  skin  and  the  scarifier  passed 
thru  the  drop.  In  either  event  a turn  should  be 
made  wfith  a slight  pressure.  Care  should  be 
taken  not  to  go  deep  enough  to  draw'  blood,  as 
the  traumatism  is  then  sufficient  in  itself  to  cause 
an  inflamed  area.  The  scarifier  should  again  be 
wiped  off  wfith  alcohol  and  cotton  ; for,  if  tuber- 
culin remains  on  the  scarifier  when  it  is  again  in- 
troduced into  the  flame,  a small  amount  of  char- 
coal will  be  formed.  If  carbon  or  soot  is  de- 
posited on  the  scarifier,  a permanent  mark  is  liable 
to  be  left  in  the  skin.  By  thus  cleansing  and  heat- 
ing the  scarifier  betw'een  each  application  we  are 
assured  of  its  cleanliness,  that  a permanent  mark 
from  carbon  wfill  not  be  left  in  the  skin,  and  that 
different  types  of  tuberculin  have  not  been  mixed. 
Allow  exposure  to  the  air  about  five  minutes,  be- 
fore replacing  the  clothing.  Do  not  apply  a 
dressing  over  the  abrasions.  A large  abrasion  or 
a covered  wound  is  much  more  likel)'  to  become 
inflamed  on  account  of  infection  and  will  be 
difficult  to  differentiate  from  reaction.  Used  in 
this  manner  by  myself  and  coworkers,  I have  not 
seen  nor  heard  of  the  least  indication  of  ulceration. 

Of  those  who  give  positive  reactions  some  reict 
in  only  one  of  the  scarifications,  others  in  tw'o,  three 
or  in  four.  Of  the  two  thousand  four  hundred  and 
twenty  patients  examined  in  my  private  practice, 
one  thousand  three  hundred  and  thirty-one  gave 
a positive  reaction  to  one  or  more  of  the  applica- 
tions and  one  thousand  eightv-nine  gave  no  re- 
action. 

When  no  free  antibodies  exist,  no  reaction  oc- 
curs, i.  e.,  the  reaction  is  negative.  This  condition 
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ma_v  be  due  to  the  fact  that  there  has  existed  no 
stimulus  for  the  production  of  antibodies  (no  in- 
fection) or  that  the  antibodies  may  have  been 
produced  lonj^  ago  in  quantity  and  have  gradually 
disappeared,  no  stimlus  having  called  for  renewal 
(long  time  arrested  cases),  or  that  it  is  an  active 
case  whose  condition  is  such  that  the  antibodies  are 
used  up  as  rapidly  as  produced.  Many  far  ad- 
vanced cases  give  negative  reactions.  Persons 
suffering  from  acute  exacerbations,  intercurrent 
conditons,  acute  illness  or  chronic  conditions,  as 
anemia  etc.  which  lower  their  ability  to  produce 
antibodies  in  sufficient  quantities,  also  give  negative 
reactions.  Any  condition  in  which  free  antibodies 
exist  will  give  a positive  reaction. 

This  reaction  does  not  reliably  indicate  the 
anatomic  location  or  pathologic  extent  of  the 
tuberculous  focus,  altho  excessively  acute  reactions 
are  more  frequently  met  in  cases  in  which  the 
lesion  is  small  and  has  recently  become  active.  A 
negative  reaction  in  a m.anifest  case  of  tuberculosis 
does  not  necessarily  mean  that  the  case  is  in  an 
advanced  stage ; cases  in  advanced  stages  may  give 
a reaction ; cases  in  early  stages  may  fail  to  give 
a positive  reaction.  A negative  reaction  indicates 
that  the  body  is  not  producing  an  excess  of  anti- 
bodies, whatever  the  stage  may  be.  Any  con- 
dition which  will  produce  a stimulus  to  tuber- 
culous focus,  sufficient  to  cause  production  of  anti- 
bodies, will  bring  about  a condition  favorable  for 
a positive  reaction,  altho  there  may  be  no  appre- 
ciable demonstrable  destruction  of  tissue  taking 
place.  This  may  occur  in  acute  infections,  in- 
volving a tuberculous  focus  as  acute  bronchitis,  etc. 

Positive  reactions  may  be  divided  into  yvpes 
varying  in  time  of  manifestation,  intensity  of  the 
inflammatory  process  and  duration.  The  follow- 
ing appears  to  be  a practical  classification  of  types 
of  reaction. 

Type  1.  In  from  six  to  twelve  hours  following 
application  of  the  reagents  a slightly  elevated  area 
of  vivid  redness  occurs  with  a w’ell  defined  margin, 
which  reaches  its  maximum  in  from  twenty-four  to 
forty-eight  hours.  In  size  this  area  may  vary 
from  one-fourth  of  an  inch  to  one  inch  in  diameter. 
This  remains  about  the  same  for  three  to  four  daj's, 
when  it  begins  to  gradually  fade,  finally  reaching 
a brownish  pigmented  area  which  may  last  for  a 
few  weeks.  This  is  the  course  most  frequently 
seen  in  cases  who  are  w'ell  nourished,  moderately 
active,  and  are  making  a good  resistance. 
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I’ype  2.  This  type  may  var)'  from  the  foregoing 
by  being  more  acute  in  intensity  and  greater  in 
size.  This  begins  like  type  1,  but  is  less  intense 
and  fades  quickly,  sometimes  in  a few  hours.  This 
approaches  the  condition  of  negative  reaction  due 
to  inability  to  react  on  account  of  impaired 
physical  condition. 

Type  3.  This  is  the  delayed  reaction,  which 
runs  a chronic  course,  and  which  is  met  wfith  most 
frequently  in  the  very  chronic  fibroid  cases  or 
those  who  have  secured  arrestment.  This  may  ap- 
pear only  after  a period  from  tw^enty-four  hours 
to  four  days;  the  color  of  the  reacting  area  is  more 
livid  in  appearance;  it  requires  three  to  five  days 
or  longer  to  reach  full  size,  wdiich  is  generally 
less  than  one-half  inch  and  remains  from  one 
week  to  a month  without  appreciable  change,  fad- 
ing verj-  slowl}',  in  some  instances  requiring  sever- 
al months  to  entirely  disappear.  This  type  of 
reaction  is  found  in  those  conditions  in  which 
active  tuberculosis  has  existed,  but  in  which  it  has 
become  very  chronic  wdth  unhealed  lesions,  or  an 
arrestment  has  occurred  and  remained  inactive  for 
several  years. 

The  prognosis  of  cases  with  or  wdthout  reaction 
may  be  summarized  as  follows:  In  the  case  of  a 
patient  classed  as  early  tuberculosis  in  good  physical 
condition  with  a type  1 reaction,  we  mav  make  a 
favorable  prognosis,  incieasinglj'  so  with  the  inten- 
sity of  the  reaction.  A negativ'e  or  a type  2 re- 
action, in  a case  otherwdse  apparently  favorable, 
should  be  occasion  for  a very  guarded  prognosis, 
and  efforts  should  be  made  to  determine  a cause 
for  this  tvpe  of  reaction  other  than  the  tuberculous 
io+ection. 

Anemic  conditions  with  hemoglobin  below  70 
per  cent,  will  frequently  give  a negative  or  weak 
reaction,  which  may  be  changed  by  the  use  of 
sodium  cacodylate  or  other  drugs  which  stimulate 
the  production  of  hemoglobin.  I have  seen  cases 
w’hich  showed  no  reaction  at  the  end  of  forty-eight 
hours,  otherwise  in  apparent  favorable  condition, 
respond  with  a type  1 reaction  within  a few'  hours, 
following  a dose  of  three-quarters  grain  of  sodium 
cacodylate,  hypodermatically,  with  also  an  increase 
in  hemoglobin  of  five  to  ten  points.  Intestinal  com- 
plications and  other  conditions  which  may  be  cor- 
rected w'ill  frequently  change  the  condition.  For 
this  reason  the  cutaneous  test  may  call  our  atten- 
tion to  conditions  which  otherwise  would  be  over- 
looked. 

People  in  apparent  healthy  condition,  who  give 
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a t)pe  3 reaction,  are  of  high  resistance  to  tuber- 
culosis, having  undoubtedly  had  at  one  time  an 
active  process.  Such  reaction,  when  not  under- 
stood, may  be  used  to  the  detriment  of  the  indivi- 
dual giving  such  response.  This  should  not  be  con- 
sidered sufficient  cause  for  rejection  for  a position 
of  responsibility  which  one  is  perfectly  capable  of 
filling,  declined-  for  life  insurance,  etc.,  providing 
one  is  free  from  symptoms  and  signs  of  activity. 
Considering  the  cutaneous  test  as  a measure  of 
antibodies,  instead  of  purely  diagnostic  agent,  will 
prevent  such  mistakes.  We  have  in  these  reactions 
also  a suggestion  of  the  sensitiveness  of  the  in- 
dividual to  tuberculin,  and  the  therapeutic  dose  of 
tuberculin,  etc. 

The  beginning  dose  should  be  small  in  propor- 
tion to  the  acuteness  of  the  reaction.  In  cases 
having  small  areas  of  infection  and  an  exceedingly 
acute  reaction,  the  dose  should  be  started  very  low’, 
even  as  small  as  0.000001  mg.  of  tuberculosis 
vaccine,  or  other  similar  preparation,  increasing 
with  a caution  until  the  sensitiveness  of  the  patient 
is  determined  or  overcome.  I have  never  met  with 
a patient  whose  sensitiveness  to  tuberculin  was 
so  great  as  to  render  the  case  unfavorable  for 
treatment  with  tuberculin,  providing  the  dose  is 
small  enough.  The  sensitive  cases  respond  quite 
as  well  to  small  doses  as  the  less  sensitive  do  to 
larger  doses,  frequently  better,  the  purpose  of 
tuberculin  treatment  being  not  necessarily  to  get 
the  patient  to  tolerate  any  particular  dose,  but  to 
stimulate  the  production  of  antibodies,  and  this 
the  small  dose  does  in  a sensitive  individual.  How- 
ever, to  begin  the  treatment  of  all  cases  with  an 
extremely  small  dose,  as  a precautionary  measure, 
is  to  cause  unnecessar}'  delay  and  sacrifice  of 
valuable  time. 

SUMMARY 

1.  If  the  cutaneous  tuberculin  reaction  is  con- 
sidered an  index  to  free  antibodies  to  tuberculous 
antigen,  it  becomes  an  aid  in  diagnosis,  prognosis 
and  therapeusis. 

2.  Strict  attention  to  details  of  application  of 
the  test  is  important. 

3.  This  reaction  does  not  readily  indicate  the 
anatomic  location  or  pathologic  extent  of  the  tuber- 
culous focus. 

4.  Positive  reactions  may  be  divided  into  three 
types:  type  1,  acute  reactions,  type  2,  transient 
reactions,  type  3,  delayed,  chronic  reactions. 


OPHTHALMOSCOPIC  WAR  INJURIES.* 
(After  Lagrange)** 

By  Ed.  E.  Maxey,  M.D. 

(Major,  M.C.  U.  S.  A.) 

BOISE,  IDA. 

As  a result  of  war-wounds  and  injuries  to  the 
head,  eye  involvements  are  quite  frequent,  even 
w’hen  the  external  eye-structures  appear  entirely 
normal.  The  commotion  of  the  air,  the  fractures 
of  the  skull,  the  gross  shatterings  of  the  maxillae 
and  of  the  face,  injuries  located  at  the  vault  or 
at  the  floor  of  the  orbit,  and  the  contusions  of  the 
malar  bone  or  of  the  orbital  arch,  any  of  these 
injuries  may  produce  in  the  inner  coats  of  the 
eyeball  ophthalmoscopic  lesions  which  are  of  in- 
terest to  the  army  surgeon. 

Lagrange  has  found  that  these  eye  lesions  are 
produced  in  a certain  definite  and  constant  man- 
ner, that  there  exist  constant  laws,  laws  as  con- 
stant and  positive  as  any  clinical  law-,  governing 
the  production  of  these  ophthalmoscopic  eye 
lesions,  by  which  we  are  able  to  say  that,  when 
this  or  that  part  of  the  face  or  skull  is  injured,  a 
certain  type  of  fundus  lesion  will  be  apt  to  follow, 
and  the  severity  of  the  intraocular  disorder  is  in 
direct  relation  to  the  severity  of  the  injury  or  to 
the  violence  of  the  contusion.  I shall  attempt  to 
give  j'ou  an  outline  of  the  results  of  Lagrange’s 
studies.  FIRST  LAW.  Injury  to  the  inner 

coats  of  the  eye  may  be  caused  thru  commotion 
of  the  air  from  the  explosion  of  a shell  at  some 
distance.  There  are  also  well  authenticated  cases 
of  luxation  and  subluxation  of  the  lens,  and  of 
traumatic  cataract,  caused  in  this  way.  The 
fundus  lesion  usually  seen  is  a rupture  of  the 
choroid  or  retina  or  both  at  the  posterior  pole. 

In  this  first  group  of  injuries  the  fundus  les- 
ions are  caused  by  the  commotion  of  the  air- 
column  shaking  the  ocular  wall,  in  the  same  man- 
ner as  it  shakes  a door  or  the  partition  in  a room, 
more  or  less  violently,  depending  on  the  violence 
of  the  air  commotion,  or  proximity  to  the  ex- 
plosion producing  the  air  disturbance.  These 
lesions  locate  by  preference  at  the  back,  or  pos- 
terior pole  of  the  eye;  they  are  variable  in  extent, 
but  the  predominating  location  is  in  the  macular 
or  paramacular  region.  The  uveal  tract,  owing 
to  its  more  delicate  structure,  is  the  first  to  give 
way  when  the  eye  is  shaken,  hence  we  find  that 

*Read  before  the  Twenty-seventh  Anmi.-il  Meetinc;  of  Idaho 
State  Medical  Association,  Boise,  Ida.,  Octoherl-2,  1919. 

♦‘Extracts  from  “.\tlas  d’Ophthalmoscopic  de  Guerre”,  by 
F.  Lagrange,  Pari.s,  1918. 
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in  this  group  of  eye  injuries,  lesions  by  commotion, 
choroidal  rupture  is  the  lesion  most  frequently 
found  at  or  near  the  macula. 

SECOND  LAW.  Injury  to  the  orbit  by  trauma- 
tisms of  the  frontal  region  and  radiating  fracture 
of  the  orbital  vault  usually  involve  the  optic 
foramen  or  sphenoidal  fissure  and  cause  lesions  of 
the  sensory,  motor  and  optic  nerves,  the  eyeball 
itself  being  uninjured. 

The  visual  disturbances  of  this  group  of  in- 
juries may  be  explained  by  the  injuries  and  func- 
tional disturbances  of  the  nerves  supplying  the 
eye  and  adnexa,  and  to  the  optic  nerve  itself,  re- 
sulting from  extension  to  and  injury  of  these 
nerves  by  radiating  or  rebounding  fractures  of 
the  orbital  vault.  In  these  injuries  it  might  be 
possible  to  have  involvement  more  or  less  ex- 
tensive of  the  second,  third,  fourth,  fifth,  sixth 
and  seventh  cranial  nerves,  one  or  more  or  all 
of  them,  with  resulting  atrophy  of  the  optic 
nerve  and  loss  of  motility  and  sensation  and 
separation  of  the  eye  from  its  trophic  center. 

THIRD  LAW.  Injury  to  the  facial  bony  Struc- 
tures, but  not  involving  the  orbit,  produces 
lesion  of  the  eye,  by  concussion,  at  the  macular 
region.  This  was  found  to  be  the  commonest 
cause  of  impairment  or  loss  of  central  vision,  but 
the  type  of  fundus  lesion  is  not  constant. 

In  this  group  also  we  have  a disturbance  pro- 
duced in  the  eye  by  concussion.  The  injurj'  to 
the  bony  facial  structures,  tho  remote  from  the 
orbit,  produces  a vibratorj?  concussion  which  is 
transmitted  to  the  orbit  thru  the  medium  of  the 
pterygomaxillary  fossa  and  fissure.  The  eye,  so 
to  speak,  is  lifted  up  and  shaken,  just  as  a build- 
ing is  shaken  by  an  earthquake,  and  it  is  quite 
probable  that  this  concussion  of  the  adipose 
orbital  tissues  is  the  cause  of  the  rupture  of  the 
inner  coats  of  the  eyeball.  Why  these  lesions  are 
in  the  macular  region  may  be  explained  in  two 
ways:  first,  the  macular  region  is  the  most  deli- 
cate and  sensitive  portion  of  the  fundus  and 
therefore  more  liable  to  injury,  or,  second,  the 
principal  reason  is  because  the  eye,  when  shaken 
by  the  concussion,  is  held  back,  twitched  or 
jerked  by  the  optic  nerve  which  is  firmly  fastened 
to  the  apex  of  the  orbit.  These  twitching  or 
jerking  motions  act  on  the  entire  posterior  pole 
of  the  eye,  and  account  for  the  ruptures  and 
hemorrhages  being  produced  in  this  portion  of 
the  eye. 

In  this  connection  it  has  been  found,  in  a cer- 


tain number  of  facial  injuries,  that  there  may  be 
a loss  of  central  vision  without  any  visible  lesion 
in  the  macula.  These  men  are  not  to  be  con- 
sidered as  malingerers,  but  rather  we  must  infer 
that  the  central  scotoma  is  due  to  the  presence  of 
a lesion  which  the  ophthalmoscope  does  not  re- 
veal. 

FOURTH  LAW.  Injury  to  the  facial  bony 
structures  producing  fracture  of  the  orbit,  with 
more  or  less  depression  of  its  walls,  without 
striking  the  eyeball,  produces  two  types  of  fundus 
lesion:  macular  and  paramacular  changes  by  con- 
cussion, and  peripheral  fundus  lesions  at  site 
nearest  the  injury  to  the  orbital  wall. 

In  this  group  we  have  macular  lesions  which 
are  caused  and  explained  like  in  group  three,  but 
there  exisits  also  vast  chorioretinal  lesions  re- 
sulting from  the  impact,  and  the  extent  and 
severity  of  the  lesions  depend  on  the  violence  of 
the  injury.  This  impact  lesion  is  always  situated 
in  front  of  the  orbital  fracture.  The  wave  which 
shakes  the  soft  tissues  of  the  orbit  starts  from  the 
fractured  region  and  by  a sudden  and  violent 
shock  strikes  the  eye  situated  opposite  and  rup- 
tures the  membranes  at  this  point.  The  rupture 
is  chiefly  of  the  choroid  which  bleeds;  the  blood 
lifts  and  detaches  the  retina  and,  when  the  retina 
itself  is  ruptured,  there  arises  a proliferating 
chorioretinitis. 

We  find  in  this  group,  therefore,  two  types  of 
lesions ; ( 1 ) a distinct  concussion  lesion  at  the 
macula  and  (2)  a choroidal  or  a choroidoretinal 
rupture  or  lesion  opposite  the  fractured  orbital 
wall. 

FIFTH  LAW.  When  the  missile  passes  thru 
the  orbit  without  direct  injury  to  the  eyeball,  it 
produces  the  same  disorders  as  in  group  four,  but 
with  the  addition  of  lesions  resulting  from  lacera- 
tion of  structures  of  orbital  cavity.  Very  often 
the  optic  nerve  is  cut  thru,  in  which  event  the 
disc  is  lacerated,  as  if  it  had  been  pulled  out. 

This  type  of  injury  can,  of  course,  cause  a 
great  variety  of  disorders,  depending  on  the 
organs  or  tissues  involved.  Lagrange  observed 
several  cases  where  the  same  bullet  passed  thru 
both  orbits  and  cut  both  optic  nerves  behind  the 
eyeballs.  When  the  optic  nerve  had  been  cut  or 
violently  contused,  we  find  gross  lesions  at  the 
posterior  pole  of  the  eyeball.  These  lesions  are 
the  result  of  traction  imparted  to  the  posterior 
segment  of  the  eye  by  the  shock  which  the  nerve 
suffers;  this  shock,  before  rupturing  the  nerve. 
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forces  it  violently  in  the  direction  followed  by 
the  missile  and,  so  to  speak,  tries  to  pull  the 
nerve  out  of  the  eyeball.  In  fact,  in  some  cases 
this  is  just  what  does  happen.  In  other  cases 
there  is  serious  chorioretinal  lesions,  often  of  the 
proliferating  t3’pe,  resulting  from  the  laceration 
of  optic  nerve. 

SIXTH  LAW.  Mediate  or  immediate  con- 
tusion of  the  eyeball,  by  a missile  grazing  the 
globe  tangentially  without  rupturing  it,  produces 
immediate  disorders  of  the  fundus  at  site  of  the 
impact,  and  the  macular  region  is  also  the  seat  of 
lesions  due  to  concussion.  However,  the  peri- 
pheral and  central  lesions  encroach  upon  each 
other;  the  eye  is  distorted,  the  area  of  destruction 
goes  from  the  posterior  pole  to  the  peripheral 
region  corresponding  to  site  of  impact. 

Where  there  is  contusion  of  the  ej^eball  \\  ith- 
out  rupture,  by  a missile  passing  tangentially  to 
the  eye  and  grazing  it,  we  always  find  fundus 
lesions  at  the  point  corresponding  to  site  of  im- 
pact. These  are  lesions  bj-  contact,  represented 
by  rupture  of  the  choroid,  and  usually  rupture  of 
the  retina  also.  These  lesions  are  very  extensive, 
Ifhd  rediate  usually  toward  the  macula.  So  it 
may  be  said  that  the  macular  region  is  often  in- 
volved in  these  cases,  but  never  to  the  exclusion 
of  the  lesion  at  site  of  impact. 

The  visual  disturbances,  arising  in  the  cases  in 
w'hich  the  fracture  of  the  orbit  is  complicated  by 
the  presence  of  a foreign  body  in  the  orbit,  are 
explained  in  the  same  manner  as  in  groups  five 
and  six. 

(Supplemented  by  explanatory  charts  and  the 
report  of  several  such  cases  observed  by  the  author 
at  Base  Hospital,  Camp  Sherman,  Ohio.) 

HISTOGENESIS  OF  PAPILLARY  CAR- 
CINOMA OF  THE  BLADDER.* 

By  John  R.  Corkery,  M.D. 

SPOKANE,  WASH. 

Mac  Callum  recently  stated  that  the  pathology 
of  papilloma  of  the  urinary  bladder  was  not 
definitely  established  but  that  these  growths  should 
probably  all  be  considered  carcinomatous.  Braasch 
determines  the  malignancy  of  papillomata  by  ful- 
gurating three  times  and,  if  recurrence  takes 
place,  looks  upon  them  as  malignant.  Buerger, 
in  a paper  that  contains  more  pathologic  data  than 
any  extant,  exemplifies  the  criteria  of  the  present 
for  the  diagnosis  of  papillomata  but  leaves  no 

’Read  before  Spokane  County  Medical  Society,  Spokane. 
Wash.,  Sept.  25,  1919. 

Grateful  acknowledgement  is  made  for  encouragement  given 
by  William  Carpenter  MacCarty,,  a bio-pathologist. 


means  for  the  recognition  of  doubtful  cases.  While 
the  literature  abounds  in  papers  on  this  subject, 
very  little  pathology  is  manifest  and  the  discussion 
is  mainly  clinical. 

This  investigation  was  undertaken  to  test  the 
criteria  of  Buerger  and  if  possible  discover  new 
ones.  The  material  used  consisted  of  160  speci- 
mens removed  at  operation  in  the  Mayo  Clinic 
since  1905. 

The  study  was  made  as  follows: 

1.  Gross  inspection  and  photography. 

The  majority  of  the  specimens  were  already 
hardened  in  formaldehj'de  and  were  worth  little 
for  gross  study.  Many  were  received  in  the  fresh 
state  directly  from  the  surgeon,  placed  in  salt  so- 
lution, studied  bj-  high  power  dissecting  microscope 
and  photographed.  Solitaire,  played  with  many- 
gross  photographs  and  photomictographs,  furnishes 
an  efficient  means  for  the  correlation  of  different 
fields  of  the  same  specimen  and  of  different  speci- 
mens. 

2.  Microscopic  study  w'as  synchronous  with 
photomictography.  Each  papilloma  was  cut  in 
two  and  blocks  cut  from  the  center,  from  the 
base  and  from  the  periphery.  Data  were  kept 
in  tabular  form  of  observations  made. 

3.  An  abstract  of  the  histories  was  made  and 
there  yet  remains  the  investigation  of  the  incidence 
of  recurrence  and  death,  and  for  this  reason  the 
clinical  side  is  not  touched  upon  in  this  paper. 

The  following  observations  were  made: 

1.  Gross  form. 

(a.)  Frondoid  type.  These  appear  like  sea 
grass  waving  in  the  salt  solution  (figs.  1,  2,  3,  4, 
4a).  Exhaustive  study  by  drawings  and  photo- 
graphs was  made  to  determine  the  method  of 
branching,  whether  alternate  or  opposite  as  in 
botanical  study,  and  any  other  details  that  would 
form  a basis  for  gross  classification.  Only,  one 
observation  was  of  value,  i.  e.,  the  more  frondoid 
the  type  the  more  benign  the  growth.  This  agrees 
with  clinical  observation. 

(b.)  Fused  type,  (figs.  5,  6,  7,  8).  The  best 
examples  of  this  type  appear  as  rosettes  of  ribbon 
crimped  and  gathered  along  one  lateral  border. 

Figs.  1,  2,  3,  4,  4a  9,  10  are  different  forms  of  same  fields 
or  portion  of  fields,  and  illustrate  forms  of  frondoid  types  and 
structure  of  unit. 

Figs.  6,  6,  7,  8 are  different  forms  of  fused  types. 

Figs.  11,  12,  13  illustrate  the  structure  of  the  unit  in  the 
fused  type. 

Figs.  14,  15  show  dissected  villus. 

Fig.  16  shows  primary  cytoplasia  bordering  on  secondary. 

Figs.  17,  18  show  metastasis  with  metaplasia. 

Figs.  19,  20,  22  show  fusion  of  villi  and  are  to  be  com- 
pared with  figs.  4,  21. 

Figs.  23,  24,  25,  26  show  metastasis  with  primary  dif- 
ferentiation. 

Fig.  27  shows  migrated  cells  in  a vein. 

Fig.  28  shows  a condition  resembling  papilloma. 

Fig.  29  shows  primary  c.vtoplasia. 
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Here  it  was  observed  that  the  more  fusion  the 
more  miilignant  the  growth.  This  again  agrees 
with  clinical  observation. 

Types  a and  b grade  insensibly  one  into  the 
other. 

(c.)  There  was  observed  a condition  due  to 
simple  inflammation  of  the  bladder  mucosa  which 
resembles  papilloma  and  suggests  the  etiologic 
factor  of  this  growth,  (fig.  28.) 

(2.)  Microscopic  form. 

No  progress  was  made  here  until  the  unit  of  a 
papilloma  was  established.  Visualizing  the  analogy 
between  a bed  sheet  and  a papilloma  helped.  Take 
a sheet  that  is  wrinkled  into  a loose  bunch  and, 
pulling  upon  the  four  corners,  spread  it  flat  upon 
the  floor.  Imagine  a papilloma  stretched  by  its 
base  till,  all  wrinkles  effaced,  it  lies  flat  upon  the 
floor.  The  sheet  of  the  papilloma  will  then  be 
seen  to  consist  of  layers  of  epithelial  cells,  under- 
laid with  connective  tissue  and  corresponding  to 
the  mucosa  of  the  bladder  (figs.  1,  2,  9,  10,  14, 
15). 

The  following  observations  were  made  on  this 
unit:  In  the  frondoid  tvpe  there  are  three  layers 

of  different  t3pes  of  cells,  i.  e.,  (1)  a base  layer 
of  columnar  cells,  (2)  a middle  laj'er  of  cuboidal 
cells  and  (3)  an  outer  la>er  of  squamous  cells, 
whose  polarity  is  at  right  angles  to  the  base  layer 
(figs.  9,  10).  In  the  fused  type  there  Is  only  one 
laver  of  many  of  the  same  kind  of  cells  wfith  no 
polarity  and  indistinguishable  morphologically 
from  carcinoma  cells  as  occurring  in  metastasis. 
(Figs.  11,  12,  13). 

The  first  change  from  the  frondoid  to  the  fused 
type  consists  of  the  absence  of  layer  number  three 
(fig.  29).  The  next  change  is  the  disappear- 
ance of  lajer  number  one  (fig.  16).  The  re- 
maining la3'er  mav  not  be  la3'er  number  two  but 
there  is  strong  probahiilty  that  it  is  the  offspring 
of  layer  number  one,  the  basal  or  regenerative 
la3’er.  Whatever  their  origin  they  take  on  the 
morphologic  characteristics  of  carcinoma  cells. 
These  changes  are  synchronous,  consisting  of 
gradual  change  of  polarity,  or  morpholog3'  and  of 
rate  of  growth. 

A third  change  was  noted  and  occurred  in 
papillomata  having  areas  of  or  consisting  wholly 
of  fused  type,  i.  e.,  the  occurrence  of  metastasis 
(figs.  17,  18,  23,  24,  25,  26,  27).  Here  a curious 
instance  of  metaplasia  was  .seen.  Whenever  a 
group  of  cells  got  into  a new  environment  and 


began  to  differentiate,  the  third  layer  of  cells  be- 
came columnar,  harking  back  to  the  type  of  cell 
which  lines  the  bladder  up  to  60  mm.  head  and 
foot  length  of  the  fetus.  This  is  a beautiful 
analogy  of  what  happens  to  the  English  gorse. 
This  plant  when  a seedling  is  trifoliate  but  soon 
changes  to  a thorny,  shell-like  leaf.  If  a fire  runs 
thru  the  gorse  the  new  sprouts  are  trifoliate  for 
awhile. 

A fourth  change  was  noted  in  the  fused  type, 
where  only  one  layer  of  cells  was  present,  i.  e., 
fusion.  The  cells  of  one  villus  merged  unnotlce- 
ably  into  the  cells  of  another  villus,  due  no  doubt 
to  rapidity  of  growth  (cf.  figs.  4,  21,  with  19,  20, 
22).  Mitotic  figures  were  noticed  in  frequency, 
commensurate  with  the  degree  of  all  the  above 
changes. 

These  findings  coincide  so  exactly  with  the 
findings  of  MacCarty  in  other  forms  of  carcinoma 
that  the  w'riter  is  impelled  to  apply  the  terms 
primary,  secondary  and  tertiary  c\ltoplasia  and 
differentiation. 

PrimaiA’  cytoplasia  is  applied  to  the  disappear- 
ance of  cell  la3'er  number  three  (fiig.  29). 
Secondary  cytoplasia  Is  applied  to  the  dissappear- 
ance  of  the  first  or  base  la3'er  and  the  change  in 
morphology"  of  the  remaining  cells  to  carcinoma- 
tous type  (figs,  ll,  12  ,13,  20).  Tertiary  or 
migratory  cytoplasia  is  applied  to  metastasis  with 
noted  metaplasia  (figs.  17,  18,  23,  24,  25,  26,  27). 
Primary  differentation  (figs,  18,  23,  25).  Second- 
ary differentiation  metaplasia  (figs.  17,  18). 

On  this  basis  eighty  cases  showed  definitely 
carcinomatous  changes,  i.  e.,  contained  tertiary  or 
migrator\'  cytoplasia  as  evidenced  by  metastasis. 
All  the  rest  showed  precancerous  condition  as 
evidenced  by  secondary  cytoplasia. 

None  showed  primary  or  benign  changes  In  all 
areas.  If  serial  section  of  the  entire  growth  had 
been  made  in  all  cases,  it  is  my  belief  that  all 
would  have  shown  migration  of  cells. 

If  serial  section  of  a papilloma  is  made  and  none 
of  the  changes  is  found,  the  condition  is  definitely 
benign.  If  primary  cytoplasia  is  present,  it  is 
benign  but  search  shcultl  then  be  made  for  further 
changes.  If  secondary  cytoplasia  is  found  or 
fusion,  the  condition  is  precancerous.  If  tertiary 
cytoplasia  is  present,  it  is  definitely  cancer.  The 
criteria  are,  therefore,  primary,  secondary  and 
tertiary  cytoplasia  and  differentiation  microscopi- 
cally and  fusion  grosslv. 
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EDITORIAL 

THE  PHYSICIAN  AND  THE  H.  C.  OF  L. 

Various  unions  are  moving;  Heaven  and  earth 
to  increase  their  pay  and  shorten  their  hours. 
Business  houses  have  taken  advantage  of  every 
opportunity  to  raise  prices  of  the  goods  which  they 
market.  Public  utilities  have  increased  the  price 
of  services  in  an  attempt  to  catch  up  with  the 
rapidly  increasing  cost  of  production.  Almost 
alone  physicians  have  made  no  organized  attempt 
to  increase  their  emolument,  tho  the  high  cost  of 
living  has  hit  them  quite  as  hard  as  an\'one  else. 
At  the  present  time,  in  at  least  one  of  the  states 
served  by  Northwest  Medicine,  a painter  re- 
ceives eight  dollars  for  an  eight  hour  day  and  in  ad- 
dition his  emplojer  contributes  five  per  cent,  of 
the  total  to  the  State  Industrial  Accident  Com- 
mission to  care  for  him  should  he  be  injured.  By 
the  time  service  is  rendered  under  the  contractor 
to  the  ultimate  consumer  it  is  quite  likely  that 
double  this  amount  will  be  charged.  At  present 
the  tabetic,  who  suffers  from  retention,  is  charged 
no  more  for  being  catheterized  by  his  physician 
than  he  is  charged  for  similar  relief  by  the 
plumber  of  an  overloaded  washbowl,  whose  out- 
let has  been  plugged.  It  costs  quite  as  much  to 
have  a new  washer  put  in  a faucet  as  is  charged 
for  a visit  to  a sick  child,  wdth  the  great  difference 
that  the  plumber  gets  his  mone}"  at  once,  while 
the  physician  gets  his  at  some  remote  period  or  not 
at  all. 

It  must  not  be  forgotten  that  there  remain  mul- 
titudes of  people  w’hose  incomes  have  increased  lit- 
tle or  not  at  all,  tho  the  cost  of  living  has  increased 
with  them  as  with  others.  Of  such  are  clerks, 
teachers,  professional  and  semiprofessional  people 
of  all  classes  and,  perhaps  harder  hit  than  any,  the 
aged  and  infirm  and  those  w'hose  incomes  are  de- 
pendent upon  the  interest  of  savings  which  they 
have  made  themselves  or  which  have  been  be- 
queathed by  relatives.  In  many  instances  incomes 
have  sunk  to  a pitiful  level.  In  1912  a ten  thousand 
dollar  life  insurance  policy  could  have  been  safely 
invested  at  an  interest  of  $700  per  jear.  Today 


there  are  few  investment  of  equal  safety  wdiich 
would  produce  more  than  $550  and  the  puTchasing 
pow’er  of  this  sum  is  equivalent  to  perhaps  $275  or 
$300,  as  compared  with  1912.  All  of  these  things 
have  to  be  remembered  by  kindly  hearted  phy- 
sicians with  the  result  that,  while  no  raise  has  been 
made  for  services  to  the  general  public,  great  re- 
ductions from  standard  charges  have  been  made  in 
multitudes  of  cases.  It  is  not  surprising,  therefor, 
that  here  and  there  a medical  society  combines  to 
increase  fees,  a practice  which  under  the  circum- 
stances seems  beyond  criticism.  With  the  return 
of  doctors  from  the  war  the  merry  struggle  for 
existence  wdll  become  keener  than  has  been  the 
case  during  the  past  two  years.  Our  medical  or- 
ganizations must  take  cognizance  of  these  facts  to 
the  end  that  w'e  receive  our  just  dues.  Ph)'sicians 
have  contributed  no  little  of  their  time,  strength 
and  energ}'  in  winning  the  mighty  w'orld  war  and, 
even  as  they  have  shared  glorioush'  therein,  so 
should  they  share  also  in  the  victories  of  peace. 
“The  laborer  is  worthy  of  his  hire”  and,  when  the 
labor  combines  brain  and  brawn,  as  is  customary 
in  so  many  forms  of  practice,  the  public  is  obligated 
to  see  that  he  does  not  fall  behind  in  the  battle 
of  life. 


THE  UNIVERSITY  OF  OREGON 
MEDICAL  SCHOOL 
'Ehe  movement  during  recent  years  for  the 
elimination  of  superfluous  medical  schools  and  the 
enlargement  and  improvement  of  those  remain- 
ing has  borne  fruit  in  the  Northwest  in  the  up- 
building of  the  medical  department  of  the  Uni- 
versity of  Oregon.  Under  the  enthusiastic  labors 
of  its  Dean,  Dr.  K.  A.  J.  Mackenzie,  the  school 
at  Portland  has  taken  rapid  strides  in  recent 
years  toward  a strong  and  permanent  institution. 
The  acquiring  of  a campus  on  the  Marquam  Road 
above  Terwilliger  Boulevard  a few  years  ago  was 
the  first  step  toward  the  establishment  of  the 
larger  institution  M’hich  has  now  become  an  ac- 
complished fact.  The  new  medical  school 
opened  this  fall  is  a fore-runner  of  a group  of  in- 
stitutions at  that  locality  which  will  become 
notable  in  the  future.  The  attendance  at  the 
school  itself  has  increased  most  satisfactorily.  The 
present  Freshmen  class  numbers  52  students,  while 
in  the  past  the  limit  for  this  class  has  been  25. 
At  Eugene  there  are  150  premedic  Freshmen  and 
others  will  come  from  Washington,  Idaho  and 
Utah.  The  twenty-five  acres  of  land  donated  by 
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the  Union  Pacific  six  years  ago  has  become  in- 
adequte  for  the  present  requirements.  Already 
$350,000  has  been  promised  for  an  orthopedic 
hospital  and  $100,000  more  for  a hospital  for 
crippled  children,  conditioned  upon  the  acquiring 
of  sufficient  land  to  accommodate  them.  Therefoi'e 
steps  have  been  taken  to  add  eighty  acres  to  that 
already  possessed.  The  University  of  Oregon  and 
the  respected  dean  of  the  medical  department  are 
to  be  congratulated  upon  the  future  outlook  for 
this  splendid  institution. 


I'HE  TRISTATE  MEETINGS 

I'he  tristate  medical  meetings  of  Oregon,  Wash- 
ington and  Idaho  were  inaugurated  with  a meet- 
ing at  Seattle  in  1909.  At  intervals  of  three  years 
meetings  subsequenth-  followed  in  Oregon  and 
Idaho.  Last  year  the  first  of  the  second  series 
was  again  held  in  Seattle.  Heretofore  there  has 
been  no  permanent  body  in  charge  of  these  meet- 
ings, each  one  being  supervised  by  the  state  as- 
sociation where  it  was  held.  At  the  Spokane 
meeting  last  summer  it  was  suggested  that  the 
permanence  of  these  meetings  could  be  established 
by  the  designation  of  a fixed  body  to  have  charge 
of  them.  It  was  therefore  voted  by  the  Washing- 
ton House  of  Delegates  that  the  Board  of  Trustees 
of  Northwest  IMedicine,  being  a permanent  and 
continuous  organization,  should  be  chosen  as  the 
Board  of  Directors  of  the  tristate  meetings.  Sub- 
sequently the  Idaho  State  Association  adopted  the 
same  resolution.  The  Oregon  Association  had 
previously  held  its  annual  meeting,  so  that  it  could 
not  be  brought  at  this  time  before  that  body.  As- 
surance was  given,  however,  that  Oregon  would 
take  similar  action. 

I'he  advantages  claimed  for  such  an  arrange- 
ment are  that  this  continuous  body  can  be  author- 
ized to  make  arrangements  for  these  tristate  meet- 
ings and  be  in  position  to  carry  out  the  necessary 
details.  At  times  the  profession  of  some  of  the 
states  have  objected  to  passing  their  owm  meetings 
for  the  tristate  gathering.  This  board  of  directors, 
if  such  action  seems  best,  can  select  the  winter  or 
any  other  season  for  the  meeting,  which  will  not 
interfere  with  those  of  the  other  associations.  It  is 
considered  that  this  arrangement  will  serve  to  give 
permanence  to  the  tristate  meetings  wdiich  have 
proven  themselves  to  be  a desirable  institution, 
worthy  of  continued  operation. 


RED  CROSS  CHRISTMAS  SEAL  SALE 

All  of  our  readers  are  familiar  with  the  cam- 
paign conducted  previous  to  every  Christmas 
season  for  the  sale  of  Red  Cross  seals.  This  has 
be  come  such  an  established  event  that  it  is  anti- 
cipated as  regularly  as  the  holiday  season.  I'his 
sale  is  conducted  under  Red  Cross  auspices  which 
organization  receives  a certain  proportion  of  money 
obtained  from  the  sale.  Another  portion  is  as- 
signed to  the  antituberculosis  work  of  the  states  and 
nation.  A certain  proportion  of  the  tuberculosis 
receipts  is  assigned  to  the  National  society,  the  re- 
mainder being  divided  between  the  state  tuber- 
culosis association  and  count\'  tuberculosis  leagues 
in  which  the  sale  is  conducted.  It  has  developed 
in  the  course  of  years  that  the  people  interested 
in  tuberculosis  warfare  have  been  sufficiently 
generous  in  their  purchases  to  provide  by  this 
means  sufficient  funds  to  carry  on  the  work  of 
these  tuberculosis  societies  during  the  whole  year. 

In  both  Oregon  and  Washington  this  campaign 
has  been  conducted  with  vigor  and  persistence. 
As  a result,  a large  proportion  of  the  counties  in 
Oregon  are  organized  with  county  leagues,  while 
in  every  county  in  Washington  organizations  have 
been  completed  and  are  now  prepared  for  the 
Christmas  sale.  The  universal  existence  of  tuber- 
culosis in  everv  .section  of  our  states  has  become 
thoroly  recognized,  as  rvell  as  the  need  of  persistent 
efforts  for  its  control  and  suppression.  Results 
of  this  work  have  been  such  that  the  justification 
for  its  continuance  is  recognized  by  everyone. 
I'lierefore,  no  apology  is  needed  from  any  source 
in  requesting  universal  assistance  and  encourage- 
ment in  the  purchase  of  these  Red  Cross  seals.  It 
seems  almost  superfluous  to  bring  this  matter  to 
the  attention  of  the  medical  profession,  but  the 
success  of  the  sale  can  be  assured  in  every  com- 
munity, if  the  doctors  will  work  for  it  and  urge 
their  friends  and  patients  to  purchase  in  liberal 
quantities. 


MEDICAL  NOTES 

OREGON. 

More  Physicians  For  Public  Schools.  The  City 
and  County  Medical  Society  of  Portland,  together 
with  Dr.  Pettit,  President-elect  of  the  State  Medical 
Association,  are  making  strenuous  efforts  to  in- 
crease the  physicians  and  nurses  for  the  public 
schools  of  that  city.  While  the  medical  staffs  of 
the  schools  of  other  cities  average  one  doctor  and 
one  nurse  for  4000  pupils,  Portland  has  one  of  the.se 
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for  40,000  school  children.  They  propose  getting 
sufficient  appropriations  for  proper  care  of  the 
children. 

More  Hospitals  Needed.  An  effort  was  started 
last  month  in  Portland  to  increase  hospital  facilities, 
with  the  slogan  “Greater  Hospitals  for  Greater 
Portland.”  It  was  stated  that  Portland  now  has  a 
hospital  bed  for  each  315  inhabitants,  w'hile  the 
state  of  Oregon  has  one  for  each  238.  In  contrast 
it  is  stated  that  Washington  and  California  have 
one  for  each  219  and  140  respectively.  It  is  also 
stated  that  the  demand  for  hospital  beds  in  Portland 
is  300  per  cent,  greater  than  in  the  densely  popu- 
lated cities  of  the  east.  It  is  hoped  to  erect  at 
least  one  new  big  hospital  in  the  near  future. 

To  Complete  Hospital.  Work  on  the  Home- 
opathic Hospital  on  the  East  Side,  of  Portland, 
was  suspended  fifteen  years  ago.  An  effort  is  being 
made  to  raise  $150,000  to  complete  the  structure. 

Hospital  Accepted.  The  State  Board  of  Control 
last  month  accepted  the  new  hospital  dormitory 
at  the  Home  of  the  Feeble-minded  at  Salem.  The 
last  legislature  appropriated  $54,000  for  this  build- 
ing and  the  boys’  dormitory. 

Public  Health  Association.  The  Lane  County 
Health  Association  wa.s  organized  last  month  at 
Eugene.  One  object  is  the  maintenance  of  a 
county  nurse  who  will  be  an  educator  in  matters 
of  health. 

New  Pure  Food  Ordinance.  The  city  of  Astoria 
will  enforce  a new  pure  food  ordinance  which  will 
prevent  any  one  having  a communicable  disease 
from  touching  with  his  hands  food  served  to  the 
public.  A thoro  medical  examination  will  be  re- 
quired four  times  each  year  with  a certificate 
showing  the  individual  to  be  free  from  such  dis- 
ease. 

Smallpox  Prevalent.  Smallpox  prevails  in  large 
numbers  in  all  the  cities.  Being  so  common  little 
note  is  made  of  it,  however.  Last  month  it  is  re- 
ported that  Pendleton  had  about  twenty-five  cases 
at  one  time,  altho  most  in  a light  form.  The  mayor 
proposed  to  appoint  a quarantine  officer  to  take  the 
situation  in  hand. 

A Case  of  Anthrax.  Last  month  a patient  died 
in  Portland  from  anthrax  which  appears  very  un- 
commonly in  man.  This  is  said  to  be  the  first 
death  from  this  disease  in  this  city  for  a period  of 
19  years. 

Home  With  French  Bride.  Dr.  Sam  Le  Fevre,  of 
Portland,  returned  home  last  month,  accompanied 
by  a French  bride  whom  he  married  in  Brest.  The 
doctor  had  a strenuous  experience  at  the  front, 
being  wounded  as  well  as  gassed.  He  will  resume 
the  practice  of  medicine. 

Dr.  C.  S.  Blakeley,  of  Baker,  who  has  been  serving 
in  the  Medical  Corps  of  the  U.  S.  Navy  has  been  dis- 
charged and  returned  home.  During  the  past  year 
he  served  as  County  Health  Officer  for  Bremerton 
and  Kitsap  Counties. 


Dr.  Van  Dusen,  of  Astoria,  has  been  discharged 
at  Bremerton  from  the  Medical  Corps,  U.  S.  Navy 
and  returned  home  for  practice. 


WASHINGTON. 

Doctors  Raise  Their  Fees.  The  movement  for 
increase  of  doctor’s  fees  has  been  taken  up  by  a 
number  of  county  societies.  The  daily  press  last 
month  contained  articles  describing  such  a move- 
ment on  the  part  of  the  medical  societies  in 
Spokane,  Yakima  and  Lewis  counties.  The  mini- 
mum fees  for  day  and  night  calls  and  various  kinds 
of  operations  have  been  published,  so  that  the 
public  may  understand  what  will  be  expected  of 
them  hereafter. 

Free  Public  Clinic.  Last  week  a free  public 
clinic  was  opened  at  the  City  Hall  in  Tacoma.  It 
will  be  in  charge  of  Dr.  Colman,  City  Health  Officer, 
with  a trained  nurse  in  charge.  The  purpose  is  to 
give  treatment  to  poor  people  who  have  not  the 
means  of  paying  for  medical  attendance. 

New  Contagious  Hospital.  The  Board  of  County 
Commissioners  at  Colfax  are  considering  the  erec- 
tion of  a new  isolation  hospital  for  the  care  of  con- 
tagious patients.  The  pest  house  in  use  for  years 
is  considered  entirely  inadequate  for  the  care  of 
patients.  It  is  proposed  to  erect  the  new  building 
in  the  vicinity  of  St.  Ignatius  Hospital. 

Hospital  Changes  Hands.  Dr.  H.  K.  Stockwell, 
of  Monroe,  who  served  as  officer  in  the  Canadian 
Army  has  returned  home  and  has  taken  charge  of 
the  Monroe  General  Hospital.  He  will  have  as  his 
assistant.  Dr.  Albert  Lessing,  formerly  of  Seattle. 

Hospital  Burns.  The  City  Hospital,  of  Monte- 
sano,  was  badly  burned  last  month  and  much 
damaged  by  fire  and  smoke.  The  few  patients  in 
the  institution  were  rescued  without  injury. 

New  Hospital  Proposed.  Last  month  the  Wash- 
ington State  Homeopathic  Society  met  in  Seattle. 
It  was  announced  that  a Homeopathic  Hospital 
was  planned  for  Seattle  to  be  built  at  the  cost  of 
$100,000,  on  the  first  hill.  It  is  to  be  a three  story 
structure  with  capacity  for  fifty  patients  and  to 
include  a training  school  for  nurses. 

Sanitarium  From  Fort.  It  has  been  recommended 
to  the  War  Risk  Insurance  Department  that  the 
buildings  at  Fort  Walla  Walla  be  converted  into 
a sanitarium  for  tuberculosis  and  disabled  soldiers. 
It  is  said  that  the  buildings  at  the  present  time  are 
in  better  condition  than  many  hospitals.  There  is 
inadequate  accommodations  in  the  Northwest  for 
these  patients  and  this  hospital  could  be  made  to 
accommodate  as  many  as  three  hundred. 

Hospital  About  Completed.  The  new  hospital  at 
Port  Angeles  has  been  nearly  completed  for  the 
reception  of  patients.  It  was  a former  residence 
which  has  been  made  over  for  this  purpose.  The 
hospital  will  bear  the  name  of  “Resthaven.” 

A Community  Hospital.  It  is  proposed  to  erect 
a coTumunity  hospital  at  Cashmere  for  the  benefit 
of  that  city  and  the  surrounding  country.  It  is 
said  there  are  always  patients  from  this  locality 
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sent  to  hospitals  in  adjacent  towns.  It  is  now  pro- 
posed to  treat  their  patients  at  home. 

Additional  Provisions  For  Health  OfficePi.  The 
King  County  commissioners  have  made  additional 
provisions  for  the  work  of  Dr.  Geo.  Sparling,  Coun- 
ty Health  Officer,  who  is  to  have  a child  welfare 
nurse,  supplies  for  dental  clinic  and  provision  for 
automobile  maintenance.  The  doctor  states  he  visits 
every  school  house  in  the  county  once  a year,  trav- 
eling 20.000  miles. 

A Drugless  Sanitarium.  The  drugless  healers  of 
Washington  announce  they  will  build  sanitariums 
in  all  the  larger  cities  of  the  state,  in  which  non- 
medicine therapeutics  will  be  practiced.  They 
claim  to  have  raised  $300,000  toward  a ^500,000 
institution  of  this  sort,  to  be  built  immediately  in 
Seattle. 

Special  Narcotic  Policemen.  The  mayor  of  Seat- 
tle, on  the  recommendation  of  the  Health  Com- 
missioner, last  month  asked  the  city  council  for 
an  emergency  appropriation  to  employ  six  police- 
men to  enforce  the  law  against  the  traffic  in 
narcotics.  It  is  proposed  to  work  the  officers  in 
two  shifts  of  three  each  and  to  make  a clean  up  of 
the  district  in  which  this  traffic  is  said  to  be 
greatly  increasing. 

Attending  Public  Health  Meeting.  Dr.  H.  M. 
Read,  Health  Commissioner  of  Seattle,  was  last 
month  sent  to  New  Orleans  by  the  city  govern- 
ment, to  attend  the  meeting  of  the  American  Public 
Health  Association.  Special  attention  was  to  be 
paid  at  this  meeting  to  methods  of  combatting  in- 
fluenza. 

New  County  Physician.  Dr.  T.  C.  Barnhart,  of 
Spokane,  has  been  appointed  county  physician  by 
the  Board  of  County  Commissioners.  He  takes  the 
place  of  Dr.  A.  E.  Stuht  who  recently  resigned. 

New  City  Physician.  Dr.  G.  E.  Murphy  has  been 
appointed  City  Physician  of  Olympia  in  place  of 
Dr.  K.  A.  Partlow,  resigned.  The  latter  will  con- 
tinue as  county  health  officer  and  physician. 

New  Health  Officer.  Dr.  D.  S.  Shellabarger  has 
been  recently  apppointed  Health  Officer  by  the 
city  council  of  Edmonds. 

Appointed  Health  Officer.  Dr.  A.  T.  Lukens  has 
has  been  appointed  health  officer  by  the  city 
council  of  Pullman,  to  serve  in  place  of  Dr.  L.  G. 
Kinsey,  resigned. 

Osteopath  Health  Officer.  Dr.  Frank  Baker,  of 
Clarkston,  has  been  appointed  city  health  officer, 
following  the  resignation  of  Dr.  P.  W.  .Johnson. 
Dr.  Baker  is  an  osteopath  and  was  formerly  health 
officer  at  Waterville.  He  was  the  first  osteopath 
to  hold  such  an  office  in  the  state  of  Washington. 

Appointed  to  University  Faculty.  Dr.  D.  H. 

Nickson,  of  Seattle,  has  been  appointed  Assistant 
Professor  of  pathology  of  the  University  of  Wash- 
ington. The  doctor  has  recently  been  discharged 
from  the  Navy  where  he  served  as  Lieutenant. 

Appointed  Director  of  Laboratory.  Dr.  E.  D. 
Hitchcock  was  recently  discharged  at  Bremerton, 
after  serving  as  Lieutenant  of  the  Navy.  He  has 


been  appointed  Director  of  the  Hygienic  Laboratory 
of  Montana  State  Department  of  Health. 

In  Charge  of  Soldiers  Home.  Dr.  J.  S.  Newcomb, 
formerly  of  Everett,  who  has  recently  been  sur- 
geon On  ships  running  to  the  Orient,  has  been  ap- 
pointed Assistant  Physician  at  the  Veterans  Home 
at  Retsil,  near  Port  Orchard. 

In  Charge  of  Sanitarium.  Dr.  F.  S.  Miller,  of 
Spokane,  has  been  appointed  medical  director  of 
Edgecliffe  Sanatorium  for  the  treatment  of  tuber- 
culous patients.  Dr.  J.  L.  Newman  has  been  ap- 
pointed resident  house  physician. 

Dr.  Arthur  P.  Calhoun,  of  Seattle,  who  has  served 
as  Major  in  he  Army,  was  last  month  discharged 
and  has  returned  home  for  practice.  He  served 
as  division  psychiatrist  at  Camp  Lewis,  Fort 
Leavenworth,  Alcatraz  Island  and  McNeil  Island. 

Dr.  Waldo  Richardson,  of  Seattle,  has  moved  to 
Southern  California,  where  he  will  make  his  future 
home. 

Dr.  R.  A.  Allen,  of  Tacoma,  has  been  discharged 
from  the  army  with  the  rank  of  Major,  after  more 
than  two  years’  service.  He  has  resumed  practice 
in  his  home  town. 

Dr.  H.  G.  Cowan,  of  Walla  Walla,  has  returned 
home  for  practice  after  a year  spent  in  the  Army 
medical  corps. 

Dr.  E.  L.  Brinson,  of  Bellingham,  has  returned 
home  for  practice  after  serving  with  the  American 
army  in  France. 

IDAHO. 

Dr.  I.  B.  Kellar,  formerly  of  Bonners  Ferry,  has 
moved  to  Leadore,  where  he  will  practice  and 
maintain  a drugstore. 

Dr.  F.  W.  Diddier  has  located  for  practice  at 
Plummer,  having  been  recently  discharged  from 
service  in  the  army,  with  the  rank  of  First  Lieuten- 
ant. Formerly  he  conducted  hospitals  at  La  Clede 
and  Harrison. 


OBITUARIES. 

Dr.  N.  L.  Lee  died  October  24,  at  Junction  City, 
Ore.,  at  the  age  of  82  years.  He  was  born  in  Illinois, 
in  1837,  and  came  across  the  plains  with  his  pa’.ents 
by  ox  team  when  he  was  ten  years  of  age.  He  was 
a veteran  of  the  Civil  War,  having  served  with  the 
First  Oregon  Infantry.  He  graduated  from  the 
Medical  Department  of  the  Willamette  Univeisity 
in  1871  and  practiced  since  that  time  at  Junction 
City.  He  was  formerly  postmaster  of  that  city. 

Dr.  Mark  A.  White,  a veteran  of  the  Civil  War. 
died  at  the  Soldiers’  Home  at  Roseburg,  Oregon. 
October  23.  He  was  born  in  Ohio,  in  1843.  During 
the  war  he  was  corporal  in  the  44th  Infantry.  He 
practiced  medicine  in  Portland  for  twenty-five  years. 

Dr.  Martin  F.  Van  Buren  died  at  Tacoma.  Wash., 
October  11  of  disease  of  the  heart,  after  an  illness 
of  a week,  at  the  age  of  (1.5.  He  was  a native  of 
New  York  and  moved  to  Michigan  when  a child. 
He  graduated  from  the  Medical  Department  of  the 
Liniversity  of  Michigan.  He  formerly  practiced  at 
Monroe  and  was  a resident  of  Tacoma  for  34  years. 
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REPORTS  OF  SOCIETY  MEETINGS 

WASHINGTON  STATE  MEDICAL  ASSOCIATION. 
MINUTES  OF  THE  THIRTIETH  ANNUAL  SES- 
SION OF  THE  WASHINGTON  STATE  MED- 
ICAL ASSOCIATION,  SPOKANE.  WASH., 
SEPTEMBER,  11-12,  1919. 

The  thirtieth  annual  session  of  the  Washington 
State  Medical  Association  was  convened  at  the 
Hotel  Davenport,  Spokane,  Washington,  September, 
11,  1919. 

IIOCSE  OF  DELEGATES 

First  Business  Session  * 

The  first  meeting  of  the  House  of  Delegates  was 
called  to  order  by  the  President,  Dr.  H.  P.  Mar- 
shall, at  It):  30  a.  m.  On  calling  the  roll  a 
quorum  was  found  present,  twenty-seven  delegates 
answering  to  their  names.  The  minutes  of  the 
last  session  were  not  read  but  were  ordered  ap- 
proved as  published. 

Annual  Report  of  Secretary-Treasurer. 
Financial  Report  (abstract). 

Audit  of  .lanuary,  1,  1919. 

Exhibit  A — Association  Fund 

Balance  to  credit  this  fund,  July  1,  1918.  .?2172.80 
Revenue  from  membership  dues 

7-1-18  to  1-1-19 333.00 


Total  $2505.80 

Disbursements — 7-1-18  to  1-1-19  764.45 


Balance  on  hand  Jan.  1,  1919 $1741.35 

Exhibit  B — Defense  Fund 
Balance  to  credit  this  fund,  July  1,  1918.  .$1539.10 
Revenue  from  subscriptions — 7-1-18 

to  1-1-19  1780.00 


Total  $3319.10 

Disbursements — 7-1-18  to  1-1-19  701.93 

Balance  on  hand  Jan.  1,  1919 $2617.17 

Exhibit  C — Recapitulation 

Balance  on  hand  July  1,  1918 

Reserve,  $1000.00 

Cash  2711.90  $3711.90 


Receipts 

Dues  $ 333.00 

Defense  1780.00  $2113.00 


Total  5824.90 

Disbursements 

General  $ 764.45 

Defense  701.93  1466.38 


Balance  on  hand  Jan.  1,  1919  $4358.52 

(Interest  not  calculated) 

Audit  of  July  1,  1919 
Exhibit  A — Association  Fund 

Balance  to  credit  this  fund,  Jan.  1,  1919.  .$1741.35 
Revenue  from  membership  dues 


1-1-19  to  7-1-19  966.50 

Total  $2707.85 

Disbursements — 1-1-19  to  7-1-19 $ 759.85 

Balance  on  hand,  July  1,  1919  $1948.00 

Exhibit  B — Defense  Fund 
Balance  to  credit  this  Fund,  Jan.  1,  1919.  .$2617.17 
Revenue  from  subscriptions — 1-1-19 

to  7-1-19  1670.00 

Interest  18.07 

Total  $4305.24 


Disbursements — 1-1-19  to 

7-1-19  

Balance  on  hand  July  1, 

1919  

. .$3510.19 

Exhibit  C — Recapitulation 

Balance  on  hand,  Jan.  1, 

1919 

Reserve  

$1000.00 

Cash  

....  3358.52 

$4358.52 

Receipts 

Dues  

966.50 

Defense  

....  1688.07 

$2654.57 

Total 

$7013.09 

Disbursements 

General  

$ 759.85 

Defense  

. . . . 795.05 

$1554.90 

Balance  on  hand,  July  1,  1919  $5458.19 

Liberty  Bonds  $ 500.00 

Savings  acct 1500.00 

Cash  3458.19  $5458.19 

Membership  Statistics,  etc. 

Total  physicians  in  state  1717 

Number  physically  qualified  for  active 

military  service  .' 1281 

Total  number  accepting  commissions  516 

Total  active  ii'enibership  of  State 

Association  (9-1-19)  862 

The  total  membership  is  about  up  to  our  usual 
average,  but  by  the  end  of  the  year  we  should 
have  the  largest  membership  in  our  history.  So 
far  this  year  we  have  remitted  the  annual  diies 
of  308  members  in  accordance  with  the  resolution 
adopted  at  the  Spokane  meeting  in  1917,  which 
provides  that  the  dues  of  all  members  entering 
military  service  shall  be  remitted  during  active 
service  and  for  one  year  thereafter.  Durin.g  the 
War  our  active  membership  and  income  was  great- 
ly reduced  but  our  expenditures  were  diminished  in 
still  greater  proportion.  During  the  war  period 
malpractice  litigation  was  practically  in  abeyance. 
Financially  the  Association  is  in  excellent  condi- 
tion. 

Deceased  Members 

I regret  to  have  to  report  the  decease  of  the 
following  members  and  suggest  that  suitable  ac- 
tion be  taken: 

Dr.  Joseph  F.  Cross,  of  Bellingham,  an  honorary 
member  of  the  Whatcom  County  Society  and  a 
graduate  of  the  University  of  Pennsylvania  in  1856. 
Deceased,  7-6-18. 

Dr.  N.  Fred  E.ssig,  of  Spokane.  A charter  mem- 
ber and  fellow  of  this  Association,  President  of 
Association  in  1892-93.  Graduated  from  University 
of  Pennsylvania  in  1868.  Deceased,  June,  1919. 

Dr.  George  E.  Fell,  formerly  of  Yakima.  A grad- 
uate of  the  I’niversity  of  Buffalo  in  1882.  Deceased, 
7-29-18. 

Dr.  Wilson  Gruwell,  of  Le  Bam.  A graduate  of 
the  University  of  Iowa  in  1885.  Deceased,  11-27-18. 

Dr.  Millard  Harrison,  of  Port  Angeles.  A grad- 
uate of  the  Louisville  Medical  College  in  1876. 
Deceased,  11-1-18. 

Dr.  John  H.  Hoxsey,  of  Spokane.  A graduate 
of  the  University  of  St.  Louis  in  1885.  Deceased. 

Dr.  John  Huntington,  of  Walla  Walla.  A grad- 
uate of  the  University  of  Oregon  in  1891.  Deceased, 
7-14-18. 

Dr.  William  C.  Kantner,  jr.,  of  Seattle.  1st  Lieut- 
enant M.  R.  C.,  U.  S.  A.  A Member  Base  Hospital 
No.  50.  A graduate  of  the  Williamette  Universit.v 
in  1907.  Deceased,  10-18-18. 


242 


SOCIKTY  MEETINGS 


Vol.  XVllI.  No.  11 


Dr.  Miles  U.  Leiser,  of  Vancouver.  A graduate 
of  the  University  of  Oregon  in  1908.  Deceased, 
10-26-18. 

Dr.  Leonidas  L.  Love,  of  Tacoma.  Treasurer  of 
the  Association,  1907-10.  President  of  the  Associa- 
tion, 1911-12.  A graduate  of  the  Missouri  Medical 
College  in  1888.  Deceased,  1-1-19. 

Dr.  Alexander  R.  Lundgren,  of  Spokane.  A grad- 
uate of  the  Creighton  Medical  College  in  1907. 
D©c©ssc(i. 

Dr.  Clinton  C.  Moffat,  of  Prosser.  A graduate 
of  the  University  of  Oregon  in  1914.  Deceased, 
10-29-18. 

Dr.  Elmer  D.  Olmsted,  of  Spokane.  A graduate 
of  the  H.  M.  C.  Missouri  in  1878.  Deceased,  12-28-18. 

Dr.  Clyde  R.  Rorabaugh,  of  Seattle.  A graduate 
of  the  Med.  Chi.  Phila  in  1903.  Deceased,  4-16-19. 

Dr.  Christian  J.  Simonson,  of  La  Crosse.  A grad, 
uate  of  the  Barnes  Medical  College  in  1910.  Deceas- 
ed, 5-6-18. 

Dr.  George  Sloan,  of  Yakima.  A graduate  of  Bel- 
levue in  1878.  Deceased,  5-17-19. 

Dr.  Glenn  C.  Spurgeon,  of  Seattle.  A graduate 
of  Northwestern  in. 1904.  Deceased,  October,  1918. 

Dr.  Henry  A.  Wall,  of  Tacoma.  A graduate  of 
the  University  of  Oregon  in  1889.  Deceased,  1-24-19. 

Dr.  Philip  R.  Waughhop,  of  Seattle.  A graduate 
of  Harvard  in  1894.  Deceased,  4-2-19. 

Dr.  Charles  H.  Wells,  of  Shelton.  A graduate  of 
the  University  of  Michigan  in  1893.  Deceased, 
4-17-19. 

Dr.  William  R.  Whitnall,  of  Puyallup.  A grad- 
uate of  the  University  of  Illinois  in  1884.  Deceas- 
ed, 6-27-19. 

Dr.  Frank  E.  Whittaker,  of  Sedro  Wolley.  A 
graduate  of  the  Eel.  Med.  Ins  of  Ohio  in  1875. 
Deceased,  2-5-19. 

The  Secretary  stated  that  he  has  a communica- 
tion from  State  Senator  Hastings  in  regard  to  sev- 
tral  Acts  re.gulating  the  practice  of  healing  the 
sick  and  afflicted  in  this  State  and  requested  per- 
mission to  ’nclude  this  report  in  the  official  min- 
utes. This  permission  was  granted.  The  annual 
reuort  of  the  Secretary-Treasurer  was  ihen  ac- 
cepted and  ordered  placed  on  file. 

Resume  of  Acts  Regulating  the  Practice  of  Healing 
the  Sick  and  Afflicted. 

The  right  to  practice  medicine  and  to  heal  the 
sick  and  afflicted  is,  like  the  right  to  practice  any 
other  profession,  a valuable  property  right,  in 
which  one  is  entitled  to  be  protected  and  secured. 
On  the  other  hand,  it  is  important  in  the  interest 
of  public  health  and  public  welfare  that  a person 
holding  himself  out  as  a physician  or  healer  of 
diseases  should  have  the  education,  training,  skill 
and  knowledge  adequate  for  such  purposes.  Near- 
ly everyone,  of  necessity,  at  some  time  or  another 
consults  the  physician,  but  few  are  able  to  judge 
for  themselves  his  qualifications  and  skill.  The 
State  of  Washington  was  one  of  the  first  to  rec- 
ognize the  necessity  of  strict  regulation  of  the 
practice  of  medicine  and,  when  the  constitution- 
ality of  such  legislation  was  attacked  in  the  case 
of  State  vs  Greiner,  reported  in  Vol.  63,  Washing- 
ton Reports,  our  Supreme  Court  dismissed  the 
question  with  the  words:  “To  regulate  the  prac- 
tice of  healing  the  sick  and  afflicted  is  unquestion- 
ably within  the  acknowledged  powers  of  the  state.” 
Of  late  years  many  cults,  schools  and  fads,  ad- 


vocating new  and  strange  theories  for  the  treat- 
ment of  diseases,  have  sprung  up.  In  1909  the  old 
medical  act  was  broadened  to  include  the  osteo- 
paths, and  they  were  given  representation  on  the 
licensing  board.  The  “drugless  healers”  began 
clamoring  for  a separate  board.  Their  practition- 
ers continued  to  practice  regardless  of  prosecu- 
tions for  want  of  a license  and,  indeed,  seemed 
to  thrive  upon  the  advertising  which  naturally  fol- 
lowed. 

The  1917  Legislature  decided  that  it  would  be 
best  for^all  interests  for  the  medical  practitioners, 
the  osteopaths,  the  chiropracters  and  the  drugless 
healers,  to  work  out  their  systems  of  regulation 
under  separate  boards,  and  measures  to  that  ef- 
fect were  passed.  However,  the  Governor  disap- 
proved of  the  creation  of  these  new  boards  and 
vetoed  the  bills. 

But  the  clamor  for  individual  boards  could  not 
be  silenced  and  the  whole  subject  matter  of  these 
measures  was  again  considered  by  the  1919  Leg- 
islature. The  bills,  creating  separate  osteopathic 
and  chiropractic  boards,  which  had  been  vetoed 
by  the  Governor  after  the  1917  Session  had  ad- 
journed, were  passed  over  the  veto,  and  two  new 
measures,  creating  a drugless  healer  board,  and 
amending  the  medical  act  were  enacted  into  law. 

THE  O.STEOPATIIIC  ACT 

The  Osteopathic  Act  creates  a board  of  osteo- 
pathic examiners,  to  consist  of  five  members,  who 
shall  be  licensed  active  practitioners  of  osteopathy 
in  this  State.  Each  member,  before  entering  upon 
his  office,  must  make  oath  that  he  is  a graduate 
of  a school  giving  a regular  course  in  osteopathy 
and  surgery.  The  act  was  necessarily  passed  in 
the  form  in  which  it  was  vetoed  and  so  retains 
among  its  provisions  the  statement  that  “said 
board  shall  be  organized  on  or  before  the  15th  day 
of  .Tune,  1917.”  The  question  may  arise  as  to  whet- 
her a board  organized  at  a later  date  than  that 
provided  in  the  act  will  be  legal,  but  is  doubtful 
whether  this  would  invalidate  it. 

Two  forms  of  certificates  are  provided  for: 
First,  a certificate  authorizing  the  holder  thereof 
to  practice  osteopathy;  second,  a certificate  author- 
izing the  practice  of  osteopathy  and  surgery.  To 
obtain  the  first  certificate,  the  applicant  must  file 
testimonials  as  to  his  good  moral  character  and  a 
diploma,  issued  by  a legally  chartered  School  of 
Osteopathy  and  Surgery,  the  requirements  of  which 
shall  have  been  at  the  time  of  granting  such  dip- 
loma those  prescribed  by  the  Association  of  Os- 
teopathy Colleges  for  that  year. 

To  obtain  the  license  to  practice  surgery  as 
v/ell  as  osteopathy,  the  applicant  must  have  served 
as  interne  for  at  least  one  year  in  a hospital,  “which 
shall  have  had  at  least  twenty-five  beds  for  each 
interne  devoted  to  the  treatment  of  medical,  sur- 
gical, gynecological  and  special  diseases,  and  he 
also  must  have  had  a service  of  six  weeks,  or 
the  equivalent  thereof,  in  the  maternity  depart- 
ment of  the  same  or  some  other  hospital,  during 
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which  time  he  shall  have  attended  or  participated 
in  the  attendance  upon  not  less  than  six  confine- 
ments.” He  must  show  that  he  has  a practical 
working  knowledge  of  pathology  and  the  adminis- 
tering of  anesthetics.  An  applicant  who  has  grad- 
uated before  July,  1917,  and  has  had  no  experience 
as  an  interne,  must  have  been  engaged  in  the  act- 
ive practice  of  osteopathy  for  at  least  two  years 
prior  to  that  date.  However,  any  person  holding 
a valid  certificate  to  practice  osteopathy  in  the 
state  of  Washington,  may  be  granted  a certificate 
to  practice  surgery,  after  having  satisfactorily 
passed  an  examination  “in  surgeiy  and  the  man- 
agement of  surgical  cases,  (including  anesthetics.)” 

It  was  the  evident  intention  of  the  sponsors  of 
this  legislation  that  all  persons  who  graduated 
after  July,  1917,  should  have  actual  hospital  ex- 
perience before  being  allowed  to  take  the  exam- 
ination for  a surgery  certificate,  and  that  those 
who  at  that  time  had  practiced  two  years  or  were 
already  licensed,  should  be  allowed  to  take  the 
examination.  This  will  raise  a perplexing  ques- 
tion as  to  the  status  of  the  persons  licensed  after 
July,  1917,  and  before  appointment  of  this  new 
board  in  1919.  In  order  for  them  to  procure  a 
license  to  practice  surgery  it  would  seem  that 
it  would  be  necessary  for  them  to  serve  a year  as 
an  interne,  while  a person  licensed  before  July, 
1917,  would  be  compelled  only  to  produce  his  cer- 
tificate in  order  to  take  the  examination  in  surgery. 

All  applicants  for  a license  to  practice  osteo- 
pathy must  take  an  examination,  in  whole  or  in 
part  in  writing,  on  the  following  subjects ; anatomy, 
histology,  gynecology,  pathology,  bacteriology,  chem- 
istry, toxicology,  physiology,  obstetrics,  general 
diagnosis,  hygiene  principles  and  practice  of  osteo- 
pathy, and  any  other  branches  thereof  that  the 
board  shall  deem  advisable.  These  subjects  are 
practically  the  same  as  those  provided  for  in  the 
old  medical  act,  with  the  exception  that  the  new 
board  has  the  power  to  add  others  if  they  think 
it  advisable. 

The  remainder  of  the  act  follows  closely  the 
provisions  of  the  old  law  as  to  what  constitutes 
unprofessional  conduct  and  provides  for  a method 
of  appeal  after  revocation  of  a license. 

Section  17  of  the  act  provides  that  any  person 
already  having  a license  to  practice  osteopathy 
in  this  State  may  continue  so  to  do  without  any 
further  action.  This  Section  also  provides,  “that 
the  term  osteopathy,  as  used  in  this  act  shall  he 
held  to  be  the  practice  and  procedure  as  taught 
and  recognized  by  the  regular  colleges  of  osteop- 
athy. Provided,  further,  that  no  one  shall  be  per- 
mitted to  practice  surgery  who  has  not  a license 
fherefor.” 

Section  30  of  the  act  provides  that:  “On  all 
cards,  signs,  letter  heads,  envelopes  and  bill  heads 
used  by  those  licensed  by  this  act  to  practice  os- 
teopathy or  osteopathy  and  surgery,  the  word  ‘os- 
teopathic’ shall  always  immediately  precede  the 
word,  ‘physician,’  and  if  the  work  ‘surgeon’  is 


used  in  connection  with  this  name,  the  word  ,os- 
teopathic’  shall  also  immediately  precede  said 
word,  ‘surgeon’.” 

The  act  specifically  provides  that  all  reports,  as 
1o  contagious  diseases,  births  and  deaths,  made 
by  persons  licensed  under  this  act,  shall  be  ac- 
cepted as  legal. 

THE  CHIROPRACTIC  ACT 

The  Chiropractic  Act  creates  a Board  of  Chiro- 
practic Examiners  to  consist  of.  three  practicing 
chiropractors  who  have  been  engaged  in  the  prac- 
tice in  this  state  for  at  least  one  year.  No  two 
members  of  the  board  are  to  be  graduates  from 
the  same  school  or  college  of  chiropractics,  nor 
shall  any  person  financially  interested  in  any 
school  or  college  of  chiropractics  be  a member  of 
said  board. 

All  chiropractors,  practicing  within  this  State 
for  six  months  prior  to  the  passage  of  this  act 
and  who  shall  be  graduates  of  a chartered  school 
or  college  of  chiropractic,  shall  be  granted  a li- 
cense without  examination,  provided  they  make 
application  within  sixty  days  after  the  taking  ef- 
fect of  the  act.  All  examinations  for  licenses  to 
practice  shall  be  made  in  writing,  applicants  to 
be  examined  in  the  following  subjects:  anatomy, 
physiology,  hygiene,  symtomatology,  nerve-tracing, 
chiropractic-orthopedy,  principles  of  chiropractic 
and  adjusting,  as  taught  by  the  chiropractic  schools 
and  colleges.  The  act  provides  that  any  chiro- 
practor, who  has  complied  with  the  provisions  of 
this  act,  may  adjust  by  hand  any  articulation  of 
the  spine,  but  shall  not  prescribe  for,  or  admin- 
ister to  any  person,  any  medicine  or  drugs  now  or 
hereafter  included  in  materia  medica,  nor  practice 
osteopathy  nor  practice  obstetrics  or  surgery.  The 
act  contains  the  usual  features  in  regard  to  revo- 
cation or  cancellation  of  a license  for  fraud  or  un- 
professional conduct.  Advertising  thru  the  press 
or  by  the  use  of  hand  bills,  circulars  or  periodicals 
other  than  professional  cards  giving  only  name 
and  address  and  telephone  connections,  is  consider- 
ed improper  conduct  and  a license  may  be  revok- 
ed therefor. 

Any  applicant  for  a license  must  pay  a fee  of 
$25.00  and  a renewal  fee  of  $5.00  every  year.  These 
practitioners  are  allowed  to  sign  death  certificates 
and  shall  be  subject  to  the  state  and  municipal 
regulations,  relating  to  the  control  of  contagious 
and  infectious  diseases,  reporting  to  the  proper 
health  officers  the  same  as  other  practitioners. 
Any  person,  using  the  title  chiropractor  or  D.  C. 
Ph.  C.,  without  complying  with  the  provisions  of 
this  act,  or  violating  any  of  these  provisions,  shall 
bo  guilty  of  a misdemeanor.  The  act  also  provid- 
es: “Nothing  herein  shall  be  held  to  apply  or  to 
regulate  any  kind  of  treatment  by  drugs,  provided 
that  on  all  cards,  papers,  signs  or  other  written  or 
printed  means  giving  information  to  the  public,  used 
by  those  licensed  by  this  act  to  practice  chiroprac- 
tics, the  practitioner  shall  use  after  or  below  his 
name,  chiropractor  or  D.  C.  Ph.  C.  designating  his 
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line  of  drugless  practice,  and  shall  not  use  the  word, 
‘doctor,’  abbreviation  ‘Dr.’  or  the  letters  M.  D.  or 
D.  C.” 

THE  drugless  HEALERS  .VCT 

The  Drugless  Healers  Act  creates  a board  of 
examiners  to  be  known  as  the  Board  of  Drugless 
Examiners,  consisting  of  eight  drugless  physicians. 
The  members  of  the  board  are  to  be  two  mechan- 
otherapists,  two  physcultopaths,  two  suggestive 
therapists  and  two  food  scientists.  The  Washing- 
ton Association  of  Drugless  Physicians  shall  cer- 
tify to  the  Governor  the  names  of  sixteen  of  its 
members  who  are  graduates  of  a legally  chartered 
college  of  drugless  therapeutics  who  shall  have 
practiced  continuously  in  the  State  of  Washington 
for  four  years.  The  Governor  may  appoint  mem- 
bers of  the  board  who  are  not  connected  with 
the  Association  of  Drugless  Physicians,  provided 
they  are  licensed  under  this  act  and  graduates 
of  drugless  colleges.  The  first  board  to  be  ap- 
pointed within  thirty  days  after  the  taking  effect 
of  the  act  and  no  person  financially  interested  in 
any  medical  or  drugless  school  shall  be  appointed 
to  the  board.  The  board  is  to  hold  examinations 
alternately  in  Spokane  and  Seattle  on  the  first 
Monday  in  February  and  August  of  each  year  and 
these  examinations  are  to  continue  for  at  least 
one  day. 

Applicants  for  licenses  must  prove  that  they  have 
completed  a residence  course  of  three  entire  ses- 
sions of  thirty-six  w'eeks  each  at  a chartered  drug- 
less school,  the  entrance  requirements  of  which 
was  a high  school  education  or  its  equivalent  on 
the  following  subjects:  anatomy,  physiology,  hy- 
giene, symptomatology,  urinalysis,  dietetics,  hydro- 
therapy, radiography,  electrotherapy,  gynecology, 
obstetrics,  psychology,  mechanical  and  manual  ma- 
nipulation. If  the  school  attendance  of  any  appli- 
cant was  prior  to  the  passage  of  this  act,  a diploma 
from  a chartered,  drugless  school,  the  attendance 
requirements  of  which  was  a common  school  edu- 
cation or  its  equivalent,  and  two  years’  continuous 
practice  in  this  State  shall  be  sufficient  to  qualify 
for  the  examination.  If  any  applicant  has  no  diplo- 
ma, but  has  been  pi'acticing  any  of  these  drugless 
systems  for  four  years,  two  of  them  in  this  State,  he 
will  be  allowed  to  practice  provided  he  passes  an  ex- 
amination on  the  following  subjects;  anatomy,  phy- 
siology, hygiene,  symptomatology,  mechanical  and 
manual  manipulation. 

“The  examination  shall  be  both  scientific  and 
practical  and  thorough  test  the  fitness  of  the  candi- 
ates.  All  answers  to  questions  peclliar  to  any 
school  of  therapeutics  shall  be  scrutinized  and  their 
sufficiency  passed  upon  by  the  members  of  the 
board  belonging  to  such  school  and  their  decisions 
shall  be  final,  but  the  following  subjects,  to-wit: 
anatomy,  physiology,  hygiene,  urinalysis,  and  gyne- 
cology, shall  be  construed  to  be  in  common  with 
all  systems  herein  mentioned,  and  each  of  said  sub- 
jects; provided,  after  1921,  the  following  subjects 
shall  be  construed  as  common  to  all  systems,  to 


wit:  anatomy,  physiology,  hygiene,  urinalysis,  symp- 
tomatology, hydrotherapy  and  gynecology.’’ 

Certificates  will  be  issued  by  the  Board,  author- 
izing the  holder  thereof  to  practice  any  of  the 
following:  mechanotherapists,  suggestive  therapists, 
food  science  and  physcultopathy,  and  also  certif- 
icates for  any  other  separate  or  coordinate  system 
of  drugless  practice  which  can  show  evidence  of 
not  less  than  fifty  graduates  practicing  in  this 
State.  Practitioners  under  this  act  are  required 
to  confine  their  practice  to  the  subjects,  and  sys- 
tem or  systems  represented  by  their  certificate  or 
certificates  granted  by  the  board. 

Nothing  in  this  act,  it  is  expressly  provided, 
shall  be  held  to  apply  to,  or  regulate  any  kind  of 
treatment  by  prayer.  Under  the  head  of  “unpro- 
fessional conduct’’  the  act  states  that  “exploiting 
or  advertising  thru  the  press,  or  by  use  of  hand 
bills,  circulars  or  other  periodicals,  other  than 
professional  cards,  giving  only  name,  address,  pro- 
fessional office  hours  and  telephone  connections,’’ 
shall  be  considered  improper. 

The  different  systems  as  used  in  this  act  are 
defined  as  follows: 

“Food  Science:  Is  the  science  of  treating  diseases 
thru  the  chemical  action  of  foods,  water,  nonme- 
dicinal  herbs,  roots,  barks  and  natural  food  elements 
other  than  pharmaceutic  drugs  and  poisons,  to  bring 
about  a normal  condition  of  health. 

Mechanotherapy:  Is  a system  of  therapeutics 
which  enables  the  practitioner  to  know  how  to  apply 
scientifically  the  mechanics  of  hydrotherapy,  diet- 
etics, circumstances,  idea  and  manual  manipulation 
for  the  stimulation  of  psycho  and  physiological  ac- 
tion to  establish  a nonnal  condition  of  the  body. 

Suggestive  Therapeutics:  Is  a system  of  healing 
which  enables  the  practitioner  to  know  how  to  offer 
suggestions  that  will  cause  the  mind  of  the  patient 
to  overcome  the  disease  of  the  body  and  bringing 
mind  and  body  into  harmony,  and  both  into  har- 
mony with  environment. 

Physcultopathy:  Is  a system  of  healing  which  en- 
ables the  practitioners  to  know  the  scientific  effect 
of  movements  on  the  body  and  how  to  direct  a sys- 
tem of  mechanical  gymnastics  that  restore  tha  dis- 
eased parts  or  functions  to  a normal  condition. 

The  “drugless  therapeutics,”  as  used  in  this  act 
consists  of  hydrotherapy  dietetics,  electrotherapy, 
radiography  sanitation,  suggestion,  mechanical  and 
manual  manipulation  for  stimulation  of  physiolog- 
ical and  psychological  action  to  establish  a normal 
condition  of  mind  and  body,  but  shall  in  no  way  in- 
clude the  giving,  prescribing  or  recommending  of 
phaiTnaceutic  drugs  and  poisons  for  internal  use, 
the  purpose  of  this  act  being  to  confine  practitioners 
hereunder  to  drugless  therapeutics.” 

Section  14  of  this  act  provides: 

“On  all  cards,  books,  papers,  signs,  or  other  written 
or  printed  means  of  giving  information  to  the  public 
on  any  system  of  practice,  the  practitioner  shall  use 
after  or  below  his  name  the  proper  term  designating 
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the  special  line  of  drugless  practice  in  which  he  is 
engaged,  and  shall  not  use  after  his  name  the  let- 
ters, ‘M.  D.’  or  Doctor  of  medicine  and  surgery, 
nor  ‘D.  C.’  or  Doctor  of  Osteopathy,  or  ‘D.  C.’  or  Doc- 
tor of  Chiropratic.” 

It  will  be  noticed  that  this  section  does  not  pro- 
vide against  the  use  of  the  word  “doctor”  or  its 
abbreviation,  “Dr.”  before  the  practitioners  name. 

THE  MEDICAL  ACT 

The  legislature  made  but  few  changes  in  the 
old  Medical  Act,  except  such  as  were  necessary 
through  the  elimination  of  the  osteopaths  from 
the  Board.  The  new  Board  consists  of  nine  mem- 
bers, two  of  whom  must  be  of  the  homeopathic 
profession.  Only  one  form  of  certificate  will  be 
issued  by  the  Board.  This  certificate  will  author- 
ize the  holder  thereof  “to  practice  medicine  and 
surgery  within  this  State  and  to  use  drugs  or  what 
is  known  as  medicinal  preparations  in  or  upon 
human  beings  and  to  sever  or  penetrate  the  tis- 
sues of  human  beings  and  to  use  any  and  all  other 
methods  in  the  treatment  of  diseases,  injuries, 
deformities,  or  other  physical  or  mental  condi- 
tions.” 

It  will  be  seen  from  this  definition  that  practi- 
tioners licensed  under  this  act  are  allowed  to  use 
any  method  of  whatsoever  nature  that  they  desire 
in  order  to  cure  any  ailment.  This  definition  of 
what  is  to  constitute  the  practice  of  medicine  and 
surgery  in  this  State  is  restricted  in  another  sec- 
tion, which  says: 

“This  act  shall  not  be  construed  to  apply  in  any 
manner  to  the  practice  of  osteopathy  or  to  the  drug- 
less method  of  treating  the  sick  or  afflicted  or  to  ap- 
ply to,  or  interfere  in  any  way  with  the  practice  of 
religion  or  any  kind  of  treatment  by  prayer,  nor  to 
any  person  now  holding  a license  from  the  State 
Board  of  Medical  Examiners  for  any  system  of  drug- 
less  practice.” 

This  declaration  means  that  this  act  will  not 
interfere  with,  or  be  construed  in  a restrictive 
manner,  in  connection  with  the  osteopathic  and 
other  acts.  The  subjects  in  which  the  applicants 
will  be  examined  consist  of  anatomy,  histology, 
gv'necology,  pathology,  bacteriology,  chemistry, 
toxicology,  physiology,  obstetrics,  general  diagnosis, 
hygiene,  practice  of  medicine  and  surgery  and 
any  other  branches  thereof  that  the  board  may 
deem  advisable.  The  applicants  will  also  be  com- 
pelled to  show  that  they  have  served  for  at  least 
one  year  as  interne  in  a thoroly  equipped  hospital 
which  shall  have  had  at  least  twenty-five  beds 
for  each  interne  devoted  to  the  treatment  of  med- 
ical, surgical,  gynecological  and  special  diseases, 
and  they  also  must  have  had  a service  of  six 
weeks,  or  the  equivalent  thereof,  in  the  matern- 
ity department  of  the  same  or  some  other  hospital, 
during  which  time  they  shall  have  attended  or 
participated  in  the  attendance  upon  not  fewer  than 
six  confinements.  They  shall  furnish  evidence 
that  they  have  had  some  experience  in,  and  a prac- 
tical working  knowledge  of  pathology,  and  the  ad- 


ministration of  anesthetics,  provided,  that  when 
an  applicant,  who  has  graduated  before  July  1, 
1917,  has  not  completed  one  year  as  interne  as 
above  provided,  he  must  furnish  evidence  that  he 
has  been  engaged  in  the  active  practice  of  med- 
icine and  surgery  for  a period  of  at  least  two 
years  prior  to  that  date. 

Any  person,  holding  a license  from  the  board 
of  medical  examiners  heretofore  existing,  author- 
izing him  to  practice  medicine  and  surgery  shall 
be  entitled  to  practice  medicine  and  surgery,  as 
if  it  had  been  issued  under  this  act;  and  the  board 
is  also  authorized  to  issue,  without  examination, 
certificates  to  practice  medicine  and  surgery  to 
proper  applicants  who  were  legally  practicing  med- 
icine and  surgery  in  this  State  prior  to  the  organ- 
ization of  the  first  Board  of  Medical  Examiners 
in  1890,  and  also  to  applicants  of  June,  1909,  who, 
by  the  decision  of  the  Supreme  Court,  in  re: 
Christensen,  reported  in  59  Washington,  were  is- 
sued a license  to  practice.  They  may  also  issue 
certificates  to  any  person  who  is  the  legal  holder 
of  a certificate  of  examination  from  the  National 
Medical  Examining  Board. 

There  is  also  a new  section,  providing  for  the 
issuance  of  certificates  to  applicants  who  have 
been  examined  and  licensed  by  a state  board  of 
medical  examiners  of  another  state,  which  thru 
a reciprocity  provision  in  its  law  grants  the  holders 
of  the  certificate  from  the  board  of  examiners  of 
this  state  full  privilege  of  practicing  within  its 
boundaries,  on  the  payment  of  a fee  of  $25.00  to 
the  board  and  filing  with  the  Secretary  a copy 
of  such  licenses,  certified  by  the  president  of  the 
board  of  examiners  of  the  other  state  to  be  a cor- 
rect copy  thereof,  and  showing  that  the  standards 
or  requirements  adopted  by  such  board  of  medical 
examiners  is  equal  to  that  provided  for  by  the 
provisions  of  the  Washington  act,  but  no  applicant 
shall  be  granted  a certificate,  under  this  reciproc- 
ity provision,  who  has  previously  failed  at  an  ex- 
amination held  by  the  board  of  medical  examiners 
of  this  state. 

LEGAL  PHASES 

The  Osteopathic  Act,  which  grants  to  its  prac- 
titioners the  right  to  practice  surgery  and  to  ad- 
minister anesthetics,  raises  two  very  interesting 
legal  questions:  First,  what  are  the  limitations  of 
f)steopathic  surgery,  and,  second,  does  the  priv- 
ilege of  giving  anesthetics  extend  to  the  admim 
istering  of  other  drugs. 

The  various  judicial  tribunals  of  the  United 
States  and,  in  some  instances,  of  foreign  countries, 
have  rendered  decisions  which  are  of  impoi'tance 
as  well  as  of  interest  to  the  medical  profession, 
but  in  no  instance  has  any  court  attempted  t'* 
define  osteopathic  surgery,  much  less  has  any  court 
endeavored  to  limit  the  scope  of  this  branch  of 
the  medical  profession.  Osteopaths  have  endeav- 
ored to  encroach  upon  the  field  from  which  they 
were  excluded  by  their  meager  medical  training 
and  in  fact  have  done  so. 
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In  one  particular  instance  w’e  find  in  the  Su- 
perior Court  of  the  State  of  Washington  a decision 
which  may  be  of  some  assistance  in  solving  this 
o.uestion.  On  September  2,  1915,  Clyde  L.  Bonham 
was  found  guilty  of  the  crime  of  practicing  medicine 
and  surgery  without  a certificate  authorizing  him 
to  do  so,  and  was  fined  one  dollar  and  costs.  An 
appeal  w'as  taken  to  the  Supreme  Court  of  the 
State  of  Washington  on  an  agreed  statement  of 
facts  and  this  Court  affirmed  the  judgment  of  the 
Superior  Court  of  King  County,  (State  of  Washing- 
ton vs  Clyde  L.  Bonham,  93  Washington,  Page 
489).  Bonham  was  the  holder  of  a valid  unrevok- 
ed certificate  issued  to  him  by  the  Board  of  Med- 
ical Examiners,  authorizing  him  to  practice  osteo- 
pathy in  this  State,  and  under  wiiich  he  w'as  ■en- 
titled CO  practice  medicine  and  surgery,  limiied 
however,  by  the  scope  of  the  certificate  which 
authorized  him  to  practice  osteopathy. 

The  specific  act  complained  of  w'as  that  he 
treated  one  Ray  Johnson  for  a diseased  condition 
of  the  tonsils  and  in  the  course  of  the  treatment 
administered  to  him  “anesthetic,  to-wit, — ether  and 
then  and  there  removed  the  tonsils  of  the  said 
Ray  Johnson  by  placing  a snare  around  each  of 
said  tonsils  and  then  and  there  cutting  out  said 
tonsils  w'ith  a knife,  and  then  and  there  adminis- 
tered to  the  said  Ray  Johnson  medicine,  to-wit, 
stypticin.” 

The  Court  held  in  effect  that  the  framers  of  the 
medical  act,  under  Avhich  Bonham  was  licensed, 
had  regarded  the  practice  of  medicine  and  surgery 
and  the  practice  of  osteopathy  as  separate  and 
distinct  methods  of  treating  the  sick,  and  intended 
to  confine  the  practitioners  of  each  to  the  subject 
he  professed  to  practice.  As  no  definition  of  these 
terms  was  offered  in  the  statute,  the  terms  w^ere 
necessarily  used,  it  was  held,  in  the  general  and 
accepted  sense  in  which  they  Avere  commonly  un- 
derstood at  the  time  of  the  enactment  of  the  stat- 
ute. They  state  that  they  Avere  particularly  con- 
cerned with  the  meaning  of  the  term  “osteopathy,” 
the  inquiry  being,  “Was  this  patient  treated  under 
a recognized  method  of  the  school  of  treatment 
known  as  osteopathy?”  In  other  words,  if  it  was 
a recognized  treatment,  according  to  that  school 
of  treatment,  the  appellant  had  a license  to  p’ac- 
tice  it  under  his  certificate  from  the  medical  board. 
If  it  was  not  so  recognized  then  he  did  not.  The 
Supreme  Court,  in  attempting  to  determine  the 
meaning  of  “osteopathy,”  resorted  to  definition 
and  descriptions  of  it  given  by  Dr.  A.  T.  Still, 
its  founder,  and  the  definitions  given  in  the  var- 
ious standard  dictionaries.  They  quote  at  length 
from  A'arious  dictionaries  and  quote  decisions,  all 
of  which  agreed  in  defining  osteopathy  as  a sys- 
tem of  drugless  healing.  Webster’s  New  Inte>- 
national  Dictionary  probably  gives  the  most  cor.cise 
definition  of  any  of  those  quoted : “A  system  of 
treatment  based  on  the  theory  that  diseases  are 
chiefly  due  to  deranged  mechanism  of  the  bones, 
nerves,  blood  vessels  and  other  tissues,  and  can  be 


remedied  by  manipulation  of  those  parts.” 

The  Supreme  Court  finally  concluded  that  it  was 
manifest  that  the  practice  of  osteopathy,  as  origin- 
ally understood  and  as  it  w'as  understood  at  the 
time  of  the  enactment  of  the  1909  medical  act, 
did  not  sanction  the  internal  administration  of 
medicine  or  the  surgical  use  of  the  knife  as  a 
means  of  curing  disease;  that,  as  founded,  its  princi- 
pal tenet  was  the  abandonment  of  these  means  of 
cure;  that  it  appeared  that  of  late  years  the  teachings 
of  the  various  osteopathic  schools  were  gradually 
being  expanded;  and  that  the  more  modern  of 
them  were  teaching  in  some  degree  much  that 
is  taught  in  regard  to  surgery  in  the  older  schools 
of  medicine,  but  they  conclude:  “If  all  of  the  os- 
teopathic colleges  Avere  now  teaching  the  admin- 
istration of  medicines  and  the  resort  to  surgery 
by  the  knife  as  a means  of  curing  diseases,  it 
would  not  aid  the  applicant.  His  right  is  to  prac- 
tice osteopathy  as  that  practice  w'as  understood 
at  the  time  the  medical  act  w^as  adopted,  and  this, 
Ave  conclude,  did  not  sanction  the  practice  resort- 
ed to  by  him  in  the  treatment  of  the  patient  men- 
tioned in  the  information.” 

In  order  to  construe  the  new-  osteopathic  act  Ave 
must  interpret  it  largely  in  the  light  of  this  deci- 
sion, which  the  advocates  of  the  neAv  legislation 
attempted  to  evade.  The  osteopathic  profession 
seems  to  have  made  a concerted  effort  to  secure 
the  privilege  of  practicing  .surgery,  as  demonstrat- 
ed by  the  legislation  enacted  in  the  various  states 
within  the  last  few  years. 

In  the  amended  osteopathic  act  of  May  17,  1917 
in  PennsylA^ania,  surgery  w'as  included  as  one  sub- 
ject in  Avhich  applicants  were  to  be  examined,  and 
by  inference  it  would  follow  that  they  would  be 
allowed  to  practice  surgery  also.  The  state  of 
Missouri,  in  which  the  Kirksville  School  of  Osteo- 
pathy is  located,  also  provides  for  an  examination 
in  surgery  and  presumably  osteopaths  are  alloAved 
to  practice  it  as  taught  in  the  Kirksville  School. 

Our  new  osteopathic  act  provides  for  the  issuance 
of  a certificate  to  practice  osteopathy  and  surgery 
after  the  applicant  has  proved  that  he  has  had 
some  hospital  experience  and  is  able  to  pass  an 
examination  in  surgery  and  the  management  of 
surgical  cases  (including  anesthetics). 

We  must  interpret  the  act  largely  in  the 
light  of  the  Bonhan  decision  and  then  the  essen- 
tial point  to  be  considered  will  be:  “What  is  the 
present  understanding  of  the  meaning  of  osteo- 
pathic surgery  as  taught  in  the  osteopathic  col- 
leges and  why  are  osteopaths  specifically  given 
permission  in  this  act  to  use  anesthetics?”  As 
late  as  1915  the  College  of  Osteopathic  Physicians 
and  Surgeons  of  Los  Angeles,  California,  declared 
in  their  catalogue  that  the  osteopathic  physician 
knows  too  much  about  physiology  to  administer 
“a  cause  of  more  disease  in  the  form  of  poison.” 
“Take  out  none  of  the  pieces  of  which  the  human 
body,  the  most  wonderful  of  all  machines,  is  com- 
posed,” it  advises.  At  that  time,  therefore,  k is 
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evident  that  they  regarded  the  internal  administra- 
tion of  drugs  as  administration  of  poison  and  the 
resort  to  the  surgical  knife  as  unnecessary. 

However,  their  views  have  changed,  for  in  their 
1918  catalogue  we  find  this  statement:  “The  Los 
Angeles  County  Hospital  was  opened  to  us  for  in- 
terneships  and  for  the  chemical  study.  Thru  an 
organized  cooperation  with  the  Los  Angeles  Emer- 
gency Hospital,  a wealth  of  emergency  experiments 
were  made  available  to  our  students*  * *Our  grad- 
uates have  as  a consequence  been  fitted  for  the  phy- 
sicians’ and  surgeon’s  examinations  in  this  State 
and  have  successfully  passed  their  tests.” 

The  view  point  of  the  Kirksville  School  seems 
to  have  changed  also,  for  in  their  1918  catalogue, 
we  find  the  following  statements:  “In  the  subjects 
of  bacteriology,  surgery,  chemistry,  practice,  ob- 
stetrics and  gynecology,  osteopathic  students  get 
tboro  training  in  the  use  of  antiseptics  and  disin- 
fectants and  the  handling  of  contagious  diseases. 

* * *In  childbirth  lacerations,  certain  kinds  of  con- 
genital deformities,  certain  kinds  of  tumors,  etc., 
surgery  must  step  in.  * * *Our  science,  like  all 
others,  must  grow  and  develop  from  the  nature 
of  things;  it  could  not  begin  already  developed 

* * *It  is  especially  noteworthy  that  aside  from 
anesthetics  this  has  not  and  never  will  include  the 
giving  of  drugs.” 

As  these  various  osteopathic  colleges  are  giving 
courses  in  surgery  at  the  present  time,  it  is  evi- 
dent that  our  Supreme  Court  would  in  all  prob- 
ability hold  that  their  graduates  and  those  licens- 
ed as  practitioners  of  osteopathy  and  surgery  would 
be  entitled  to  perform  any  minor  operation,  and 
in  all  likelihood  could  perform  any  operation. 

Now,  in  regard  to  the  use  of  the  term  “anesthe- 
tics,” in  the  position  in  which  it  occurs  in  this 
act,  it  is  evident  from  an  examination  of  the  cata- 
logues of  osteopathic  colleges,  that,  altho  these 
practitioners  now  consider  themselves  osteopathic 
surgeons,  they  do  not  consider  themselves  em- 
powered to  administer  drugs  other  than  anesthetics. 
This  conclusion  is  inevitable  in  the  light  of  the 
equivocal  declaration  of  the  1918  catalogue  that 
their  science  “never  will  include  the  giving  of 
drugs.”  It  is,  therefore,  resonable  to  conclude  the 
that,  if  Dr.  Bonhan  were  now  to  attempt  the  op- 
eration tor  which  he  was  convicted  in  1916,  in  the 
same  way  he  performed  it  then,  using  stypticin, 
he  would  still  be  guilty  of  a misdemeanor  under 
the  new  Washington  act. 

The  Secretary-Treasurer  stated  that  the  Associn- 
lion  had  on  hand  a larger  cash  balance  than  was 
necessary  for  its  immediate  needs.  He  stated  that 
the  Association  had  at  the  present  time  five  hun- 
dred in  Liberty  Bonds  and  fifteen  hundred  in  a sav- 
ings account  and  that  an  additional  two  thousand 
should  be  placed  at  interest.  Motion  was  made 
and  adopted  that  all  surplus  funds  of  the  Associa- 
tion shall  be  placed  in  a savings  account  by  the 


Secretary-Treasurer  as  "lirected  by  the  E.xecutive 
Commiltee. 

The  Secretary  stated  that  the  War  Bisk  Insur- 
ance Bureau  had  requested  that  this,  .Association 
submit  an  advisory  fee  bill  for  the  examination 
and  care  of  returned  soldiers.  After  some  discus- 
sion Drs.  D.  A.  Nicholson,  F.  Eppleii  and  Elmer 
Hill  were  appointed  as  a committee  to  inve.stigate 
and  bring  in  a report. 

Communication  from  the  American  Medical  Asso- 
ciation. 

The  Judicial  Council  desires  information  in  re- 
gard to: 

1.  What,  if  anything,  is  being  done  in  a system- 
atic way  by  your  Association  or  by  any  of  its 
component  societies  for  the  relief  of  aged  or  phy- 
sically incapicitated  physicans  or  for  members  of 
the  families  of  physicians  who  are  in  financial 
distress.  It  is  known  that  in  certain  localities 
branches  of  the  organization  have  made  provision 
for  meeting  conditions  of  this  character  when  they 
arise.  The  Judicial  Council  desires  to  determine 
whether  or  not  these  efforts  are  capable  of  bein.g 
standardized  or  coordinated.  Consequently  it  will 
appreciate  a report  not  only  of  what  measures 
are  now  in  effect  but  also  a memorandum  of  how 
this  relief  is  afforded,  and  whether  these  measures 
are  fully  meeting  the  needs  among  the  physicians 
of  your  state. 

2.  What  is  being  done  by  your  Association  or 
by  its  component  societies  to  assist  physicians 
who  are  being  released  from  military  service  to 
reestablish  themselves  in  civilian  practice.  It  has 
been  reported  to  the  Judicial  Council  that  in  a 
few  instances  county  medical  societies  have  ap- 
parently objected  to  physicians  returning  from  mil- 
itary service  endeavoring  to  locate  within  the 
jurisdiction  of  these  societies;  at  least  they  have 
refused  to  consider  applications  for  membership 
submitted  by  these  physicians,  and  , it  is  alleged, 
have  objected  to  these  physicians  affiliating  with 
the  staffs  of  or  undertaking  to  treat  patients  in 
local  hospitals.  The  Council  appreciates  that  there 
are  two  sides  to  every  question  and  desires  inform- 
ation on  this  subject. 

After  discussion  Drs.  A.  E.  Burns,  J.  M.  Black- 
ford and  C.  W.  Sharpies  were  appointed  as  a -com- 
mittee to  investigate  the  above  and  to  repo  t at 
the  next  annual  session. 

A communication  was  read  from  the  American 
Society  for  the  Control  of  Cancer  requesting  tint 
this  Association  appoint  a commiltee  to  cooperate 
in  iheir  work.  On  motion  the  President  appoiniod 
Drs.  F.  Epplen,  J.  M.  Blackforl  and  E.  P.  Fick  as 
the  committee. 

The  care  of  injured  employes  under  the  Medical 
Aid  Section  of  The  Industrial  Insurance  Act  was 
ihen  discussed.  On  motion  the  President  Appoint 
ed  Drs.  J.  F.  Griggs,  J.  R.  Brown  and  J.  H.  O’Sea 
as  committee  to  bring  in  a report. 

Dr.  J.  R Brown  then  presented  ihe  following 
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communication  from  the  U.  S.  Treasury  Depart- 
ment. 

Dr.  J R Brown, 

Member,  State  Board  of  Health, 

National  Realty  Building:, 

Tacoma,  Washington. 

Dear  Sir:  — 

Refei'ring  to  our  recent  conversation,  there  is 
herewith  enclosed  a copy  of  M-Mim.  2212  together 
with  copy  of  a letter  from  the  Commissioner  of 
Internal  Revenue,  relative  to  the  effect  of  recent 
decisions  of  the  Supreme  Court  on  the  operaton 
of  the  Harrison  Narcotic  Law,  and  suggesting  that, 
in  the  absence  of  a system  of  Federal  hospitals 
for  the  care  and  cure  of  drug  habitues,  local  com- 
munities accept  and  provide  for  the  problem  as 
their  own. 

You  are  requested  to  present  the  matter  at  the 
coming  meeting  of  the  State  Medical  Association, 
and  to  advise  at  your  earliest  convenience  as  to  the 
extent  of  the  cooperation  which  can  be  expected 
from  the  local  health  authorities  and  the  medical 
l)io?ession  of  this  State  along  the  lines  indioaied. 
This  office  invites  recommendations  in  the  prem- 
ises, and  would  be  pleased  to  be  sepeciflcaily  ad- 
vised as  to  the  number,  location  and  facilities  of 
the  municipal  and  county  hospitals  thruout  (he 
State,  as  well  as  in  regard  to  the  disposition  of 
the  controlling  officials  and  physicians  in  charge 
to  receive  addicts  therein  for  treatment  .'.t  the 
public  expense. 

As  M-:Mim.  2212  is  of  general  interest  and  im- 
portance, (he  same  is  being  printed,  and  a copy 
thereof  will  be  mailed  to  every  registrant  as  soon 
as  a supply  is  received. 

Yours  truly, 

iiAVTi)  wir.r.i.vMs, 

Collector. 

Motion  was  made  and  adopted  that  we  cooperate 
with  the  Federal  government  in  this  matter  and 
recommend  that  these  cases  be  treated  in  the  var- 
ious state,  county  and  municipal  institutions  at 
the  public  expense. 

Motion  was  then  adopted  that  the  House  of  Del- 
egates conclude  business  by  6:30  p.  m.  the  fol- 
lowing day. 

The  House  of  Delegates  then  adjourned  until  the 
following  morning. 


sixoNi)  nrsiXKs.s  soisiox 

11:30  A.  M. 

A quorum  being  present  the  House  of  delegates 
was  called  to  order  by  the  President  at  11:30  a.  m. 

Report  of  Committee  on  the  Care  of  Injured  Em- 
ployes under  the  Industrial  Insurance  Act: 

To  the  President  and  members  of  the  House  of 
Delegates: 

Vour  committee  begs  to  report  as  follows: 
RESOLVED,  That  the  Washington  State  Medical 
Association  reiterates  its  opposition  to  the  ContracI 
System  of  caring  for  injured  employes  thruou!  the 
state  under  (he  Medical  Aid  Section  of  the  Indus- 
trial Insurance  Act.  The  weakness  in  the  oper- 


ation of  this  seel  ion  of  the  Act  comes  from  nvo 
sources:  First,  this  contract  system  has  viilually 
annulled  Ihe  free  choice  of  physician,  and.  second, 
the  fee  bill  provided  tor  the  remuneration  of  phy- 
sicians outside  of  the  contracts  is  entirely  inade- 
quate to  pay  for  proper  services  and  should  be 
increased  at  least  one  hundred  per  cent. 

Committee  of  the  House  of  Delegates 
(SigTied)  j.  R.  BHOWX 

.TOHX  n.  O'SHK-V 
.JOSEPH  F.  GRIGGS,  ClI. 

Sept.  12,  1919. 

On  motion  the  report  of  the  committee  was  ac- 
cepted and  the  President  directed  to  appoint  :\ 
committee  of  three  to  take  up  the  question  of  fees 
with  the  Insurance  Commission.  The  President 
appointed  Drs.  S.  W.  Mowers,  C W.  Sharpies  and 
C.  K.  Thomsen  as  the  committee. 

Report  of  Committee  on  Advisory  Fee  Bill  for  the 

War  Risk  Bureau. 

To  the  Pre.sident  of  the  Washington  State  Medical 

A.ssociation : 

Your  committee,  appointed  yesterday,  to  sugg>  st 
proper  fees  to  be  charged  the  United  States  Gov- 
ernment by  the  physicians  of  this  state  in  the  care 
of  returned  soldiers,  wish  to  make  the  following 
partial  report  suggesting  that  conditions  not  listed 
here  be  charged  for  in  proportion  to  the  scale  here- 
in outlined. 

ORDINARY  PHYSICAL  EXAMINATION  WITH 


URINALYSIS  $ 5.00 

LABORATORY  FEES 

Complete  urinalysis  2.50 

Blood  examination 2.50  $5.00 

Wassermann  test  5.00 

X RAY  EXAMINATION 

Ordinary  plate  5.00 

Gastro-intestinal  examination 

(complete)  20.00 

Head  and  Spine 7.00  15.00 

Lungs  10.00 

SPECIAL  EYE  & EAR  & NOSE 

& THROAT  EXAMINATION 5.00  15.00 

Refraction  5.00 

SPECIAL  ORTHOPEDIC 

EXAMINATION  10.00 

SPECIAL  NERVOUS  AND 

MENTAL  EXAMINATION  10.00 

SPECIAL  INTERNISTS 

EXAMINATION  10.00 

CONSULTATION  10.00 

APPLICATION  OF  CAST  10.00 

SURGERY 

Tonsillectomy  35.00 

Sub-mucous  resection  75.00 

Mastoid  100.00 

Antrum  (Radical)  75.00 

Hernia  100.00 

Laparotomy  150.00 

Thyroidectomy  150.00 

Arthroplastic  150.00 

Osteomyelitis  50.00  150.00 

Empyema  50.00  150.00 

Cerebellar  decompression  100.00 

Tendon  Transplanting  75.00  100.00 

Albee  operation  on  spine  150.00 

Minor  operations 10.00  50.00 

Assistants’  Fees 10.00  25.00 
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Anesthesia  5.00 

Prolonged  10.00 

OFFICE  CALLS  1.50-  2.50 

RESIDENSE  & HOSPITAL  CALLS  2.00-  3.00 


(Signed)  n.  >’ich()lson 

F.  EPPLEN 
ELMER  HILL 

Motion  was  made  and  adopted  that  the  report 
of  the  committee  be  accepted. 

Motion  was  made  and  adopted  that  a committee 
be  appointed  to  consider  recommendations  made 
in  the  President’s  Annual  Address.  The  following 
were  appointed  as  the  committee:  Drs.  H.  P.  Mar- 
shall, F.  Epplen  and  P.  D.  McCornack. 

Dr.  Epplen  moved  that  the  Journal  Trustees  be 
constituted  a committee  of  arrangements  for  the 
Tri-State  Meetings.  The  motion  was  adopted. 

Dr.  O’Shea  moved  that  the  office  of  President- 
Elect  be  abolished,  this  amendment  to  take  effect 
in  1921.  The  amendment  to  the  by-laws  was  laid 
upon  the  table  for  one  year. 

The  House  of  Delegates  then  proceeded  to  the 
election  of  officers  for  the  ensuing  year  (those 
whose  terms  did  not  expire  are  added  to  complete 
the  list).  The  following  were  duly  elected: 

Term  ex. 


President-Elect — Dr.  A.  E.  Burns,  Seattle....  1921 
1st.  Vice-President — Dr.  W.  D.  Read,  Tacoma  1920 
2nd  Vice-President — Dr.  H.  E.  Cleveland, 

Burlington  1920 

Secretary-Treasurer — Dr.  C.  H.  Thomson, 

Seattle  1922 

Asst.  Secy-Treas. — Dr.  J.  H.  O’Shea,  Spokane  1922 
Trustees,  1st.  District — Dr.  R.  J.  O’Shea, 

Seattle  1920 

Dr.  H.  D.  Brown,  Mt  Vernon 1920 

Dr.  D.  A.  Nicholson,  Seattle  1921 

Dr.  E.  C.  Wheeler,  Tacoma  1921 

Trustees,  2d.  District— Dr.  F.  Epplen, 

Spokane  1920 

Dr.  N.  M.  Baker,  Spokane  1920 

Dr.  P.  D.  McCornack,  Spokane 1921 

Dr.  Elmer  Hill,  Walla  Walla  1921 

Journal  Trustees — Dr.  J.  B.  Manning,  Seattle  1920 

Dr.  J.  R.  Brown,  Tacoma  1920 

Dr.  W.  C.  Speidel,  Seattle 1920 

Dele.gates  to  A.  M.  A. — Dr.  D.  E.  McGillivray 

Pt.  Angeles  192o 

Dr.  F.  Culp,  Wenatchee  (Alt)  1920 

Dr.  S.  E.  Lambert,  Spokane  1921 

Dr.  H.  P.  Marshall,  Spokane  (Alt)  1921 


Tacoma  then  being  selected  as  the  next  place 
of  meeting  the  Thirteeth  House  of  Delegates  then 
adjourned  sinedie. 

Respectfully  submitted, 

C.  H.  THOMSON' 

Secretary-Treasurer 


SCIENTIFIC  PROGRAM 
■rm  Ksu.w,  SEPT.  11,  9:00  A.  M. 

Building  a Prognosis  in  Diseases  of  the  Nervous 
System. 

Dr.  W.  V.  Gulick,  Seattle 
Discussion  opened  by  Dr.  Wm.  House,  Portland, 
Oregon. 

Ligation  of  the  Superior  Thyroid  Pole  Under  Nerve 
Block  Anesthesia. 

Dr.  John  Hunt,  Seattle. 


Observation  on  Thyrotoxicosis 

Dr.  J.  M.  Blackford,  Seattle 
Discussion  on  these  papers  by: 

Dr.  Leo  Ricen,  Portland,  Ore. 

Dr.  A.  E.  Rockey,  Portland,  Ore. 

Dr.  Thos.  Joyce,  Portland,  Ore. 

Dr.  Geo.  Dowling,  Seattle. 

Dr.  Everett  Jones,  Seattle. 

Osteomyelitis  as  Shown  and  Classified  by  the  X-Ray 
Dr.  H.  B.  Thomson,  Seattle 
Discussion  opened  by: 

Dr.  C.  B.  Ward,  Spokane. 

Dr.  C.  F.  Eikenbary,  Spokane. 

2:00  P.  M. 

Experiences  With  Radium  in  Therapy  . 

Dr.  Arthur  Jordan,  Seattle 
Discussion  opened  by: 

Dr.  Frank  Hinman,  San  Francisco,  Cal. 

Dr.  S.  W.  Mowers,  Seattle 
Paget’s  Disease  of  the  Nipple. 

Dr.  J.  Earl  Else,  Portland,  Ore. 
Discussion  opened  by: 

Dr.  R.  C.  Coffey,  Portland,  Ore. 

Dr.  S.  E.  Lambert,  Spokane. 

The  British  Standard  Treatment  of  Fractures  of 
the  Femur. 

Dr.  Fred  J.  Fassett,  Seattle. 

Discussion  opened  by: 

Dr.  C.  F.  Eikenbary,  Spokane 
Dr.  A.  E.  Rockey,  Portland,  Ore. 

The  End  Result  in  Nitrogen  Injections  Into  the 
Peritoneal  Cavity  for  Radiological  Diagnosis. 

Dr.  J.  Tate  Mason,  Seattle. 

Discussion  by: 

Dr.  C.  H.  Thomson,  Seattle. 

Dr.  J.  Aspray,  Spokane. 


FRIDAY,  SEPT.  12,  9.00  A.  M. 

The  Responsibility  of  the  Physician  in  Reporting 
Births,  Deaths  and  Contagious  Diseases 
Sr.  Surgeon  L.  L.  Williams, 

U.  S.  Public  Health  Service. 

Surgical  Treatment  of  Tri-Facial  Neuralgia 
Dr.  Alfred  W.  Adson,  Rochester,  Minn. 
Discussion  of  the  neurological  phase: 

Dr.  Don  Nicholson,  Seattle. 

Discussion  on  the  surgical  phase: 

Dr.  K.  A.  J.  MacKenzie,  Portland,  Ore. 

The  Principles  of  Healing. 

Dr.  J.  D.  Windell,  Spokane. 

2:00  P.  M. 

President’s  Address 

Dr.  H.  P.  Marshall,  Spokane. 

The  Pathology  of  Skull  Fracture. 

Prof.  E.  R.  LeCount,  Chicago,  111. 
Synopsis— This  is  a study  of  skull  fractures  bas- 
ed upon  some  two  thousand  autopsies  in  skull 
fractures  conducted  by  Dr.  LeCount  in  the  Cor- 
oner’s Morgue  in  the  Cook  County  Hospital,  Chi- 
cago, Illinois.  Lantern  Slide  Illustrations. 

“An  Experimental  Study  in  Partial  Splenectomy.” 
Dr.  W.  C.  Speidel,  Seattle. 
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Discussion  opened  by: 

Dr.  N.  W.  Jones,  Portland,  Ore. 

S.\TURDAY,  SEPT-  13,  3:00  A.  M. 

Lessons  Learned  from  Septic  Bone  Infection.  By 
Injuries. 

Neurological  Phase — Dr.  Lawrence  Selling,  Port- 
land, Ore. 

Surgical  Phase — Dr.  T.  M.  Joyce,  Portland,  Ore. 
Discussion  by: 

Dr.  H.  J.  Whitacre,  Tacoma. 

Dr.  Paul  Rockey,  Portland,  Ore. 

Dr.  Chas.  F.  Eikenbary,  Spokane. 

Cerebral  Pressure  Following  Influenza. 

Dr.  W.  A.  Jones,  Prof.  Nervous  and  Mental  Diseases 
University  of  Minnesota,  Minneapolis,  Minn. 
Discussion  opened  by: 

Dr.  W.  T.  Williamson,  Portland,  Ore. 
Consideration  of  the  Diseases  of  the  Prostate  with 
Lantern  Slide  Demonstration. 

Dr.  Frank  Hinman,  San  Francisco,  Cal. 
Discussion  opened  by: 

Dr.  W.  J.  Pennock,  Spokane,  Wash. 

Dr.  A.  H.  Peacock,  Seattle,  Wash. 


KING  COUNTY  MEDICAL  SOCIETY 
Pres.,  D.A.  Nicholson,  M.D. ; Sec.,  L.H.  Maxson,  M.D. 

The  regular  meeting  of  King  County  Medical 
Society  was  held  in  the  Masonic  Club,  Seattle, 
Wash.,  October  6,  1919,  at  8:25  p.  m. 

The  minutes  of  the  last  meeting  were  read  and 
approved. 

PAPERS 

Uterine  Hemorrhage.  By  Dr.  Frank  M.  Carroll. 
A very  common  reason  for  consulting  a physician. 
He  pointed  out  that  many  different  things  lay  behind 
uterine  hemorrhage  and  emphasized  the  need  of  a 
correct  diagnosis.  He  found  pituitrin  of  great 
value  in  hemorrhage  from  fibroids. 

The  paper  was  discussed  by  Dr.  Carney. 

Sanatorium  Treatment  of  the  Tuberculous.  By 
Dr.  C.  R.  Castien.  He  emphasized  the  advan- 
tages of  the  sanatorium  over  the  home  and  told 
of  the  successful  treatment  going  on  at  the  Pul- 
m.onary  Hospital.  He  showed  three  cases,  one 
showing  the  benefit  of  X-ray  treatment  in  glan- 
dular tuberculosis,  the  other  two  the  benefit  of 
general  sanatorium  treatment. 

The  applications  for  membership  of  the  following 
were  read:  C.  W.  Edmonds,  A.  L.  Collison,  H.  C. 
Dyer,  I.  H.  Moore,  C.  W.  Shannon,  C.  B.  Hoffman, 
H.  S.  Hall,  H.  F.  Macbeth. 

A proposed  amendment  raising  the  annual  dues 
from  $6.00  to  $10.00,  was  read  by  the  Secretary. 

Dr.  W.  A.  Brown  read  a communication  from  the 
Seattle  Association  of  Anesthetists,  requesting  per- 
mission to  use  the  service  of  the  Industrial  Service 
Bureau  to  supply  anesthetists  when  needed,  paying 
a nominal  monthly  fee  for  the  privilege.  A motion 
that  this  be  allowed  was  carried. 


The  second  regular  meeting  of  the  society  was 
held  at  the  Masonic  Club,  October  20,  at  8:28  p.  m. 


The  minutes  of  the  last  meeting  were  read  and 
approved. 

PAPERS 

Lessons  Learned  from  Septic  Bone  Infection,  .By 
Dr.  Edward  A.  Rich,  of  Tacoma.  He  said  that 
in  bone  infection  the  radiograph  would  not  show 
much  until  the  best  time  for  operation  had  passed. 
He  emphasized  the  value  of  preserving  the  subper- 
iosteal layer  of  osteoblasts.  Compact  bone  forms 
new  bone  very  slowly.  Mild  infections  stimulate 
the  growth  of  bone.  Careful,  thoro  surgery  is 
needed  with  complete  drainage.  Do  not  currette 
too  much.  Bone  marrow  should  not  be  destroyed. 
In  chronic  cases  fill  the  cavity  with  a flap  of  muscle 
or  fat.  Do  not  use  occulsive  dressings. 

The  paper  was  discussed  by  Drs.  E.  O.  Jones, 
Sturgis,  Coe,  Brown  and  Sharpies,  all  of  whom  ex- 
pressed their  appreciation  of  the  merits  of  the 
paper. 

Clinical  Significance  of  Bleeding  Nipples.  By 
Dr.  William  Mattison,  of  Tacoma.  This  was 
based  upon  a thoro  review  of  the  literature  and  an 
analysis  of  2280  cases  at  the  Mayo  Clinic.  His 
conclusion  was  that  bleeding  nipple  was  not,  as 
formerly  supposed,  pathognomonic  of  papillary 
cystadenoma  but  often  denoted  a more  serious 
condition.  It  always  demanded  surgical  investiga- 
tion. 

The  paper  was  discussed  by  Drs.  Eagleson, 
Sturgis,  Allen  and  Ely. 

The  following  were  elected  to  membership:  Drs. 
Edmunds,  Collison,  Dyer,  I.  H.  Moore,  Shannon, 
C.  B.  Hoffman,  H.  S.  Hill  and  Macbeth. 

The  application  of  Dr.  Owen  Taylor  was  read. 

The  proposed  amendment  raising  the  dues  from 
G.OO  to  $10.00  was  adopted. 

OREGON. 

COOS-CURRY  COUNTIES  MEDICAL  SOCIETY 
Pres.,  L.  G.  Johnson,  MD-,  Sec.,  W.  L.  Pemberton,MD 

A meeting  of  the  Coos  and  Curry  Medical  Society 
was  held  at  Marshfield,  Oregon,  Oct.  25,  with 
President  Dr.  L.  G.  Johnson  in  the  chair. 

Drs.  Fredrick  Diemer  and  George  Cathey,  of 
Portland,  were  special  guests  of  the  society  and 
contributed  excellent  papers.  Dr.  Diemer  ' spoke 
of  the  X-ray  Diagnosis  of  Chest  Conditions,  and 
illustrated  his  talk  with  views  of  a number  of 
plates. 

The  topic  of  Dr.  Cathey’s  paper  was  Treatment 
of  Cranial  Injuries,  in  which  he  laid  particular 
stress  on  the  value  of  subtemporal  decompression, 
going  into  the  detail  of  the  indications  for  and  the 
time  to  do  the  operation. 

Both  papers  were  greatly  enjoyed  by  the  doctors 
present  and  a vote  of  thanks  extended  to  Drs. 
Deimer  and  Cathey  for  their  courtesy  in  appearing 
before  the  society. 

The  next  meeting  will  be  held  early  in  Decem- 
ber, at  which  time  Dr.  Johnson  hopes  to  have 
another  prominent  specialist  from  Portland  as  a 
guest  of  the  society. 
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Edited  by  Kenelm  Winslow,  M.  D. 

Cerebrospinal  Fluid  in  Health  and  Disease.  By 
Abraham  Levinson  B.  S.,  M.D.  Associate  in 
Pediatrics,  Northwestern  University  Medical 
School,  Chicago.  With  a Foreword  by  Ludvig 
Hektoen  M.D.  56  Illustrations,  including  5 color 
plates.  Cloth,  231  Pp.  $3.00.  C.  V.  Mosby  Co., 
St.  Louis,  1919. 

This  is  a most  interesting  topic  and  the  author 
deserves  much  credit  for  his  extensive  original 
work  in  the  matter.  He  shows  that  the  cerebrospinal 
fluid  is  probably  a secretion  of  the  chorioid  plexus 
lining  the  ventricles;  that  the  fluid  flows  thru  the 
foramina  connecting  the  lateral  ventricles  with  the 
fourth  and  thence  into  the  subarachnoid  space  of  the 
cord;  that  60  to  150  cc.  is  the  normal  amount,  al- 
though the  twenty-four  hour  quantity  secreted  var- 
ies from  96  to  720  cc.  Absorption  occurs  by  diffusion 
into  the  blood  chiefly,  altho  some  fluid  passes 
into  the  lymphatics  draining  into  the  deep  cervical 
glands,  and  also  into  the  spaces  in  the  nose  and 
about  the  labyrinth.  Pressure,  as  shown  by  dropping 
over  ten  drops  a minute,  is  abnormal.  The  constit- 
uents of  the  fluid  resemble  those  of  blood,  and  in 
urea  and  sugar  they  are  nearly  quantitatively  alike 
but  blood  is  about  one  hundred  times  richer  in  pro- 
tein. The  description  of  the  various  chemical  tests 
of  the  fluid  is  excellent  but  with  the  clinical  deduc- 
tions made  from  the  laboratory  findings  we  must 
very  positively  differ.  The  author  affirms  that  a 
cell  count  over  10  per  cmm.  means  pathology  of  the 
nervous  system.  Again,  he  states  that  in  meningism 
from  pneumonia,  etc.  “the  cells  are  increased  only 
slightly,  or  not  at  all’’,  and  globulin  and  bacteriologic 
tests  are  usually  negative.  Such  statements  are 
wholly  erroneous,  as  recent  reports  by  leading  clin- 
icians have  established  beyond  peradventure.  Thus 
Herrick  and  Dannenberg,  in  an  experience  of  5,000 
lumbar  punctures  find  the  greatest  alterations  in  the 
cerebrospinal  fluid  with  marked  increase  of  pressure, 
in  number  of  cells  and  globulin  content,  in  many  dis- 
eases without  the  presence  of  true  meningitis,  this 
owing  to  reaction  of  the  meninges  to  infective  agents 
or  toxins. 

Such  disorders  include  pneumonia,  influenza, 
tonsillitis,  the  exanthemata,  typhoid,  sepsis,  arth- 
ritis, pleurisy,  migraine,  reaction  to  typhoid  innoc- 
ulation,  etc.  The  cell  count  may  be  even  as  high  as 
172  in  tonsillitis,  and  200  in  pneumonia — without 
true  meningitis.  Many  of  these  patients  with  high 
cell  count  have  no  meningism,  and  those  with  men- 
ingism may  lack  alteration  in  the  spinal  fluid  find- 
ings. In  regard  to  diagnosis  of  meningitis  or  poly- 
iomyelitis  the  above  clinicians  say  in  regard  to 
spinal  fluid  findings,  “Cases  with  less  than  100  cells 
should  be  viewed  with  skepticism,  unless  clinical, 
epidemiologic  or  laboratory  evidence  is  decisive.’’ 
The  moral  is  that  laboratory  findings  must  stand 
the  test  of  long  clinical  experience  and  it  is  the 
clinician  who  must  say  the  final  word  as  to  their 
diagnostic  significance.  In  this  instance  the  author 


has  been  premature  in  attempting  to  formulate  hard 
and  fast  rules  for  diagnosis,  as  we  are  just  begin- 
ning to  study  the  chemistry,  cyotology  and  bacteri- 
ology of  the  cerebrospinal  fluid.  Winslow. 


The  Pituitary.  A Study  of  The  Morphology,  Physi- 
ology, Pathology,  and  Surgical  Treatment  of  The 
Pituitary,  together  with  an  account  of  the  Thera- 
peutical uses  of  the  extracts  made  from  the 
Organ.  By  W.  Blair  Bell.  348  Pp.  $7.50  Illus- 
trated. Wm.  Wood  & Co.,  New  York,  1919. 
This,  is  a most  engrossing  study  chiefly  from  the 
laboratory  and  experimental  side,  of  the  functions 
of  the  pituitary  body.  Embryologically  it  is  derived 
from  the  upper  limit  of  the  pharyngeal  membrane 
with  the  roof  of  the  stomodeum,  forming  a pouch, 
which  unites  with  the  lower  surface  of  the  brain 
wall  so  that  the  gland  is  formed  from  the  buccal 
cavity  and  brain  wall.  The  pars  anterior  is,  there- 
fore, derived  from  the  buccal  cavity  and  the  pars 
nervosa  from  the  cerebrum.  The  writer  is  most 
emphatic  in  regarding  the  pituitary  body  as,  how- 
ever, one  organ  and  the  action  of  the  pars  nervosa 
is  owing  to  a secretion  which  is  formed  in  the 
pars  intermedia  but  becomes  a pressor  substance 
as  it  passes  thru  the  posterior  lobe. 

The  writer  discusses  Cushing’s  work  thruout  the 
book  and  differs  with  him  in  many  of  his  con- 
clusions. In  the  description  of  hyperpituitarism 
three  distinct  clinical  groups  are  found:  acromega- 
ly, gigantism  before  union  of  the  epiphyses,  and 
sexual  precocity  in  males  in  early  life.  The  in- 
terrelations of  the  other  ductless  glands  to  the 
pituitary  are  most  suggestive  and  the  effects  of 
pressure  on  neighboring  parts  in  enlargement  of 
this  gland.  Medical  treatment  of  hyopituitarism 
is  fairly  successful  with  large  doses  of  the  pituitary 
gland.  In  hyperpituitarism  and  acromegaly  occas- 
ionally thyroid  extract  has  acted  favorably,  par- 
ticularly in  arrested  cases.  Surgery  of  the  gland 
is  advised  with  general  intracranial  pressure  and 
headache,  or  in  blindness  and  oculomotor  palsy,  and 
in  acromegaly  and  dystrophia  adiposogenitalis. 
The  author  finds  great  advantage  from  giving  the 
pituitary  gland  in  various  diseases,  such  as  sepsis, 
serum  sickness,  menopausal  flushings,  asthma  and 
asthenia.  The  work  is  a distinct  contribution  to 
medical  science.  Winslow. 


The  Health  Officer.  By  Frank  Overton,  M.D.,  D. 
P.  H.,  Sanitary  Supervisor,  N.  Y.  State  Dept,  of 
Health  and  Willard  J.  Denno,  M.D.,  D.  P.  H., 
Medical  Director  of  the  Standard  Oil  Company. 
Octavo  of  512  pages  with  51  illustrations.  Phil- 
adelphia and  London;  W.  B.  Saunders  Company, 
1919  Cloth.  $4.50  net. 

This  work,  altho  apparently  intended  for  the  be- 
ginner or  junior  health  officer,  contains  so  much 
data  of  value  to  the  general  practitioner  that  it 
should  receive  their  consideration.  It  will  serve  to 
remind  them  as  to  how  and  why  they  should  co- 
operate with  their  local  health  departments  in  the 
betterment  of  living  conditions.  The  different 
chapters  devoted  to  communicable  diseases  are 
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compiled  especially  for  the  health  officer  in  a very 
thoro  and  concise  manner,  setting  forth  the  latest 
aids  to  diagnosis,  and  up  to  date  methods  used  in 
the  control  of  these  troublesome  diseases.  For 
those  interested  in  child  hygiene,  sanitation,  food, 
water  supplies,  and  sewerage  disposal  it  offers  much 
valuable  information  presented  in  a very  attractive 
form. 

While  the  system  of  organization,  laws,  etc.,  as 
outlined  and  taken  from  New  York  state,  are  in 
many  instances  inadequate  and  obsolete,  due  in 
all  probability  to  the  difficulties  encountered  by 
officials  in  changing  the  view  point  of  an  old  settled 
community,  yet  they  offer  a splendid  basis  upon 
which  to  build  a very  effective  health  organization, 
particularly  in  the  rural  districts  and  smaller 
cities  of  the  state.  McBride 


Hygiene  and  Public  Health.  By  George  M.  Price 
M.  D.,  Author  of  a Handbook  on  Sanitation, etc. 
Second  Edition,  Thoroly  Revised.  Cloth,  280  pp. 
$1.50.  Lea  and  Febiger,  Philadelphia  and  New 
York,  1919. 

This  is  a small  manual  on  the  Quiz  Compend 
order  but  an  excellent  summary  of  the  subject, 
omitting  personal  hygiene.  In  the  chapter  on  pre- 
vention of  disease  there  is  included  the  author- 
itative and  concise  description  of  all  the  infec- 
tious diseases  with  cause,  mode  of  transmission, 
incubation,  period  of  communicability,  diagnosis, 
methods  of  control,  etc,  in  these  37  diseases,  of 
great  practical  value  for  the  general  practitioner. 
Of  course  in  this  vast  subject  much  must  be  omit- 
ted. One  often  thinks  slightly  of  these  minor 
works  but  it  is  indeed  an  art  to  dig  out  the  essence 
of  any  subject  and  what  we  spend  our  lives  doing 
for  ourselves.  Our  wisdom  depends  largely  upon 
the  ability  to  store  in  our  minds  an  accumulation 
of  such  knowledge  ready  for  instant  use.  If  these 
summaries  are  well  done  they  are  of  more  value 
than  simply  “remembrances”  for  students  in  cram- 
ming, and  this  is  a worthy  attempt.  Winslow 


A Manual  of  Gynecology.  By  John  Cooke  Hirst, 
M.  D.,  Associate  in  Gynecology,  University  of 
Pennsylvania;  Obstetrican  and  Gynecologist  to 
the  Philadelphia  General  Hospital.  12mo  of  466 
pages  with  175  illustrations,  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1918.  Cloth 
$2.50  net. 

This  small  work  is  a most  admirable  and  con- 
cise treatise  on  the  subject  and  represents  the 
experience  of  an  able  specialist  in  practice  and 
teaching  for  twenty  years.  The  chapter  on  leu- 
chorrhea  is  especially  to  be  commended  as  show- 
ing how  to  handle  this  most  common  of  complaints. 
The  treatment  thruout  the  book  is  thoroly  prac- 
tical, altho  there  is  no  attempt  to  describe  the 
details  of  surgical  treatment  except  in  summarized 
steps.  The  operation  of  curettage  and  dilatation 
receives  special  attention  because  the  author  does 
not  regard  it  as  a minor  matter.  There  are  special 


chapters  on  cystoscopy,  the  use  of  radium.  X-ray 
esothorium  and  the  Finsen  light.  The  book  will 
be  a very  useful  one  for  the  general  practitioner 
and  is  well  up-to-date.  Winslow. 


Sex  and  Sex  Worship.  A Scientific  Treatise  on 
Sex,  Its  Nature  and  Function,  and  Its  Influence 
on  Art,  Architecture  and  Religion,  with  Special 
Reference  to  Sex  Worship  and  Symbolism.  By 
O.  A.  Wall,  M.D.,  Ph.  G.,  Ph.  M.  372  Illustrations. 
$7.50.  Cloth,  607  pp.  C .V.  Mosby  Co.,  St.  Louis, 
1919. 

This  book  is  intended  to  show  how  sex  is  inter- 
woven into  life,  customs  and  religions  from  earliest 
times.  There  arc  copious  quotations  from  the 
Old  Testament,  Koran  and  works  of  ancient  myth- 
ology to  emphasize  the  importance  of  sex  in  the 
habits  and  laws  of  mankind.  The  various  symbols 
used  in  early  religions  were  derived  in  many  cases 
from  crude  representations  of  the  sexual  organs. 
The  work  is  very  large  and  contains  many  curious 
and  erotic  ideas.  For  the  curious  and  erotic  (not 
an  inconsiderable  proportion  of  mankind)  this  book 
may  prove  interesting,  if  not  profitable  reading. 

Winslow. 


A Manual  of  Physiology.  With  Practical  Exei’cises. 
By  G.  N.  Stewart,  M.D.,  M.  A.,  D.  Sc.,  D.  H.P. 
Professor  of  Experimental  Medicine  in  Western 
Reserve  University,  Clinical  Physiologist  to  Lake- 
side Hospital,  Cleveland,  etc.,  etc.  Colored  plate 
and  492  Illustrations.  Eighth  Edition.  Univer- 
sity Series.  Cloth,  1245  pp.  $5.00.  Wm.  Wood 
and  Co.,  New  York,  1919. 

This  well  known  and  standard  work  has  been 
favorably  reviewed  in  these  columns  heretofore.  In 
the  present  edition  many  changes  have  been  made, 
as  in  portions  dealing  with  chemical  phenomena  of 
respiration,  the  functions  of  the  endoctrine  organs, 
and  metaholism.  Some  account  of  the  newer  cal- 
orimetric work  has  been  more  adequately  taken 
account  of.  The  filtration  reabsorption  theory  of 
Cushny  is  discussed.  The  practical  exercises  are 
placed  at  the  end  of  each  chapter,  as  in  earlier  edi- 
tions, to  remind  the  student  that  the  laboratory  is 
the  seed-bed  of  the  whole  science.  The  text-book 
is  thoro,  up-to-date  and  authoritative. 

Winslow'. 


A Text-Book  of  Chemistry  for  Nurses.  By  Fredus 
N.  Peters  A.  M.,  Ph.  D.  Formerly  Professor  of 
Chemistry,  Kansas  City  College  of  Pharmacy, 
etc,  etc.  Illustrated.  Cloth  302  pp.  $1.75.  C.  V. 
Mosby  Co.,  St.  Louis,  1919. 

This  is  one  of  the  books  to  w'hich  we  have  re- 
ferred in  a previous  book  notice.  It  is  nonsense 
for  a nurse  to  be  required  to  master  chemistry 
even  tho,  to  quote  from  the  preface,  “the  book 
has  been  prepared  with  the  idea  of  more  fully 
equipping  those  whose  angelic  visitations  and 
watchful  care  must  inevitably  wield  an  ever  in- 
creasing influence  (chemical  or  chimerical?)  upon 
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unfortunate  humanity  or  “that  a wide  knowledge 
of  the  Queen  of  Sciences  can  never  come  amiss.” 
There  is  of  course  no  reason  why  a nurse  should 
not  be  interested  or  improved  by  a knowledge  of 
chemistry  but  there  is  also  no  particular  reson  in 
writing  a book  for  her  special  needs,  as  there 
are  many  equally  good — if  not  better — elementary 
treatises  on  the  subject.  We  doubt  if  the  nurse 
in  her  angelic  visitations  will  not  be  more  appre- 
ciated if  she  knows  more  of  valances  then  val- 
ences. The  slushiness  of  the  preface  is  equalled 
by  insufficiency  of  the  text.  Winslow 


The  Principles  of  Nursing,  By  Charlotte  A.  Brown 
R.  N.,  Supt  of  Nurses  in  the  New  England  Hos- 
pital for  Women  And  Children,  Boston.  Illustrat- 
ed. Cloth  262  pp.  $1.25  Lea  and  Febiger,  Phil- 
adelphia and  New  York,  1919. 

This  book  touches  on  just  the  topics  which  are 
practical  and  necessary  for  a nurse  to  know  and 
to  do,  as,  for  instance,  bed  making,  care  of  per- 
sonal health,  care  of  patients  on  admission,  tak- 


ing pulse,  respiration  and  temperature,  care  of 
bed  sores,  ventilation,  giving  of  enemata,  making 
external  applications,  examination  of  urine,  first- 
aid  in  emergencies,  bandaging,  giving  of  baths, 
surgical  technic  and  practical  anesthesia.  Many 
of  the  books  for  nurses  are  chiefly  devoted  to  tell- 
ing the  nurse  about  matters  with  which  she  has 
little  to  do  and  less  concern.  A good  practical 
treatise. 


A Compend  of  Pharmacy.  Quiz  Compends.  By  F. 
E.  Stewart,  M.  D.  Ph.  G.  Phar.  D.  Ninth  Edition 
Revised  and  Enlarged  by  Heber  W.  Youngken 
Ph,  G.,  Ph.  D.  Prof.  Pharmacognosy,  Philadelphia 
College  of  Pharmacy.  Cloth,  194  Pp.  $1.50.  P 
Blackston’s  Son  & Co.,  Philadelphia,  1919. 

This  is  an  excellent  little  work  summarizing  the 
information  concerning  official  products  and  prep- 
arations in  the  U.  S.  P.  and  National  Formulary 
and  containing  sufficient  matter  to  enable  a student 
to  review  the  physical  properties,  preparation  and 
chesmistry  of  drugs  for  the  passing  of  examina- 
tions. 


FOR  SALE 

Unopposed  practice  in  a small  town  and  pros- 
perous farming  and  lumber  community  in  south- 
western Washington.  Practice  for  the  first  half 
of  this  year  was  $3,100.  Collections  Al.  Good 
house  and  office  combined.  Will  sell  some  equip- 
ment if  desired.  Splendid  opening  for  married 
man.  For  information  address  “L,”  care  North- 
west Medicine,  Seattle. 


FOR  SALE 

A splendid  practice  in  a two  men  town  in  South- 
western Washington.  Desire  to  take  postgraduate 
word.  For  information  address  “K”,  care  North- 
west Medicine,  Seattle,  Wn. 


LOCATION  WANTED 

Physician  with  fifteen  years  experience  desires 
good  location  in  Oregon  or  Washington.  Will  con- 
sider a partnership  or  purchase  of  good  paying 
practice  in  small  town  or  will  buy  good  contract. 
Give  full  particulars  in  answer.  Address  “T”,  care 
Northwest  Medicine. 


FOR  SALE 

One  of  the  best  town  and  rural  practices  in 
Washington  State  for  Sale;  Unopposed,  Excellent 
drug  Store,  good  roads,  splendid  people  and  pay. 
Outfit  and  practice  $500  Cash.  Address  “C”  Care 
Northwest  Medicine. 


FOR  SALE 

E.xcellent  country  practice  with  drug  store,  in 
central  Washington.  Handsome  residence  may 
be  including  if  desired.  Reason  for  selling,  HI 
health.  .Address  Hatton  Drug  Co.,  Hatton,  Wash. 

FOR  SALE 

Gould  office  chair  in  good  condition.  Address 
Nathan  L.  Thompson,  M.  D.,  202  Colby  Bldg.,  Ever- 
ett, Wash. 

FOR  SALE 

Small  stock  of  drugs;  will  probably  invoice  three 
or  four  hundred  dollars.  Address  P.  O.  Box  154, 
Cascade  Locks,  Oregon. 
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ORIGINAL  CONTRIBUTIONS 

THE  STANDARD  BRITISH  IMETHOD  OF 
TREATING  FRACTURES  OF  THE 
FEMUR  AT  THE  CLOSE  OF  THE  WAR* 
By  Fred  J.  F.assett,  M.D. 

SE.ATTLE,  WASH. 

No  groups  of  medical  men  ever  had  such  a de- 
mand and  such  an  opportunity  for  the  intensive 
stud}-  of  the  fractures  of  the  femur  as  was  pre- 
sented to  the  medical  organizations  of  the  great 
armies  in  the  recent  war.  Since  the  British  were 
forced  by  circumstances  to  select  from  the  many 
methods  used  a more  or  less  standardized  course 
of  procedure,  it  is  worth  while  for  us  to  inquire 
what  things  they  chose  as  having  best  stood  the 
test  of  actual  use  on  a very  large  scale  during 
four  years  of  the  war. 

But  before  we  consider  the  choice  at  which  they 
arrived,  it  will  be  helpful  to  consider  something  of 
the  various  methods  from  which  their  final  choice 
was  made.  Are  there  any  outstanding  ideas  or 
instruments  upon  which  there  was  anything  like 
general  agreement  among  the  different  groups  and 
schools  of  men  in  different  parts  of  the  army? 

It  appears  to  me  that  there  are  at  least  three 
central  ideas,  about  which  the  treatment  of  femurs 
by  all  these  men  can  be  said  to  be  grouped.  It  is 
not  claimed  that  any  of  these  ideas  are  wholly  new 
but  it  is  true  that  few  of  them  were  in  routine  use 
among  American  surgeons  in  civil  practice  before 
the  war.  But  it  is  because  they  may  be  just  as 

*Rc,-ul  before  the  Thirtieth  .\nmml  Meeting  of  Washington 
State  Medical  .\s.sociation,  Spokane,  Wash.,  Sept.  11-1.3,  1919. 
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useful  in  civil  practice  as  in  that  of  the  war  that 
they  may  be  considered  with  propriety  at  this  time. 

First.  Probably  no  piece  of  apparatus  took  and 
held  such  a place  of  universal  approval  as  the 
Thomas  knee  splint  in  its  varying  forms.  It  ap- 
pears to  have  been  used  everywhere  by  the  British 
and  Americans  as  the  one  best  splint  for  first  aid 
and  transportation;  and  among  the  British  sur- 
geons, at  least,  it  was  used  just  as  universally  in 
every  stage  of  the  treatment  until  the  union  was 
finally  accomplished.  Sometimes  the  ring  was 
complete,  sometimes  the  front  was  omitted.  Some- 
times the  ring  fitted  the  thigh,  sometimes  it  was 
big  enough  to  fit  the  two  thighs  at  once.  Some- 
times it  was  both ; sometimes  it  had  this  attach- 
ment or  that  but  whatever  the  details  all  methods 
of  managing  fractures  of  the  femur  had  as  their 
backbone  some  form  or  other  of  the  Thomas  splint. 

Second.  The  splint  was  suspended,  at  one  or 
both  ends,  so  that  the  lower  fragment  was  raised 
and  tilted  at  the  proper  angle  to  meet  the  upper. 
In  some  wards  the  splint  was  suspended  to  the  over- 
head beam  of  the  building.  Some  men  insisted 
that  the  whole  outfit  should  be  “self-contained” 
and  hung  the  splint  to  Integral  parts  of  the  bed. 
But,  whatever  the  details,  the  thigh  was  suspended 
in  a position  to  produce  partial  flexion  of  the  hip 
during  at  least  the  earlier  portion  of  the  treat- 
ment. 

Third.  There  was  a universal  recognition  of 
the  need  of  something  better  than  adhesive  plaster 
skin  traction  and  there  was  a constant  attempt  to 
find  a better  method.  One  school  of  men  used  the 
.weight  and  pully  as  the  force  to  create  the  traction. 
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Another  group  made  fast  the  lower  fragment, 
tilted  the  bed  and  depended  upon  the  weight  of 
the  bod\"  to  pull  the  upper  fragment  into  its  proper 
relation  to  the  lower.  But  whether  the  lower 
fragment  was  conceived  of  as  being  pulled  down, 
or  the  upper  fragments  was  supposed  to  be  pulled 
up,  men  ever)  where  were  tr3ung  in  some  better  way 
to  get  a firm  and  absolute  grip  upon  the  part  of 
the  bone  below  the  break. 

As  Major  Sinclair  gave  them  to  me,  the  de- 
vises he  was  using  in  August,  1918,  were  as  fol- 
lows : Glue  attaching  some  strong  fabric  to  the  calf 
of  the  leg,  calipers  into  the  condyles,  calipers  into 
the  malleoli,  screws  into  the  shaft  of  the  tibia,  stir- 
rups in  front  of  the  tendo  Achillis  and  above  the  os 
calcis. 

Sinclair  has  made,  probably,  as  thoro  a trial  as 
an}'  one  of  strips  of  fabric  glued  to  the  skin  as  a 
medium  for  traction.  It  was  still  the  routine 
treatment  when  I was  with  him  a year  ago  and  the 
“glue  boy”  was,  next  to  the  Sister,  the  most  im* 
portant  assistant  in  the  ward.  But  at  the  same 
time  not  a day  passed  when  some  more  resistant 
femur  was  not  taken  to  the  operating  room  to  have 
calipers  inserted  into  the  condyles  or  screws  into 
the  shaft  of  the  tibia,  upon  which  to  make  a more 
efficient  traction  than  was  found  possible  with  the 
glue. 

In  the  meantime  another  group  of  men,  led  by 
Major  Pierson,  had  arrived  at  the  same  conclusion 
and  had  standardized  their  application  of  traction 
by  the  use  of  what  they  called  calipers,  inserted 
into  the  condyles  of  the  femur  in  almost  everj' 
case.  Now  the  calipers  used  by  Sinclair  were 
real  measuring  calipers,  whereon  traction  was  ap- 
plied close  to  the  points  where  they  penetrated  the 
skin.  But  the  so-called  calipers  of  Pierson  were 
not  really  calipers  but  tongs,  where  the  traction 
was  made,  not  upon  the  prongs  but  upon  the 
handles.  They  were  exact  miniatures  of  the  ice 
tongs,  with  which  we  are  familiar,  and  which  I 
ipinember  to  have  seen  suggested  for  this  purpose 
by  some  America.n  beGre  I went  abroad. 

When,  in  1918,  the  constant  air  raids  upon 
the  coast  towns  of  France  made  it  necessary  to 
move  the  femur  fractures  over  to  Blighty  for  treat- 
ment, ft  was  proposed  to  establish  femur  wards  in 
many  of  the  general  hospitals  of  the  British  Isles, 
and  surgeons  from  each  of  these  centres  were  called 
to  London  for  instruction  in  what  was  considered 
the  best  all-around  system  for  the  management  of 
these  serious  cases.  It  will  be  of  interest  to  inquire 
just  what,  after  all  the  experience  of  the  four 


years  of  war,  these  men  were  instructed  to  do. 
We  are  far  from  thinking  that  this  method  must 
be  applied  to  every  case,  or  used  unmodified  to  any 
case,  but  we  can  agree  that  a method  adopted 
under  these  circumstances  can  be  presumed  to 
have  passed  out  of  the  experimental  stage,  and  to 
contain  ideas  which  we  can  adapt  to  our  own  cases 
without  breaking  the  “cruel-and-imusual-punish- 
ments”  clause  of  the  constitution. 

All  kinds  of  beds  were  used  from  highly  spec- 
ialized fracture  bed  to  ordinary  hospital  cots.  The 
thing  which  all  the  beds  had  in  common  was  that 
the  spring  had  been  removed  and  in  its  place  there 
w'ere  a half  dozen  transvers  canvas  slings,  buckled 
to  the  side  rods  so  that  any  one  of  them  could  be 
let  down  out  of  the  way  without  distubring  the 
other  slings  or  the  general  position  of  the  patient. 
In  the  later  beds  the  mattress  was  also  made  in 
sections,  so  that  a section  of  the  mattress  could  be 
lowered  with  each  of  the  sectional  slings,  to  give 
access  to  the  w'ounds  or  permit  the  insertion  of  the 
bed-pan.  It  may  be  remarked  that,  unless  one  is 
dealing  with  compound  fractures,  this  type  of  bed 
can  hardly  be  considered  as  essential. 

To  the  foot  of  the  bed  on  the  side  of  the  injur- 
ed limb  was  attached  an  upright  board,  having  a 
pulley  near  its  top  and  rising  some  three  feet  above 
the  level  of  the  mattress.  The  limb  was  support- 
ed upon  a Thomas  splint  which  differed  from  the 
simplest  one  only  in  this  particular.  There  was 
hinged  to  the  side  bars  of  the  splint,  at  the  level 
of  the  knee,  a curved  steel  rod  exactly  like  the 
low'er  half  of  the  main  splint,  and  the  knee  was  so 
flexed  that  the  part  of  the  limb  below  the  knee 
rested  upon  this  hinged  portion  in  a position  of  easy 
flexion,  instead  of  being  extended  in  the  line  of 
the  thigh.  The  thigh  and  low'er  leg  were  sup- 
ported each  upon  its  portion  of  the  splint  by  trans- 
verse flannel  slings  some  four  inches  wnde,  pinned 
or  clipped  about  the  side  bars  so  that  any  one 
of  them  could  be  adjusted  without  disturbing  the 
others.  The  foot  piece  of  the  splint  was  made 
fast  to  the  upright  at  the  foot  of  the  bed,  at  such 
an  angle  that  the  lower  fragment  of  the  femur  was 
brought  into  the  same  line  as  the  upper.  The 
ring  at  the  upper  end  of  the  splint  was  suspended 
to  a cross  arch  over  the  bed,  so  as  to  hold  the 
back  part  of  the  ring  firmly  up  against  the  tuber- 
osity of  the  ischium.  Traction  w’as  brought  to 
bear  directly  upon  the  low’er  fragment  of  the  femur 
by  means  of  tongs.  Inserted  into  the  condyles  of 
the  bone. 
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These  tongs  were  inserted  as  follows:  The  skin 
over  the  condyles  was  cleaned  and  drawn  upward 
and  a short  incision  was  made  with  a scalpel  thru 
the  skin,  subcutaneous  tissues  and  periosteum  dir- 
ectly to  the  bone.  The  points  were  inserrted  thru 
these  incisions  and  pressed  firmly  into  place.  The 
handles  of  the  tongs  were  then  tied  together  with 
a strong  cord  which  was  carried  to  the  pulley  in 
the  foot  board  and  to  the  weight  suspended  at 
the  foot  of  the  bed.  Usually  this  was  not  an  unin- 
terrupted cord  but  there  was  inserted,  at  the  level 
where  the  foot  would  come  with  the  knee  extend- 
ed, an  hexagonal  frame  of  heavy  iron  wire  which 
carried  the  pull  around  the  foot  without  prevent- 
ing the  fullest  range  of  extension.  For  it  must 
be  remembered  that,  with  traction  made  directly 
into  the  condyles,  it  is  possible  to  begin  passive 
motions  of  the  knee  joint  almost  from  the  begin- 
ning of  the  treatment. 

If  the  original  deformity  were  verj'  severe,  the 
insertion  of  the  tongs  was  done  under  a general 
anesthetic  at  the  same  time  that  the  fragments 
were  brought  into  as  good  a position  as  possible. 
If  the  deformity  were  less  marked,  then  the  tongs 
were  inserted  under  local,  and  the  setting  of  the 
fracture  consisted  simply  in  the  increase  or  de- 
crease of  the  w'eight  attached  to  the  pulley  and 
the  tightening  or  loosening  of  the  slings  under 
this  or  that  portion  of  the  bone.  This  was  con- 
trolled by  frequent  radiographs  and  by  semiweek- 
l_v  measurements  from  the  anterior  splint  to  the 
top  of  the  patella.  The  tong  wounds  w’ere  dress- 
ed daily  and  remained  for  the  most  part  fairly 
clean.  Those  which  suppurated  seemed  to  do  lit- 
tle harm,  for  drainage  w’as  always  at  hand  from 
the  start  and  none  failed  to  close  within  a few 
days  after  the  removal  of  the  tongs. 

It  may  be  added  that  the  simple  presence  of 
infection  in  these  w’ounds  was  not  regarded  as 
an  indication  for  the  removal  of  the  tongs.  They 
were  left  in  place  until  they  were  considered  to 
have  done  their  work  with  little  regard  to  the 
condition  of  the  wounds.  It  may  also  be  added 
that  certain  cases  came  back  to  us  from  Germany 
where  the  Steinemann  nails  been  used  instead  of 
the  tongs.  These  wounds,  when  infected  some- 
times were  followed  by  sinuses  which  discharged 
long  after  the  wounds  of  the  original  injury  had 
healed.  It  would  appear  that  a nick  in  the  perios- 
teum and  a hole  straight  thru  the  marrow  cavity 
are  very  different  affairs. 


Is  not  this  a painful  method  of  making  trac- 
tion? If  the  pull  of  the  tongs  comes  upon  the 
skin,  eyes.  If  it  comes  wholly  upon  the  bone.  No. 
I had  an  idea  that  a certain  amount  of  the  in- 
difference to  this  unpleasant  looking  contrivance 
witnessed  overseas  might  be  due  to  the  general 
stolidity  of  the  type  of  men  involved.  But  I 
have  used  the  same  tongs  in  four  femur  cases 
since  my  return  to  Seattle  and  the  result  has  been 
the  same.  When  the  skin  has  been  well  pulled 
upward  before  the  incision  is  made,  so  that  there 
is  no  tension  upon  the  skin  at  the  lower  angle 
of  the  incision,  the  patients  say  that  the  tongs 
give  less  discomfort  than  the  adhesive  plaster  with 
wTich  they  have  had  experience  on  their  first  ad- 
mission to  the  hospital.  In  one  case,  wdiere  the 
skin  was  pulled  upon  at  the  lower  angle  of  the 
w’ound,  there  was  a complaint  of  constant  burning 
from  contact  with  that  blade,  while  the  patient 
said  repeatedly  that  there  was  no  pain  whatever 
at  the  other  wound  w'hich  had  been  more  fortunat- 
ely made. 

The  landmarks  for  the  insertion  of  the  tongs 
are  these.  The  inner  blade  is  placed  just  ’ above 
the  adductor  tubercle  on  the  inner  condyle  and  the 
outer  blade  is  placed  as  nearly  opposite  this  as 
possible.  Of  course,  the  point  is  to  make  use  of 
the  small  surface  upon  either  side  of  the  lower 
extremity  of  the  femur  which  is  not  included  in 
the  pouches  of  the  knee  joint.  One  very  import- 
ant point  seems  to  me  to  be  that,  once  the  tongs 
have  been  inserted,  the  tension  upon  the  handles 
must  never  for  a fraction  of  a moment  be  relax- 
ed. If  some  one  kindly  lifts  the  weights  and  re- 
laxes the  blades  and  then  lets  the  weight  down 
again,  the  blades  of  course  take  a new  hold  which 
is  more  than  apt  to  be  directly  into  the  knee  joint. 
For  this  reason  I have  used  what  I call  the  “fool- 
proof string.”  This  is  simply  a second  cord  which 
holds  the  tongs  tight  to  the  foot  piece  of  the 
splint  quite  independently  of  the  traction  cord,  so 
that  a certain  minimum  of  traction  is  maintained 
even  tho  all  the  weights  are  spilled  upon  the 
floor. 

How  long  should  the  tongs  be  left  in  place? 
Until  they  have  done  their  work.  Sometimes 
they  are  removed  as  soon  as  union  appears  to  be 
well  under  way.  Sometimes  they  are  retained 
until  union  is  practically  complete,  simply  for  the 
freedom  which  they  insure  for  passive  movement 
at  the  knee. 

I cannot  say  that  I have  in  any  case  carried 
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out  this  program  in  every  detail,  but  I know  that 
the  comfort  of  my  patients,  the  convenience  of 
the  nurses  and  the  general  run  of  my  results  have 
all  been  greatly  improved  by  the  frequent  adop- 
tion of  three  of  the  ideas  herein  described: 

1.  The  Thomas  splint  as  a safe  and  comfort- 
able support  for  the  limb. 

2.  Suspension  of  the  splint,  so  that  the  patient 
is  easily  moved  in  bed  and  so  that  the  fragments 
are  brought  into  the  most  natural  alignment. 

3.  Traction  applied  directly  to  the  bone. 


ORTHOPEDIC  SURGERY  IN  AMERICAN 
AND  BRITISH  HOSPITALS* 

By  D.  K.  Allen,  M.  D. 

S.ALT  LAKE  CITY,  UTAH.  ' 

'I'he  purpose  of  this  paper  is  to  give  a brief 
resume  of  the  work  and  experiences  encountered 
while  on  duty  in  the  orthopedic  division  of  the 
American  and  British  Armies.  While  it  is  ex- 
tremely difficult  to  cover  so  wide  a field  with  any 
degree  of  thoroness,  still  it  is  hoped  that  some 
point  may  be  brought  out  that  will  be  worthy 
of  consideration. 

Of  the  many  surgical  problems  that  needed  at- 
tention in  the  early  years  of  the  war,  a large 
percentage  were  found  to  fall  in  the  scope  of  or- 
thopedics. The  term  has  been  extended  to  in- 
clude cases  not  hitherto  considered  as  belonging 
to  this  branch  of  surgery,  and  a wider  application 
of  orthopedic  principles  were  forced  upon  us  by 
their  special  importance  to  the  maimed  and  dis- 
charged soldier. 

The  activities  of  the  orthopedic  surgeon  in  the 
military  service  at  the  camps  w^ere  various,  but 
none  were  more  important  than  the  assistance 
rendered  in  the  prevention  of  disabilities  arising 
from  foot  affections.  While  at  Camp  Travis  I 
found  at  foot  inspection  of  seven  thousand  new 
recruits,  that  twenty  per  cent,  were  suffering  from 
minor  defects  of  the  foot.  These  included  flat 
foot,  hallux  valgus,  bunions,  hammer  toe,  claw 
toe.  relaxed  circulation,  hyperidosis  and  pcs  cavus. 

The  treatment  of  these  cases  is  in  most  in- 
stances satisfactory, most  difficulty  being  found  with 
flat  foot.  These  cases  are  given  support  by  rais- 
ing the  inside  of  the  heel  and  sole  one-fourth  of 
an  inch,  with  the  shank  of  the  shoe  reinforced 
with  a steel  plate.  'Ehis  is  done  by  splitting  the 
sole  and  slipping  a piece  of  leather  and  steel  plate 
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betw’een  the  hq^ers,  so  that  it  extends  from  the 
back  of  the  heel  to  the  base  of  the  head  of  the 
first  metatarsal  bone. 

For  anterior  arch  trouble,  or  Mortin’s  metatar- 
salgia, a horizontal  bar  is  fastened  to  the  sole  of 
the  shoe  behind  the  heads  of  the  metatarsal  bones, 
or  a pad  of  felt  is  placed  inside  the  shoe  in  the 
same  position. 

During  the  four  months  assignment  at  Philadel- 
phia the  work  was  carried  on  at  the  Orthopedic, 
University,  Presbyterian  and  Episcopal  Hospitals, 
also  the  Widner  School,  under  the  supervision  of 
the  late  Dr.  G.  G.  Davis.  Of  the  work  in  these 
hospitals  I wish  to  mention  some  of  the  things 
that  are  being  done  to  stabilize  the  lower  extrem- 
ities following  paralysis. 

In  poliomyelitic  cases  the  grade  of  disability  in 
creases  from  the  foot  to  the  trunk.  When  the 
joint  beneath  the  astragalus  is  affected,  the  foot 
assumes  the  position  of  varus  or  valgus.  If  the 
ankle  joint  is  affected,  the  condition  of  equinus 
or  calcaneus  results.  Other  disabilities  result  from 
the  lessening  of  the  efficiency  of  the  other  joints, 
but  they  are  minor  in  character.  When  the  sub- 
astragalar joint  is  the  only  involved  part,  the  dis- 
ability is  not  often  marked,  and  it  is  stabilized  by 
orthodesis  or  tendon  transplantation. 

The  ankle  joint  is  close  to  the  subastragalar 
joint  and  the  paralysis  produces  most  often  toe 
drop,  or  less  often  a condition  of  calcaneus.  If 
the  condition  is  uncomplicated  b;'  paralysis  of  the 
parts  higher  up,  a wrll  laced  shoe  with  a toe  strap 
may  be  all  that  is  necessar}’.  In  severe  cases  the 
foot  is  held  up  by  fastening  the  extensor  tendons, 
or  the  peronei  and  the  anterior  tibial,  to  the  an- 
terior part  of  the  tibia.  In  the  cases  of  calcaneus 
usually  associated  with  cavus.  Dr.  Davis’s  horizon- 
al  transverse  section  thru  the  tarsus  below  the 
malleoli  is  done.  Dr.  Whitman  takes  care  of  the 
same  condition  by  an  astragalectomy. 

Dropping  of  the  anterior  portion  only  of  the 
foot  can  be  corrected  by  orthodesis  of  the  scaphoid 
to  the  head  of  the  astragalus.  In  extreme  cases 
an  orthodesis  of  the  ankle  joint  also  can  be  done. 
Fixation  of  both  the  ankle  and  subastragalar  joints 
does  not  prevent  the  foot  from  being  used  tvith 
comparatively  little  loss  of  function.  Thus  the 
static  problems  of  the  foot  are  solved  without 
the  use  of  apparatus. 

^Vhen  the  instability  of  the  knee  is  to  be  rem- 
edied, the  problem  becomes,  more  complex.  Nor- 
mally stability  is  promoted  by  extension,  therefore 
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it  follows  that,  if  we  desire  a stable  low’er  ex- 
tremit}',  we  must  favor  the  assumption  in  the 
knee  and  hip  joints  of  a hyperextended  position. 
To  restore  lost  stability  to  the  knee,  w’hen  the 
quadriceps  femoris  is  paralyzed,  various  things 
have  been  resorted  to.  When  the  pelvis, 
on  the  affected  side,  is  tilted  up  laterally  and  the 
leg  is  allowed  to  hang  so  that  the  toes  touch  the 
ground,  very  little  pressure  is  necessary  on  the 
front  of  the  knee  to  put  it  in  the  position  of  hyper- 
extension. This  may  sometimes  be  obtained  by 
transplanting  into  the  patella  the  lower  end  of 
the  sartorius,  biceps  or  semimembranosus. 

Another  means  of  securing  a stable  back  knee 
is  by  orthodesis  of  the  ankle  joint.  If  the  ankle 
joint  is  ankylosed  with  the  heel  slightly  elevated, 
then  when  the  body  weight  comes  on  the  toes  the 
heel  descends  and  the  knee  is  forced  backw'ard. 
Some  cases  are  slightly  flexed  and  incapable  of 
being  hyperextended,  also  some  cases  are  associat- 
ed with  knock-knee.  Hence  they  are  unstable. 
When  these  conditions  are  present  an  osteotomy 
of  the  lower  end  of  the  femur  may  be  done. 
The  knock-knee  is  corrected  and  the  joint  placed 
in  a position  of  hyperextension,  which  greatly  in- 
creases its  stability. 

When  the  muscles  controlling  the  hip,  and  rim- 
ing from  the  trunk  to  the  femur,  especially  the 
gluteus  maximus,  are  paralyzed,  then  the  diffi- 
culties are  greatly  increased.  If  the  gluteus  max- 
imus is  active,  then,  even  if  the  quadriceps  femoris 
is  paralyzed,  the  gluteus  w'ill  pull  the  femur  back 
arid  frequently  fix  the  knee,  but  in  hip  paralysis 
the  disability  is  often  extreme.  In  rare  cases  of 
extreme  parah'sis  back  supports  are  also  needed, 
and  even  braces  and  crutches  have  been  found 
necessary  for  locomotion. 

Where  the  extreme  external  rotation  is  present, 
it  can  be  controlled  by  the  operation  of  sewing 
the  fascia  lata  firmly  to  the  posterior  edge  of  the 
greater  trochanter,  while  the  foot  is  held  in  firm 
internal  rotation. 

To  stabilize  the  spine,  a bone  graft  inserted  in 
the  lower  dorsal  and  lumber  regions  will  probably 
be  of  service. 

Of  the  five  months  spent  in  England,  two  were 
spent  at  the  Welsh  Metropolitan  War  Hospital, 
at  Cardiff,  Wales,  and  the  remainder  at  the  Alder 
Hey  Military  Orthopedic  Hospital,  Liverpool. 
At  these  hospitals  the  most  difficult  problems  that 
came  up  for  solution,  were  those  involved  in  the 
treatment  of  limbs  disabled  b}-  injuries  involving 


nerves.  The  nerve  may  be  injured  beyond  all  hope 
of  suture.  It  may  be  entangled  in  cicatricial  tissue. 
One  or  more  of  the  muscles  it  supplies  may  have 
received  injuries  varying  from  partial  to  complete 
destruction.  The  tendons  may  be  bound  down  by 
adhesions.  Joints  may  be  ankylosed  or  held  in  a 
deformed  position  by  a skin  cicatrix.  The  sim- 
ple condition  where  the  nerve  or  some  of  its  fibers 
received  a clean  severance  is  exceptional. 

General  Jones  emphasized  certain  general  prin- 
ciples which  must  be  borne  in  mind  when  at- 
tempting the  suture  of  nerves.  These  are: 

1.  Freeing  the  muscles.  If  the  muscles  are 
not  freed  from  all  mechanical  obstruction  to  their 
action,  they  cannot  respond  to  stimuli  sent  to  them; 
thru  the  nerves,  and,  therefore,  cannot  in  their 
turn  send  the  answering  afferent  impulse  which 
is  necessary  to  bring  the  apparatus  into  proper 
working  order. 

2.  Mobility  of  joints.  Where  the  joint  is 
threatened  with  ankylosis,  every  effort  should  be 
made  to  restore  its  function.  Operation  on  the 
nerve  is  doomed  to  failure  if  these  fundamental 
principles  be  disregarded. 

3.  Relaxation  of  muscles.  The  most  skillful 
operation  performed  on  the  most  suitable  cases 
will  prove  a failure  unless  the  affected  muscles 
are  continuously  kept  relaxed  until  recovery  takes 
place. 

4.  IMassage.  The  practice  of  massage  during 
recovery,  but  without  once  allowing  the  relaxed 
muscle  to  be  stretched.  This  point  is  fundamental 
and  neglect  to  observe  it  spells  failure,  as  the 
slightest  stretching  of  the  muscle  at  the  point  of 
recoven'  disables  it  again.  All  the  good  work 
may  be  thwarted  by  a single  indiscretion. 

Ry  following  these  general  principles  and  ob- 
serving proper  technic  in  the  suture  of  nerves,  re- 
covery is  obtained  In  most  cases,  and  practically 
all  in  median  and  ulnar  suture. 

There  are  other  cases  in  which,  owing  to  the 
extensive  destruction  of  the  nerve,  any  attempt 
at  suture  would  be  futile.  Tendon  transplanta- 
tion must  be  resorted  to.  In  cases  of  musculospiral 
injury  the  deformity  is  a drop  wrist,  with  the 
loss  of  the  power  of  extending  the  fingers.  In 
such  a case  the  flexor  carpi  radialis  and  the  flexor 
carpi  ulnaris  can  be  transplanted  into  the  para- 
lyzed extensors  of  the  thumb  and  the  fingers,  and 
in  addition  the  pronator  radii  teres  may  be  at- 
tached to  the  two  radial  extensors. 

In  median  paralysis  tlie  outer  tendons  of  the 
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flexor  profundus  are  inserted  into  the  inner  ten- 
dons of  the  same  muscle.  The  tendons  of  tlie 
flexor  sublimus  are  inserted  into  the  tendons  of 
the  flexor  carpi  ulnaris.  The  extensor  carpi  ra- 
dialis  longior  is  attached  to  the  flexor  longus 
policis. 

Paralysis  of  the  ulnar  nerve.  The  two  inner 
tendons  of  the  flexor  profundus  are  attached  to 
the  two  outer.  The  palmais  longus  is  inserted 
into  the  tendon  of  the  flexor  carpi  ulnaris. 

After  treatment.  After  operations  for  muscu- 
lospiral  paralysis,  the  hand  should  be  kept  dorsi- 
flexed  until  recovery  of  the  muscle  is  complete. 
When  the  grafted  muscles  are  acting  sufficiently 
well  and  strongly  to  lift  the  hand  and  fingers, 
the  time  will  have  come  for  gradual  training  in 
coordination  and  balanced  movements.  Even  after 
the  patient  has  learned  to  use  his  hand,  it  is  still 
necessary  that  he  should  continue  to  wear  a dorsi- 
flexion  splint  at  night  to  prevent  contractures  of 
the  flexors  during  sleep. 

PRACTICAL  CONSIDERATION  OF  THE 
SURGICAL  INJURIES  OF  THE 
SCALP,  SKULL  AND  BRAIN* 

By  James  L.  Stew  art,  M.  D. 

BOISE,  IDA. 

In  a most  general  way  these  injuries  may  be 
classified  as  open  and  closed  injuries.  For  pur- 
poses of  treatment  the  open  injuries  can  be  fur- 
ther classified  into 

1.  Those  that  involve  the  scalp  only. 

2.  Those  that  involve  the  scalp  and  bony 
structure. 

3.  Those  that  Involve  the  scalp,  skull  and  dura. 

4.  Those  involving  all  of  the  above  structures, 
plus  the  brain. 

5.  Those  Involving  the  above  injuries,  plus 
foreign  bodies,  either  subdural,  subcortical  or  in- 
traventricular. 

6.  Those  involving  the  above  injuries,  plus 
penetration  of  the  ventricles. 

The  closed  Injuries  may  also  be  subdivided  into 

1.  Simple  concussion,  without  laceration  or 
pulping. 

2.  Those  In  which  the  Injury  can  be  seen  In 
the  gross  specimen. 

3.  Those  In  which  bursting  fractures  or  other 
fractures  occur,  with  or  without  intracranial  hem- 
orrhage. 

Simple  Injuries  of  the  scalp  often  appear  to  he 
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more  severe,  owing  to  the  fact  that  the  wounds 
are  usually  lacerated  and  contused  and  oftentimes 
the  scalp  is  stripped  from  the  pericranium.  How- 
ever, diligent  search  should  be  made  in  the  case 
of  every  scalp  wound  for  the  appearance  of  a frac- 
ture. Linear  fractures  of  themselves  are  often- 
times not  important,  unless  the  line  of  fracture 
crosses  some  Important  vessel.  Many  times  simple 
scalp  Injuries  are  accompanied  by  fracture  and  de- 
pression of  the  internal  table,  and  not  Infrequently 
an  area  of  localized  pulping  is  found  under  the 
point  of  greatest  Impact.  The  x-ray  here  is  of 
great  service  In  diagnosing  depressed  fractures  of 
the  internal  table. 

Injuries  of  the  second  class  are  ahvaj^s  a matter 
for  very  careful  consideration,  as  in  this  class  oc- 
cur grooving  and  tangential  injuries  from  gunshot 
wounds,  together  with  depressed  and  comminuted 
fractures.  In  this  type  of  injuries  there  is  very 
likely  to  be  contusion  and  pulping  of  the  under- 
lying brain  tissue,  even  tho  the  dura  is  not  ap- 
parently Injured.  In  these  cases  rather  free  open- 
ing should  be  made  thru  the  skull,  either  by  tre- 
phining and  rongeuring  or  excision  en  bloc.  In  or- 
der to  determine  the  condition  of  the  underlying 
dura  and  brain.  If  upon  exposure  the  dura  ap- 
pears rather  dark  and  discolored  and  has  a boggy 
feeling  in  the  place  of  the  more  normal  elastic 
feeling,  it  should  be  opened  in  order  to  deal  with 
the  underlying  pulped  tissue.  This,  however, 
should  only  be  done  when  one  Is  very  certain  of 
his  technic  as  regards  Infection. 

The  matter  of  dealing  with  contaminated  or 
Infected  scalp  wounds  will  be  dealt  with  a little 
later.  In  case  the  underlying  brain  tissue  Is  pulp- 
ed to  a high  degree  It  is  advisable  to  carefully 
remove  the  pulped  portion,  as  this  tissue  frequent- 
ly serves  as  a nidus  for  infection  and,  even  tho 
no  infection  follow,  there  Is  a great  tendency  to 
ct'St  or  scar  formation  or  adhesions  to  the  dura 
in  this  area,  with  resulting  localized  disturbances. 

In  the  Injuries  of  class  3 and  4,  where  the  brain 
injury  is  confined  to  the  dura  and  cortex,  the 
same  procedure  may  be  follow^ed,  excepting  that 
If  the  dura  is  lacerated  or  torn  the  Impaired  edges 
should  be  trimmed  aw'ay,  the  pulped  brain  tissue 
carefully  removed  as  completely  as  possible,  and 
the  defect  In  the  dura.  If  large,  replaced  by  a fas- 
cial graft.  In  removing  the  pulped  brain  tissue 
it  is  quite  Important  that  the  finger  be  not  in- 
serted. Instruments  that  are  used  In  this  way 
should  be  used  very  carefully.  Dr.  Cushing  pre- 
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fers  the  use  of  a soft  catheter  with  a very  {jentle 
stream  of  normal  salt  solution  flowinjj  thru  it. 
He  introduces  the  catheter  very  gently  and  allows 
it  to  wash  back  the  pulpified  debris,  being  very 
careful  not  to  push  the  catheter  beyond  the  limits 
of  injury. 

In  class  5,  where  a foreign  bod\’  is  suspected, 
it  is  still  more  important  not  to  insert  the  finger, 
and  in  case  of  the  use  of  instruments,  to  use 
them  very',  very  gently,  as  the  foreign  body  may 
very  easily  be  pushed  ahead  of  the  instrument.  The 
washing  process  to  remove  the  pulpified  tissue 
can  be  u.sed  before  search  is  made,  and  I believe 
that  it  is  tlie  concensus  of  opinion  in  England 
that  only  a very  limited  search  should  be  made 
for  foreign  bodies,  extracting  only  those  which 
are  easily  reached.  In  case,  however,  the  foreign 
body  is  in  the  nature  of  a metal  fragment,  the 
electro-magnet  can  be  very  successfully  used  in  the 
removal  tliereof. 

Regarding  the  status  of  retained  foreign  bodies, 
a series  of  55  cases  was  reported  in  England  by 
Sargent;  30  per  cent,  of  these  as  completely  re- 
covered, 40  per  cent,  as  remarkably  improved, 
and  in  only  10  per  cent,  was  there  marked  dis- 
ability. 1 his,  however,  is  only  a small  series  of 
cases  by  one  man.  Dr.  Buerki  tells  me  that  at 
the  Head  hospital  at  Cape  May,  New  Jersey,  in 
about  400  cases  of  head  injury,  the  most  of  which 
had  been  foreign-body  cases  at  the  front,  there 
were  only  tv\o,  of  all  those  x-rayed,  that  showed 
the  retention  of  foreign  bodies.  These  two  cases 
showed  no  symptoms  pertaining  to  the  nervous 
.system  and  only  required  osteoplastic  repair  to 
complete  their  recoverv.  This  seems  to  show  that, 
at  least  in  the  American  army,  removal  of  the 
foreign  bodies  was  practiced  primarily  in  most 
cases.  I do  not  know  what  percentage  of  failures 
there  may  have  been.  One  of  the  complications 
that  may  follow  an  indiscreet  search  for  a foreign 
body  is  the  penetration  of  the  ventricle.  This  is, 
of  course,  a very  serious  complication,  usuallv  re- 
s.dting  in  death. 

In  all  of  the  above  injuries  the  external  scalp 
wound  is  of  the  greatest  importance.  The  woum! 
may  be  incised,  lacerated,  contused  or  penetrating 
in  character.  It  matters  very  little  in  what  man- 
ner these  wounds  are  inflicted.  They  all  present 
one  feature  in  common,  and  that  is  the  devital- 
ization of  the  wound  margins.  These  divitalized 
margins  present  all  degrees  of  impairment  down 
to  actual  necrosis  of  tissue  at  the  very  edge.  In 


this  devitalized  portion  of  the  wound  various  bac- 
teria are  always  implanted  and,  if  permitted  to 
remain,  will  in  the  course  of  a few  hours — .say 
twenty-four  to  forty-eight  hours — result  in  an 
infection  of  some  tvpe.  4'he  period  of  implanta- 
tion, by  Carrel,  Pierre  Duval,  Sir  Berkle)’  .Moyni- 
han  and  many  others,  has  been  pretty  accurately 
determined  to  be  about  twehe  hours.  After  this 
period  of  time  new  growth  of  bacteria  begins 
in  the  dead  tissues,  gradually  extemling  into  the 
de\  italized  areas  and  thence  to  the  vital  tissue. 

The  secret  of  dealing  with  these  wounds  was 
learned  quite  early  in  this  war.  It  consisted  of 
complete  clean  excision  of  the  devitalized  edge> 
of  the  wound.  This  same  principle  was  also  foumi 
to  be  of  great  value  in  cleaning  up  the  raggeii, 
comminuted  margins  of  the  bonv  structure,  so 
that  in  dealing  with  head  injuries  involving  the 
dura  and  brafti  the  thing  of  prime  importance  is 
to  have  a clean  excision  of  the  soft  tissues  and  a 
clean  reoioval  of  the  fragmented  and  ragged  b.iny 
margins. 

In  the  soft  tissues  two  incisions  were  most  co  n- 
monly  used,  the  first  the  horseshoe  or  flap  ncision, 
exposing  the  underlving  injuries;  the  -•"■.'ond,  more 
useful  in  general,  and  especially  over  the  \aidt 
of  the  cranium,  is  the  so-called  tripod  or  three- 
legged  incision.  These  lines  usually  radiate  from 
the  point  of  injurv,  after  the  margins  ha\e  been 
cleaned  and  excised.  By  undermining  the  flaps 
so  made  quite  extensice  defects  of  the  scalp  can 
be  covered.  In  dealing  with  the  bony  wound  two 
methods  are  commonly  used  ; first,  by  simply  ron- 
geuring  the  margins  away  w ith  a cutting  forcep ; 
the  second  method  by  complete  block  excision  of 
the  injured  area.  This  is  done  by  making  four 
small  trephine  openings,  well  outside  the  margins 
of  the  injured  area,  and  clipping  the  block  out 
with  the  aid  of  a Devilbis  forcep.  A Gigli  saw 
or  an  Albee  engine  may  be  used  for  this  same  pur- 
pose. It  here  follows  that  a wound  of  the  dura 
should  be  treated  in  the  same  way,  that  is,  hy 
complete  excision  of  the  injured  margins,  the  un- 
derlying pulped  brain  tissue  also  being  removed. 
All  of  this  is  for  the  purpose  of  removing  tissues  in 
which  infection  has  been  implanted.  Drainage 
is  important  for  fortv-eight  hours  in  practicalh 
all  of  these  cases,  gutta  percha  tissue,  rubber  dam, 
or  a small  rubber  tube  being  preferred. 

'Ehe  closed  injuries  of  the  skull  usually  result 
from  falls  or  forcible  blows  from  blunt  instruments 
and  may  be  accompanied  by  bursting  or  linear 
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fiactures,  either  of  the  vault  or  the  base.  The 
fracture  in  itself  is  not  of  such  great  importance, 
as  a rule,  except  as  it  involves  some  of  the  in- 
tracranial structures.  These  fractures  are  fre- 
quently accompanied  by  varying  degrees  of  con- 
cussion, of  which  Dr.  Buerki  has  spoken  in  his 
paper.  In  passing,  it  might  be  well  to  state  that 
there  is  quite  a marked  tendency  of  fractures  of 
the  base  to  converge  in  the  region  of  the  sella 
turcica  and  thereby  cause  injury  to  tbe  pituitary 
body,  optic  and  ocular  nerves.  The  petrous  por- 
tion of  the  temporal  bone  is  frequently  involved, 
causing  injury  to  the  seventh  and  eighth  nerves. 
Aside  from  the  primary  element  of  concussion  in 
these  injuries,  the  incidence  of  hemorrhage  is  the 
most  important  complication.  In  fractures  of  the 
vault  arterial  hemorrhage  most  frequently  occurs 
from  the  middle  branch  of  the  meningeal  artery 
and  occasionally  from  the  superior  longitudinal 
sinus.  In  fractures  of  the  base  of  the  skull  the 
cavernous  sinus  is  most  frequently  injured  and  the 
sigmoid  sinus  next. 

In  this  class  of  injuries  the  most  prominent 
question  is  whether  the  skull  shall  be  opened  and  a 
decompression  performed  or  not.  In  fractures  ac- 
companied by  hemorrhage  from  any  of  these 
sources  the  symptoms  may  be  primarily  that  of 
concussion  of  any  degree  and,  as  frequently  hap- 
pens, if  the  concussion  is  but  slight,  there  is  a re- 
cover\'  of  consciousness  and  a period  known  as  a 
lucid  interval  of  varying  degree,  after  which  will 
gradually  come  the  signs  of  medullary  compres- 
sion. 

d'hese  signs  have  been  divided  into  four  stages 
by  Kocher.  The  first  stage  is  that  in  which  the 
increasing  pressure  is  partially  compensated  by 
forcing  the  cerebrospinal  fluid  into  the  spinal  canal. 
It  is  said  that  about  6 per  cent,  of  this  space  may 
be  encroached  upon  before  the  apearance  of  symp- 
toms, and  the  first  symptoms  to  appear  are  likely 
to  be  slight  headache,  slight  mental  dullness,  plus 
focal  svmptoms. 

The  second  stage  begins  when  the  pressure  be- 
comes great  enough  to  compress  the  cerebral  veins. 
This  is  characterized  by  increasing  headache,  rest- 
lessness, irritability,  vertigo,  excitement,  and  at 
times  delirium.  Up  to  this  point  the  pulse  and 
breathing  are  not  interfered  with  to  any  extent. 

The  third  stage  is  that  of  positive  compression 
of  such  a degree  that  it  interferes  with  the  medul- 
lary circulation,  involving  the  respiratory  centers, 
the  vagus  and  vasomotor  control.  This  results 


in  a slowing  of  the  pulse  and  also,  I think,  is 
usually  accompanied  by  a rise  in  blood-pressure. 
This  is  for  the  purpose  of  compensating  the  cere- 
bral anemia.  In  this  connection  it  might  be  said 
that  the  exact  relationship  between  rising  intra- 
cranial pressure  and  rising  blood-pressure  has  not 
been  accurately  determined.  The  normal  intra- 
cranial pressure  is  estimated  to  be  from  4 to  7 
mm.  mercury,  and  quite  a considerable  rise  of  in- 
tracranial pressure  can  occur  before  the  blood- 
pressure  begins  to  rise.  It  may,  however,  be  stat- 
ed in  a general  way  that  a rapidly  increasing 
blood-pressure  is  a bad  prognostic  sign.  Fifteen 
to  20  mm.  intracranial  pressure  is  considered 
rather  high.  In  this  third  stage  of  compression 
the  breathing  becomes  stertorous,  the  pulse  quite 
slow,  down  even  to  40  and  50,  the  blood-pressure 
may  go  as  high  as  250  mm.,  the  stupor  may  be 
lessened  temporarily,  and  the  reflexes  may  be  tem- 
porarily a little  more  active. 

The  fourth  stage  of  compression  embraces  that 
degree  in  which  the  blood-pressure  has  failed  to 
compensate  the  medullary  anemia.  This  is  ac- 
companied usually  by  a fall  of  blood-pressure,  a 
lapid,  small  pidse,  w ith  increasing  coma,  etc.  De- 
compression or  other  operative  treatment  at  this 
period  is  practically  always  useless. 

A very  valuable  method  at  times  of  diagnosing 
intracranial  injuries  is  that  of  spinal  puncture. 
If  a spinal  manometer  is  used,  the  actual  increase 
in  pressure  may  be  recorded.  The  simple  tapping 
and  withdrawal  of  fluid  (which,  by  the  way, 
should  not  be  too  rapid,  as  herniation  of  the  cer- 
bellum  may  occur  into  the  foramen  magnum)  may 
give  valuable  information.  The  first  portion  of 
the  fluid  may  be  clear  and  later  become  slightly 
tinged  with  blood,  and  still  later  bloodv.  Normal 
appearing  spinal  fluid,  however,  does  not  com- 
pletely eliminate  intracranial  injury,  as  the  fora- 
men of  Majendie  may  be  closed.  This  condi- 
tion may  also  interfere  with  the  direct  estimation 
of  cerebrospinal  pressure. 

Tbe  early  treatment  of  intracranial  pressure 
or  medullary  compression  is  quite  important,  in 
order  to  prevent  immediate  ill  results,  and,  even 
where  the  symptoms  are  not  extremely  marked, 
decompression  is  of  great  value  in  preventing  late 
impairments  of  greater  or  less  degree.  Quite  a 
number  of  these  cases  have  a persistent  impair- 
ment of  physical  and  mental  power.  Many  of 
them  fatigue  easily,  are  not  able  to  endure  even 
the  slightest  mental  effort,  are  dazed  at  times  and 
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confused.  Many  of  them  seem  to  lack  self-con- 
fidence for  long  periods  after  these  injuries.  Near- 
ly all  of  them  have  a lessened  earning  capacity, 
to  say  nothing  of  the  special  involment  of  the 
e_\es  and  ears. 

I'he  operation  for  decompression  most  common- 
ly practiced  is  the  subtemporal  decompression, 
which  I will  not  describe  in  full,  except  to  say 
that  the  temporal  fascia  and  muscle  are  split  and 
retracted.  I'hen  an  opening  two  or  three  inches 
in  diameter  is  made  in  the  squamous  portion  of 
the  temporal  bone  by  trephine  and  rongeur.  Drain- 
age is  usually  inserted  for  about  forty-eight  hours 
inside  the  dura  under  the  temporal  lobe.  This 
site  is  selected  in  order  that  the  temporal  muscle 
may  cover  tlie  defect.  These  operations  seldom 
require  secondary  osteoplastic  repair.  A second 
operation  that  is  occasionally  used  is  occipital  de- 
compression. This  is  done  by  removing  a portion 
of  the  occipital  bone  and  is  of  greatest  value  in 
cerebellar  and  pontine  compression.  I will  not 
describe  the  technic. 

Eje  symptoms.  There  still  seems  to  be  a very 
popular  impression  that  the  pupillary  findings  ir 
head  injuries  are  of  considerable  importance  and 
are  not  only  of  great  significance  but  act  as  very 
definite  aids  in  localization.  The  study  of  any 
considerable  group  of  cases  will  quickly  prove  the 
fallacj’  of  such  an  impression.  In  a group  of  cases 
not  only  do  we  see  contracted  pupils,  greatly  dilat- 
ed pupils,  equal  and  unequal  pupils,  reacting  and 
immobile  pupils,  concentric  and  excentric  ones,  but 
in  any  case  at  different  times  we  may  find  any  or 
all  of  these  occurring  transiently.  I do  not  wish 
by  this  statement  entirely  to  eliminate  the  neces- 
sity for  pupillary  observations,  but  rather  to  give 
them  their  proper  value.  For  example,  in  a case 
showing  dilated  and  non-reacting  pupils,  one  may 
rather  safely  give  an  unfavorable  prognosis,  pro- 
vided, of  course,  that  there  were  no  pre-existing 
pupillary  changes.  Opthalmoscopic  findings  are 
of  very  great  value  and  are  certainly  among  our 
most  reliable  signs  of  chronic  intracranial  pressure. 

In  closing  I wish  to  state  that  late  secondary 
operation  for  the  removal  of  foreign  bodies  within 
the  cranium  should  be  undertaken  only  after  the 
most  thoro  neurologic  study  and  complete  local- 
ization by  the  x-ray.  These  late  secondary  oper- 
ations are  accompanied  by  a very  high  mortality, 
and,  unless  there  is  a considerable  degree  of  impair- 
ment or  the  body  is  localized  relatively  near  the 
surface  of  the  cortex,  they  should  not  be  undertaken. 


INJURIES  OF  THE  KNEE  JOINT* 

By  Max  T.  Smith,  B.  Sc.,  M.  D. 

WALLACE,  IDA. 

Injuries  to  joints  are  of  frequent  occurrence  in 
any  industrial  community  but  in  the  Coeur  d’ 
Alene  mining  district  are  found  an  unusually  large 
proportion  of  injuries  to  the  knee  joint  and  this 
paper  will  embody  a short  report  of  such  injuries 
as  seen  during  the  past  five  years. 

Sprains  of  the  lateral  ligaments  were  seen  in 
seventy-one  cases  and  fifty-nine  of  these  were  of 
the  internal  ligament.  Among  the  etiologic  factors 
may  be  mentioned  the  following:  Falls  in  which 
the  workman  alights  on  his  feet  on  uneven  ground; 
force  exerted  on  one  side  of  the  knee,  resulting  in 
injury  to  the  ligament  of  the  opposite  side;  but 
by  far  the  most  usual  cause  is  a twist  when  the 
workman  is  in  a stooping  position.  Lateral  motion 
and  rotation  are  practically  absent  at  the  knee 
with  the  leg  in  extension.  As  the  leg  is  flexed, 
however,  the  degree  of  stability  is  rapidly  lessened 
until  according  to  Morris  a rotation  of  thirty-sii^ 
degrees  may  be  obtained,  constituting  his  aptly 
termed  “arc  of  weakness.”  In  stope  mining  the 
machine  men  and  muckers  are  frequently  required 
to  work  while  in  a stooping  position,  when  a sud- 
den twist  causes  a more  or  less  severe  injury  to  the 
structures  in  and  about  the  knee  joint.  The 
same  twist  with  the  leg  in  extension  would  in  all 
probability  cause  no  injury  whatever. 

Th  e symptomatology  of  ligament  injury  is 
quite  constant.  Effusion  in  the  joint,  especially 
if  the  leg  has  been  used  in  walking  after  the  ac 
cident,  together  with  definite  local  tenderness  over 
the  affected  ligament  and  pain  on  such  movements 
of  the  leg  as  cause  tension  on  this  ligament.  The 
treatment  in  these  cases  consists  of  rest  in  bed 
with  splinting  of  the  leg  until  the  effusion  in  the 
joint  is  partially  absorbed,  followed  by  pressure 
bandaging  about  the  joint  and  gradual  weight  bear- 
ing, with  slight  elevation  of  the  sole  of  the  shoe 
on  the  affected  side. 

Injury  to  the  semilunar  cartilages,  resulting  in 
dislocation  or  fracture,  was  seen  second  in  fre- 
quency in  this  series.  The  etiology  of  this  dis- 
abling injury,  in  seventeen  cases  seen  and  treated, 
was  somewhat  the  same  as  that  outlined  above, 
namely,  a sudden  twist  with  the  leg  in  flexion  and 
the  foot  rotated  outward.  The  internal  cartilage 
was  Injured  in  all  of  these  cases  and  this  is 
readil}'^  explained  on  account  of  its  intimate  ana- 

*Kefi(l  before  the  Twenty-sevtMilh  Annual  Meeting  of  Idaho 
State  >fedieal  Association,  lloise,  Ida.,  Oct.  1-2,  1919. 


2G4 


ISJL’IUKS  OF  KNEE  JOINT — SMITH 


Vol.  XAMIT.  No.  12 


tomic  association  with  the  internal  lateral  lifijanient, 
the  inner  fibers  of  which  are  attached  to  the 
anterior  horn  of  the  internal  semilunar  cartilage. 
Consequently  ant'  injury  which  causes  a severe 
lesion  of  the  internal  ligament  is  likely  to  cause  a 
tearing  or  rupture  of  the  internal  semilunar  car- 
tilage. Jones  gives  the  proportion  of  injuries  of 
the  internal  cartilage  as  eight  to  one  of  the  external. 
Henderson’s  ratio  was  twenty  to  one  and  it  is 
placed  by  other  observers  as  high  as  fifty  to  one. 

AVith  the  knee  partially  flexed  and  the  foot 
rotated  outward,  the  internal  semilunar  cartilage 
is  placed  deeper  in  the  joint.  If  the  leg  is  now- 
suddenly  extended,  the  inner  condyle  of  the  femur 
is  likely  to  impinge  on  the  cartilage  which  must 
cither  slip  away  or  be  crushed  to  a greater  or  less 
degree.  The  injury  to  the  cartilage  thus  varies  in 
extent  and  may  be  only  a loosening  of  the  an- 
terior horn  or  a crushing  and  separation  of  the 
entire  cartilage.  The  bucket  handle  variety  of 
Rutherford  Alorrison  is  a circumferential  tear  and 
^separation  of  the  torn  part  except  anteriorly  and 
posteriorly  and  displacement  of  the  torn  part  out- 
wards as  a loop  into  the  joint. 

The  classical  symptoms  of  severe  pain  in  the 
knee  following  an  injury,  together  wfith  inability 
to  fully  extend  the  leg  or  complete  locking  and  a 
negative  x-ray,  make  the  diagnosis  comparatively 
easy.  There  is  also  tenderness  over  the  internal 
lateral  ligament  and  on  the  inner  side  of  the 
ligamentum  patellae.  Usually  free  flexion  is  per- 
mitted but  full  extension  is  impossible  or  except- 
ionall}"  the  locking  occurs  during  the  flexion  and 
extension  is  free.  Sw'elling  of  the  joint  due  to 
traumatic  synovitis  occurs  within  a few'  hours. 
The  above  symptoms  are  not  alw'ays  present  in 
their  entirety  and  in  two  of  the  cases  there  was 
simply  a joint  effusion  and  tenderness  on  the  inner 
side  of  the  patella.  Both  of  these  cases  were 
treated  as  ligament  injuries  but  the  effusion  re- 
curred repeatedly,  following  some  slight  twist  or 
fall.  Both  finally  came  to  operation  and  a loose 
cartilage  demonstrated  and  removed. 

The  treatment  of  the  initial  injury  consists  of 
complete  flexion  of  the  leg  on  the  thigh,  with 
internal  rotation  of  the  foot  and  quick  extension, 
or  some  modification  of  this  procedure.  Usualh^ 
the  cartilage  is  released  and  the  leg  can  be  com- 
pletely extended.  The  patient  should  then  have 
rest  in  bed  for  from  two  to  three  weeks,  followed 
by  gradual  weighfbearing  wfith  pressure  support 
about  the  knee  to  prevent  effusion.  Healing  of  the 
cartilage  usually  occurs  but,  on  the  other  hand. 


some  subsequent  trivial  injur\-  may  cause  a recur- 
rence of  the  locking,  accompanied  by  pain  and 
effusion,  and  this  may  occur  repeatedly,  constitut- 
ing a disability  so  marked  that  the  patient  finally 
submits  to  operation. 

It  is  quite  generally  agreed,  and  particularly 
emphasized  by  Henderson,  that  a torn  semilunar 
cartilage  should  not  be  operated  on,  unless  more 
than  one  attack  of  locking  has  occurred.  In  suit- 
able cases,  however,  the  results  of  operation  are 
e.xcellent  and  a strong  and  u.seful  joint  is  obtained. 
Sir  Robert  Jones,  who  has  had  a most  extensive 
experience  in  injuries  of  the  semilunar  cartilages 
both  in  civil  and  military  practice,  states  that  this 
operation  should  be  performed  only  in  a well  ap- 
pointed hospital  and  under  the  most  scrupulous 
asepsis. 

His  technic  is  as  follows:  The  leg  is  placed  to 
hang  over  the  end  of  the  table  at  right  angles  to 
the  thigh;  the  knee  is  wrapped  in  sterile  gauze, 
soaked  in  biniodide  solution;  the  incision  is  made 
thru  the  gauze,  and  the  edges  of  the  gauze  clipped 
thru  the  gauze  edges  to  the  superficial  fascia.  As 
the  knife  with  wdiich  the  skin  is  cut  may  become 
infected  by  staphylococcus  albus,  a second  clean 
knife  should  be  used  for  all  the  deeper  dissections. 
The  incision  need  not  be  more  than  an  inch  or  an 
inch  and  a half  in  length ; it  is  made  over  the 
anterior  end  of  the  cartilage,  sloping  very  .slightly 
downward  and  inward,  that  is,  nearly  but  not  quite 
parallel  to  the  upper  edge  of  the  tibia.  Great 
care  should  be  taken  never  to  allow  the  incision 
to  extend  far  enough  to  the  inner  side  to  cut  any 
fibers  of  the  internal  lateral  ligament.  This  is  a 
fault  which  leads  to  weakness  of  the  knee  lasting 
for  months  or  I'ears,  and  is,  unfortunately,  still 
frequentli'  to  be  met  with  in  ca.ses  which  have 
been  operated  on  by  the  old  large  — shaped  in- 
cision described  in  text-books. 

The  joint  being  opened,  a blunt  hook  ca:i  be 
slipped  under  the  free  margins  of  the  cartilage 
and,  by  picking  it  up,  it  can  easily  be  seen  whether 
the  front  part  is  intact  or  torn,  or  has  tags  or  pro- 
jections producing  disability.  In  removing  the 
whole  cartilage  great  care  should  be  taken  that 
no  tags  of  cartilage  are  left  projecting  from  the 
attachment  to  the  coronary  ligament,  as  these  fre- 
quently give  rise  to  continued  symptoms,  due  to 
nipping  of  adhesions,  and  may  necessitate  a second 
operation.  The  condition  of  the  fringes  should  be 
examined  before  closing  the  knee,  and  by  retract- 
ing tbe  patella  the  opposite  front  part  of  the 
cartilage  can  be  inspected,  if  this  is,  deemed  nee 
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cssary.  No  movement  of  tlie  knee  must  be  allowed 
after  the  incision  has  been  made,  as  this  may  favor 
the  entrance  of  air,  a minute  risk,  but  an  avoidable 
one  and  therefore  one  which  the  surgeon  has  no 
right  to  take.  It  is  not  until  the  stitching  is  corn- 
plete  and  pads  are  placed  over  the  wound  that  the 
knee  is  straightened.  Dressings  are  then  applied, 
elastic  pressure  is  put  on  by  bandaging  over  large 
pads  of  wool,  and  a simple  posterior  knee  splint 
affixed  to  keep  the  knee  straight.  If  the  operation 
is  performed  with  a tourniquet  around  the  thigh, 
and  this  is  advisable,  no  vessels  need  be  tied;  and, 
if  the  elastic  pressure  is  applied  before  the  tourni- 
quet is  removed,  there  need  be  no  fear  of  bleeding 
into  the  joint. 

I have  given  the  above  in  full  not  only  to  illus- 
trate the  care  necessary  in  the  technic  but  in  order 
to  emphasize  the  importance  of  the  most  rigid  at- 
tention to  the  details  of  asepsis  in  joint  surgery 
as  practiced  by  Jones,  whose  opinions  and  observa- 
tions are  highly  authoritative,  and  whose  experience 
in  semilunar  cartilage  operations  is  now  above  the 
two  thousand  mark.  In  no  case  of  surgery  is 
there  less  latitude  in  regard  to  asepsis,  nor  is  the 
penalty  of  faulty  technic  so  severe,  for  a virulent 
infection  in  the  knee  joint  is  little  short  of  a 
calamity. 

Roth,  of  London,  claims  that  the  side  incision 
is  inadequate  for  a complete  examination  of  the 
knee  joint  and  makes  a strong  plea  for  the  split 
patellar  incision  in  all  operations  for  injured  car- 
tilages. He  makes  a six  inch  incision  with  the 
center  at  the  patella,  splits  the  extensor  and  patel- 
lar tendons  and  the  patella  itself.  These  structures 
arc  then  widely  retracted,  the  leg  is  flexed  and  a 
complete  view  of  the  knee  joint  is  obtained.  This 
procedure  is  obviously  adequate  but  is  generally 
held  to  be  needlessly  radical  for  semilunar  cartilage 
injury,  which  can  usually  be  definitely  localized 
and  treated  thru  a smaller  incision. 

Jones  allows  his  patients  to  place  the  foot  on 
the  ground  at  the  end  of  a week,  massage  and 
passive  motion  are  given  in  ten  days  and  light 
duty  allowed  after  five  weeks.  This  injury  is  a 
very  frequent  one  in  England  among  soccer  foot- 
ball players  and  Jones  reports  cases  which  have 
returned  to  their  game  wfithin  six  weeks  after 
operation.  This  speaks  well  not  only  for  a rapid 
operative  recovery  but  for  a strong  and  serviceable 
knee,  following  the  removal  of  the  cartilage. 

Loose  bodies  in  the  knee  joint  as  the  result  of 
trauma  were  seen  in  seven  cases  and  were  caused 


by  direct  injury  to  a normal  knee,  resulting  in  the 
knocking  off  of  a piece  of  the  articular  surface. 
The  symptoms  produced,  apart  from  the  original 
injury,  are  intermittent  locking  of  the  joint  ac- 
companied by  pain  and  usually  effusion.  In  case 
the  loose  body  contains  bone  tissue,  its  presence  can 
be  confirmed  by  the  x-ray.  The  treatment  is  re- 
moval which  can  usually  be  accomplished  under 
a local  anesthesia,  after  the  loose  body  has  been 
located  and  impaled  on  a needle.  Certain  path- 
ologic conditions,  causing  a tendency  to  the  pro- 
duction of  loose  bodies  such  as  osteochondritis  dis- 
.secanus,  as  described  by  Koenig,  and  osteochondro- 
matosis, will  be  mentioned  only  in  passing,  inas- 
much as  trauma  is  not  the  main  factor  in  their 
etiolog)-. 

Rupture  of  the  crucial  ligaments  is  the  most 
serious  associated  lesion  in  dislocation  of  the  knee 
joint.  In  determining  the  extent  of  injury  the 
following  will  be  of  service.  If  the  tibia  slips 
forward  on  the  femur  with  the  leg  in  extension, 
the  anterior  crucial  ligament  is  either  torn  or 
greatly  elongated ; while,  if  the  tibia  slips  back- 
ward with  the  leg  in  flexion,  the  posterior  crucial 
ligament  is  ruptured.  While  this  condition  is 
highly  disabling,  the  results  of  immobilization, 
allowing  a firm  cicatrization  of  the  ligaments,  are 
excellent  and  a useful  joint  can  be  expected. 

(1)  Miners  working  in  low  or  narrow  stopes 
are  particularly  liable  to  injuries  of  the  internal 
lateral  ligament  of  the  knee  and  the  internal  semi- 
lunar cartilage. 

(2)  Internal  derangements  of  the  knee  may 
be  present  to  a considerable  degree  and  present 
initial  symptoms  only  of  traumatic  synovitis. 

(3)  The  removal  of  an  injured  semilunar  car- 
tilage in  part  or  in  toto  is  the  procedure  of  choice 
in  cases  of  recurrent  locking  and  restores  a work- 
man to  his  usual  occupation. 

POTT’S  FRACTURES* 

By  John  W.  Mowell,  IM.  D. 

OLYMPIA,  WASH. 

Pott’s  fracture  may  be  produced : ( 1 ) By  the 
leg  being  fixed  and  some  moving  body  catching 
the  foot  on  the  inner  side,  carrying  the  foot  out- 
ward. (2)  It  is  most  often  produced  by  a fall, 
where  the  foot  becomes  fixed  and  the  driving  force 
thru  the  tibia  is  directed  toward  the  internal 
malleolus,  forcing  the  foot  outward.  The  intern- 
al malleolus  is  torn  from  the  tibia  by  the  internal 

*The  substance  of  a lUillctin.  issued  by  the  Washington 
State  Medical  Aid  Hoanl. 
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The  ne.\t  step,  we  have  the  interior  tibiofibular 
lifiaments  torn  with  a spreading  of  the  tibiofibular 
space  only. 

In  a typical  Pott’s,  the  force  is  sufficient  to 
carry  the  astragalus  outward,  breal.ing  the  fibula 
from  one  to  three  inches  above  the  distal  end  and 
the  astragalus  is  carried  outward  one-half  or  more 
its  width.  This  relaxes  the  articulation  of  tlie 
foot  and  it  drops  backward,  or  is  pulled  backward 
by  the  tendo  achillis.  The  internal  malleolus  is 
carried  from  its  normal  position  outward  wirii 
the  foot.  So  we  always  have  an  outward  and 
backward  dislocation  of  the  foot,  in  addition  to 
the  fracture  of  the  tibia  and  fibula. 

REDUCTION. 

Reduce  the  fracture  as  soon  as  possible,  giving 
general  anesthesia. 

Semiflex  the  leg  at  the  knee. 

Sit  down,  placing  jour  knee  against  the  tibia 
just  above  the  internal  malleolus. 

Grasp  foot,  one  hand  over  the  os  calsis  and  sole 
«jf  the  foot,  the  other  hand  over  dorsum  of  foot. 

Evert  the  foot  or  abduct  it  from  jou,  so  as 
to  free  the  internal  malleolus. 

Pull  the  entire  foot  directlj'  toward  jou  as  far 
as  it  will  come  (it  will  not  come  too  far  on  ac- 
count of  the  fibula  stopping  it,  because  the  extern- 
al lateral  ligament  is  not  torn).  After  vou  have 
pulled  the  foot  sufficiently  toward  jou  to  replace 
the  dislocated  astragalus,  invert  the  foot  slightly. 
This  drives  the  fragment  of  the  internal  malleolus 
back  into  position. 

Completely  dorsoflex  the  foot,  so  that  you  have 


completely  dorsoflex  the  foot,  the  backward  dis- 
location has  been  corrected.  If  j'ou  cannot  dorsn- 
flex  the  foot,  the  backward  dislocation  has  not 
been  corrected.  Hold  the  foot  at  a right  angle 
to  the  leg,  slightly  inverted,  maintaining  this  po- 
sition. 

Prepare  plaster  paris  dressings  made  of  man\ 
folds  long  enough  to  reach  from  the  popliteal 
space  down  over  the  heel  and  extend  three  or 
four  inches  beyond  the  toe  over  the  sole  of  the 
foot,  and  wide  enough  to  come  up  to  the  malleoli 
on  the  sides  of  ankle;  lay  a piece  of  sheet  wadding 
over  it  wide  enough  to  finally  fold  over  the  leg. 
hVld  this  plaster  dressing  around  the  leg,  heel 
and  foot  and  hold  the  foot  in  perfect  line,  ap- 
plying a wide  roller  bandage  for  coaptation,  hold- 
ing the  limb  yourself  until  this  cast  has  hardened. 
If  you  are  satisfied  with  the  position  of  the  foot 
and  the  alignment,  then  fold  the  sheet  wadding 
over  the  leg  and  put  on  the  plaster  dressing  over 
this  one  in  the  ordinary  waj'. 

Calling  jour  attention  to  sketches  herewith  and 
results  in  the  same,  fig.  1 and  fig.  2 are  normal. 

Fig.  3 is  tvpical  Pott’s  fracture  showing  failure 
in  reduction  because  the  surgeon  did  not  abduct 
the  foot  before  he  attempted  to  reduce  the  dislo- 
cation of  the  astragalus  so  as  to  clear  the  internal 
malleolus.  In  my  opinion  from  x-ray  (showing 
no  impaction)  he  adducted  or  inverted  the  foot 
first,  driving  the  fragment  of  the  internal  malleolus 
up  into  the  articular  surface  of  the  tibia,  therebj- 
blocking  his  reduction  of  the  astragalus  and  left 
it  in  this  position,  thinking  that  he  had  pvdled  the 
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astragalus  over  to  its  normal  place. 

Fig.  4 is  the  end  result  of  this  case  which  is 
very,  ver\’  common.  Tl  he  foot  is  not  a bad  one, 
but  it  is  not  perfect  or  what  it  should  be.  \ ou 
will  note  that  there  is  callus  thrown  out  in  the 
articular  surface  between  the  tibia  and  astragalus. 
Altho  the  internal  malleolus  is  united,  it  is  not 
in  normal  position. 

Fig.  5.  Fibula  was  not  broken.  Internal  mal- 
leolus torn  off  and  inferior  tibiofibular  ligaments 
torn,  separating  the  tibia  and  fibula  with  outward 
dislocation  of  the  astragalus.  It  was  never  reduc- 
ed. Tibia  and  fibula  were  not  held  together ; as- 
tragalus not  in  normal  position;  callus  poured  out 
into  the  tibioastragalar  articulation.  Patient  was 
allowed  to  walk  too  soon  ; did  not  have  inside  of 
heel  of  shoe  and  sole  raised  ; weight  bearing  line 
carried  to  inner  third  of  astragalus;  badly  crip- 
pled. 

Fig.  6.  Same  condition  as  5,  e.xcept  fibula  bro- 
ken. Anterior  inferior  tibiofibular  ligament  torn ; 
weight  bearing  axis  or  line  does  not  strike  the 
center  of  astragalus  but  is  carried  to  the  inner 
margin  of  the  astragalus  which  strongly  everts 
the  foot.  This  foot  is  equal  to  about  fifty  per 
cent,  of  an  artificial  foot. 

.AFTER  TREATMENT. 

If  the  backward  dislocation  is  not  completely 
reduced,  the  man  is  left  with  a painful  foot,  is 
unable  to  dorsoflex  same  and  he  is  not  able  to 
step  over  the  foot  in  walking.  If  the  foot  is  left 
in  outward  rotation  or  abduction,  the  strain  on 
the  internal  lateral  ligament  is  increaseed  and  the 
pressure  against  the  external  malleolus  increases 
the  width  of  the  joint  and  this  condition  is  very 
disabling,  especially  to  a laboring  man.  The  man 
should  not  be  allowed  to  put  too  much  weight 
on  a foot  following  a Pott’s  fracture  until  it  has 
had  sufficient  time  to  heal.  He  shoidd  be  direct- 
ed to  raise  the  inside  of  the  heel  about  three-eights 
of  an  inch  and  it  is  also  well  to  put  at  least  a 
quarter  of  an  inch  on  the  inner  side  of  the  sole 
of  the  shoe,  so  as  to  throw  the  weight  bearing 
axis  in  the  right  direction  on  the  foot  to  prevent 
this  abduction  becoming  increased. 

You  will  see  a very  bad  outcome  as  a final  re- 
sult from  neglecting  this  after  treatment  and  care 
in  a case  that  was  almost  a perfect  result  at  the 
time  the  surgeon  removed  the  cast.  In  my  opin- 
ion this  is  the  cause  of  many  bad  end  results. 

Plaster  bandages  should  be  six  inches  wide.  Be- 
gin over  foot  and  carry  each  roll  up  over  and  above 


the  ankle  so  it  will  not  break  at  a joint  in  the 
plaster  near  ankle.  Do  not  rub  the  plaster  after 
applying,  as  doing  so  draws  the  plaster  to  the 
surface,  leaving  no  plaster  between  the  layers. 

The  sketches  here  presented  are  an  average  of 
results  as  we  see  them.  They  should  be  much 
improved.  Eighty-five  per  cent,  of  Pott’s  frac- 
ture_^  cases,  handled  with  care,  should  produce 
practically  a normal  result,  so  far  as  function  is 
concerned.  Our  observation  is  that  at  least  nine- 
ty per  cent,  of  them  are  not  good  functional  re- 
sults. These  are  not  the  worst  cases,  nor  the 
best,  but  an  average  selected  because  they  illust- 
rate the  three  principles  to  which  I have  attempt- 
ed to  call  attention. 

INDUSTRIAL  INJURIES— PREVENTION 
OF  LOSS  AND  RESTORATION 
OF  FUNCTION. 

By  A.  Gottlieb,  M.  D. 

SAN  FRANCISCO,  CALIF. 

In  the  prevention  of  deformities  which  are  apt 
to  follow  injuries,  one  factor  stands  out  pre- 
eminently, that  is,  the  reduction  of  the  time  of 
immobilization  of  the  injured  extremity.  All  too 
trequently  the  importance  of  function  is  overlooked 
by  surgeons  in  their  treatment  of  wounds  of  the 
soft  or  solid  tissues  of  the  body.  “Case  after  case 
can  be  cited  as  examples  of  the  harm  done  by  the 
curse  of  immobilization,’’  and  “this  needless  dis- 
ablement of  men  is  really  the  most  disheartening 
thing  I know  in  the  war.’’^  “Experience  has  shown 
that  from  one-third  to  one-half  of  the  ordinary  de- 
formities which  result  from  gunshot  wounds  are 
preventable,”  and  “surgeons  must  free  themselves 
from  the  tendency  to  treat  the  wound  ami  forget  the 
function ; to  make  a well  man  and  not  a working 
man;  to  take  the  anatomical  rather  than  the  physi- 
ological point  of  view.”-  Treatment  which  jeop- 
ardizes the  return  of  normal  function  is  poor  treat- 
nient. 

The  next  factor  in  the  prevention  of  crippling 
is  the  early  application  of  physical  measures  to  the 
injured  part.  Lange®,  Ritschl  ■•,  Buchholz®  and 
other  orthopedic  authors  advocate  the  application 
of  physiotherapy  and  massage  as  early  as  the  third 
day  after  the  injury,  provided  the  treatments  are 
given  by  the  pli3sician  himself.  He  is  the  only  man 
from  whom  a knowledge  of  what  is  going  on 
within  the  injured  area  is  expected.  He  alone  can 
be  made  responsible  for  the  ill  effects  of  treatment 
i^  improperly  and  untimely  applied. 

^Vhat  has  been  said  of  war  wounds  appertains 
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with  equal  truth  to  injuries  received  in  industr)^, 
the  annual  number  of  which  far  exceeds  that  of  our 
wounded  in  the  recent  war.  According  to  the 
Hureau  of  Statistics,  Department  of  Labor,  in  the 
year  1917  occurred  875,000  non-fatal  industrial 
accidents  which  yielded  about  74,530  permanently 
disabled  in  the  United  States  of  America.  How 
many  of  tliese  deformities  could  have  been  avoided 
or  markedly  reduced  by  the  application  of  ortho- 
pedic principles  in  their  early  treatment  cannot 
he  estimated.  There  is  no  doubt  that  better  func- 
tional results  can  be  obtained,  if  the  preventive 
t.'.ctors  are  observed. 

The  restoration  of  function  should  not  be  left 
to  the  process  of  after-treatment  which  is  tedious, 
time-consuming  and  often  disappointing.  The 
term  “after-treatment”  always  arouses  the  impres- 
sion that  one  has  followed  two  distinct  stages:  the 
mere  healiiift  of  the  v\'ounded  tissues  and  the 
restoration  of  the  lost  muscle,  and  joint  function. 
From  this  two-sta<>:e  mechod  unfortunate  results 
ensue,  such  as  contractures,  adhesions,  muscular 
atrophy,  anchylosis,  etc.,  all  requirin<j  prolonged 
and  painstakinfj  restoration  of  function  by  physical 
and  mechanical  measures. 

4'he  cases  which  come  under  my  observation 
suffer  principalh'  from  loss  of  function  from  con- 
liactures  and  cicatricial  adhesions  of  soft  tissues, 
fiom  stiffness  of  joints,  disabi!it\'  due  to  injury  or 
compression  of  peripheral  nerves  and  so  forth.  In 
all  these  cases  I follow  a combined  method  of  treat- 
ment similar  to  that  advocated  by  Professor  Jean 
Camus  “ and  instituted  by  him  at  the  Grand  Palais 
Ho.spital  in  Paris.  This  system  consists,  broadly 
speakinfr,  in  the  followin'^  steps: 

1.  Preparation  of  the  part  b\'  a stimulatinf>: 

I hysical  remedy. 

2.  Massage,  manual  or  electric,  manipulations 
and  exercises. 

3.  Re-education  of  the  affected  musculature  by 
curative  work  and  training. 

4.  Retention  of  the  correction  by  means  of 
braces. 

5.  Measurement  of  the  original  deformity  and 
of  its  gradual  decrease. 

AVithout  entering  into  a complete  description 
of  each  physical  remedy  used,  I give  but  a brief 
outline  of  each  step. 

1.  The  preparatory  step  aims  at  the  softening 
of  the  fibrous  scar  and  contracted  tissues.  This  is 
attained  by  the  aid  of  a stinriilating  agent  which 
produces  an  artificial  local  inflammation.  The 
agents  of  choice  are  radiant  heat,  hot  air  baths  and 


douches  and  the  immersion  baths,  of  w'hich  the 
whirlpool  type  is  the  most  beneficial.  The  electric 
modalities  in  this  class  arc  the  negative  galvanic 
current,  the  high  frequency  and  static  spark  and 
diathermy.  The  agent  must  be  selected  to  suit 
each  individual  case  and  must  Pe  varied  as  the  con- 
dition warrants.  For  contracted  scar  tissue  I haye 
found  the  galvanic  hyperthermal  bath  with  the 
water  in  constant  motion  to  be  the  most  useful. 
The  electricity  and  the  heat  dilate  the  blood  ves- 
sels and  soft"!!  the  scar,  while  the  moving  water 
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jicts  as  hydro-massage. 

2.  The  part  is  now  massaged,  manipulated  and 
exercised.  The  effect  of  this  step  is  to  disperse  the 
( ffusion  which  has  been  artificially  created  before; 
to  mobilise  the  stiffened  joints  bv  active  and  passive 
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exercises  manually  and  mechanically;  to  stretcl 
31  irs  and  prevent  their  contraction  ; to  prevent  ana 
to  overcome  contractures  of  muscles  and  to  increase 
t.heir  strength  and  function.  When  muscula\ 
t'aral.vsis  has  developed  and  active  function  has 
been  lost,  the  muscles  are  stimulated  and  caused 
to  contract  by  means  of  the  electric  current. 

3.  To  regain  power  by  the  atrophied  and  weak- 
er ed  muscles,  nothing  is  as  effective  as  voluntar}- 
and  unconscious  use  of  the  'imb.  In  a disability  of 
the  upper  extremity  the  patient  is  directed  to  use 
tools  in  the  workshop  or  the  pick  and  shovel  in  the 
garden;  in  a disability  of  the  lower  limb,  he  is 
r rdered  to  walk  without  support  and  to  execute 
P'escribed  exercises.  To  successfully  restore  func- 
tion in  the  leg,  it  is  essential  '•o  discard  crutches  as 
earl  y as  consistent  with  the  repair  of  the  tissues. 

4.  It  is  necessary  to  retain  the  correction  which 
lias  been  gained  during  the  treatment;  the  corrected 
position  should  be  held,  especially  during  night. 
'This  is  done  by  means  of  a brace  which  has  the 
rd-iility  to  hold  the  part  in  the  corrected  position,  as 
a “cock-up”  splint  in  flexion  deformity  of  the  w^rist, 
or  which  aids  in  the  same  time  to  stretch  the  con- 
tracted tissues  by  means  of  an  elastic  pull  in  the 
proper  direction  or  which,  besides  doing  the  above, 
Iielps  to  increase  the  power  of  the  muscles,  as  the 
Schede’s  type  of  splint.  The  latter  type  I have 
used  ver)-  successfully  in  knee  and  wrist  deformi- 
ties. 

5.  T.  he  deformit}'  of  the  joints  and  the  muscular 
strength  must  be  systematical!”  measured.  When 
the  patient  presents  himself  for  treatment,  the 
amount  of  active  and  passive  flexion  and  extension 
of  the  joints  must  be  recorded  m figures  of  degrees 
or  graphically  presented  on  paper.  The  muscular 
power  is  noticed  and,  whenever  possible,  measured 
with  a djnamograph  and  recorded.  The  part  is 
thus  measured  every  two  to  three  weeks  and  the 
improvements  noted.  The  patient  is  informed  of 
ihe  changes  obtained,  because  nothing  is  as  encour- 
aging for  the  man  who  desires  to  get  back  to 
work  as  the  conviction  that  the  treatment  is  im- 


pniving  him  and  will  eventually  restore  him  to 
usefulness  again. 

A few  of  my  cases  will  illustrate  the  above  state- 
ments : 

Case  1. — J.  13.  November  12,  1917,  he  sustained 
lacerations  and  contusions  of  the  second  and  third 
fingers  and  comminuted  fracture  of  the  proximal 
piialanx  of  the  third  finger.  Fle  w'as  treated  bj-  the 
usual  method  of  immobilization  of  fracture  and 
dressing  of  wounds  for  five  weeks.  January,  1918. 
he  was  referred  to  me  for  the  increase  of  function 
in  the  hand.  There  w^as  loss  of  flexion  in  all  the 
injured  fingers,  the  third  finger  could  flex  only  to 
within  three-fourths  inch  from  the  palm  of  the 
band.  treatment:  Negative  galvanic  current 

bath  and  light  exposure  alternately,  massage  and 
workshop.  Patient  discharged  w'ithout  disability 
February  16,  1918. 

Case  2. — C.  K.  September  11,  1918,  patient 
lacerated  his  right  hand  between  thumb  and  index 
fingers.  Palmar  infection  followed.  After  con- 
servative treatment  he  was  referred  to  me  Decem- 
ber 19,  1918,  for  functional  restoration. 

Active  flexion  of  all  fingers  was  limited  (Fig. 
i ) because  of  too  long  Immobilization  and  inactiv- 
ity; the  thumb  was  limited  In  flexion  and  extension 
on  account  of  the  periarticular  and  desmogenic  con- 
tracture on  the  palmar  surface  and  the  scar  on  the 
dorsum  of  the  thumb.  Treatment  as  above  and  a 
I'race  wdth  an  elastic  pull  to  extend  the  thumb. 
Curative  work  faithfully  done  in  both  cases.  Jan- 
uary 30,  1919,  patient  returned  to  work  with  a 
slight  disability,  due  to  the  inability  to  extend  the 
thumb  fully.  (Fig.  2). 

Case  3. — T.  P.,  April  14,  1918,  sustained  a frac- 
ture of  both  bones  of  leit  forearm.  Nonunion. 
November  27  Albee’s  bone  graft.  January  16, 
1019,  patient  was  referred  w ith  incomplete  union 
of  fracture  and  limitation  of  motion  of  the  wrist 
and  finger  joints. 

Treatment  consisted  in  exposure  to  500  candle 
power  light,  diathermi'  and  effleurage  at  the  be- 
ginning; after  union  was  completed,  five  wrecks 
later,  the  above  treatment  was  more  vigorous  and 
curative  work  was  added,  "specially  screw  driving 
to  regain  supination  of  the  forearm.  l\Iay  1,  1919, 
patient  was  discharged  able  to  return  to  his 
previous  occupation.  (Figs.  3,  4,  5). 

Case  4. — A.  M.  sustained  Impacted  fracture  of 
left  hip.  To  correct  the  outward  rotation  of  the 
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leg  and  foot  the  femur  was  osteotomized,  the  leg 
placed  in  corrected  position  and  immobilized  for 
ten  weeks.  Patient  referred  to  me  to  mobilize  the 
stiff  knee,  which  was  movable  only  within  the  limit 
ot  10  degrees.  The  patella  was  immovable  and 
the  thigh  muscles  atrophied  and  adherent  to  the 
scar. 

Treatment  consisted  in  exposure  to  light,  dia- 
thermy, negative  galvanism  as  preparatory  to  the 
gradual  mobilization,  massage  and  manipulation  of 
the  knee  and  the  thigh  muscles.  A Schede’s  splint 
w as  used  bi'  the  patient  and  active  exercises  faith- 
full\’  carried  out.  The  patient  regained  motion 
in  the  knee,  extension  perfect,  flexion  to  125  de- 
grees within  about  ten  weeks  and  returned  to  work 
as  carpenter.  (Figs.  6,  7,  8) 
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OSTEOMYELITIS  AND  ITS  CLASSIFICA 
TION  RADIOGRAPHICALLY* 

By  Harold  B.  Thompson,  M.  D. 

SE.ATTLE,  WASH. 

Osteomyelitis  is  a condition  w’hich  is  so  com- 
mon that  all  of  us  are  familiar  with  it  in  various 
forms,  and  probably  all  of  you  have  the  ordinary 
classification  in  mind  which  for  general  purposes 
can  hardly  be  improved  upon. 

The  disease  is  classified,  firstly,  as  being  acute 
or  chronic.  The  acute  type  is  then  subclassified 
as  to  the  organism  being  blood-born  (so  called 
idiopathic),  or  carried  in  from  the  outside  (so 
called  traumatic).  The  chronic  type  is  classified 
as  a continuation  of  the  acute  form,  or  an  origin- 
al infection  with  some  low  grade  infection  such 
as  a nonvirulent  pus  organism,  syphilis,  tuber- 
culosis or  typhoid. 

From  a radiographic  standpoint,  however,  it  is 
necessary  to  classify  the  condition  in  an  entirely 
different  manner,  in  order  that  the  radiologist 
may  give  the  surgeon  a really  helpful  report,  not 
only  as  to  the  name  of  the  condition,  but  its  cause, 
extent,  probable  virulence  and  prognosis  with  and 
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without  operation.  Such  a report  can  only  be 
made  b\’  a careful  study  of  the  radiograph  and 
in  conjunction  with  the  history  of  the  case. 

As  the  basis  for  such  a report  it  is  necessary 
to  follow  some  definite  plan  in  the  examination 
of  an  x-ray  plate.  Such  a plan  has  been  devised 
and  elaborated  by  Dr.  Baetjer,  of  Johns  Hopkins, 
to  whom  all  credit  is  due.  I consider  Dr.  Baet- 
jer the  foremost  American  radiologist  as  regards 
any  bone  patholog}'  and  it  is  really  marvelous 
how  much  he  can  tell  about  a case  from  the  ex- 
amination of  the  plate.  It  may  sound  ridiculous, 
but  he  can  tell  the  name  of  the  disease,  its  dura- 
tion, the  history  of  the  case,  the  prognosis,  the 
complaints  of  the  patient  and  usually  the  age, 
sex  and  even  whether  the  patient  is  white  or 
colored.  It  is  only  by  following  a definite  out- 
line in  examination  of  radiographs  that  he  is  able 
to  pick  up  the  details  which  give  him  so  much 
information.  It  is  his  practice  to  read  his  plates 
before  he  sees  the  written  history,  and  he  endeav- 
ors to  tell  as  much  about  the  patient  as  the  his- 
tory will  show. 

In  using  such  a plan  the  age  of  the  patient  helps 
a great  deal  in  the  diagnosis  of  an\^  condition. 
The  age  mat'  be  determined  by  the  size,  number 
and  density  of  the  bones  as  well  as  the  epiphyseal 
unions,  and  also  by  the  calcification  of  joint  liga- 
ments or  cartilages.  Certain  conditions  are  more 
apt  to  be  present  at  different  periods  of  life.  Bone 
tuberculosis  is  rarely  present  under  two  years  of 
age,  or  as  a primary  condition  over  twenty-five 
years.  Malignancies  come  at  a different  period, 
the  sarcomas  usually  from  twenty  to  forty  and  the 
carcinomas  from  thirty-five  on.  Idiopathic  osteo- 
myelitis is  rare  over  twenty,  while  that  following 
injurt'  may  come  at  any  age.  The  sex  is  also 
a helping  factor  and  can  usually  be  determined 
by  the  size,  shape  or  density  of  the  bones  as  well 
as  the  shadow  of  the  soft  narts.  The  shadows 
of  the  soft  parts  tell  us,  also,  the  amount  of  atro- 
phy or  swelling  which  aids  materially  in  determ- 
ining the  duration  of  the  condition,  which  in 
turn  gives  an  idea  of  the  virulence  of  the  infection 
and  the  resistance  of  the  individual.  The  pres- 
ence of  an  external  wound,  drainage  tubes,  bone 
fragments  or  other  foreign  bodies  adds  materially 
to  the  complete  picture.  The  condition  of  the 
bone  surrounding  the  lesion  also  aids  in  the  same 
manner.  If  an)'  bone  atrophy  is  present,  as  shown 
by  decalcification,  we  know'  the  lesion  has  been 
present  for  at  least  several  weeks,  while  if  the 
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surrounding  bones  are  deformed  or  underdevel- 
oped, vve  know  the  condition  has  been  present 
for  a year  or  more. 

After  examining  the  portion  of  the  raidograph 
outside  of  the  actual  lesion,  which  one  can  read- 
ily see  rn.nv  add  a great  deal  of  light,  we  come 
to  the  lesion  itself.  The  above  outline  of  routine 
examination  applies  to  the  examination  of  any 
\-ray  plate,  whether  of  bone  infection  or  not  and 
is  well  worthy  of  following.  It  is  in  the  exam- 
ination of  the  lesion  itself,  where  the  radiographic 
classification  is  of  particular  use.  It  is  based 
primarily  on  the  point  of  origin  and  this  is  the 
first  thing  to  be  determined,  whether  medullary, 
cortical  or  periosteal. 

Medullary  osteomyelitis  is  always  blood-borne, 
and  usually  with  no  historv  of  trauma,  or  at  most 
a ver\'  slight  injury.  This  is  usually  the  fidmin- 
ating  type,  corresponding  to  the  acute  osteomyel- 
itis of  the  text-book  classification.  It  usually  be- 
gins in  the  distal  or  proximal  third  of  the  shaft 
of  a long  bone,  and  rarely  beyond  the  epiphi'seal 
line.  It  . is  most  common  in  children  and  more 
frequent  in  males.  On  account  of  the  free  com- 
munication of  the  Haversian  canals,  it  spreads 
rapidly  up  or  down  the  medullary  canal. 

In  this  connection  I want  to  state  that  in  these 
acute  cases,  operation  should  be  done  before  the 
x-ray  will  show  any  bone  destruction,  or  any  other 
evidence  of  bone  pathology.  In  other  w’ords,  do 
not  wait  for  x-ray  findings  before  operation.  It 
requires  some  little  time  for  bone  destruction  and 
by  the  time  this  shows  radiographically,  the  pus 
in  the  medullarv  canal  is  under  considerable  ten- 
sion or  has  actually  broken  thru.  The  earliest 
I have  been  able  to  show  any  bone  destruction 
was  on  the  third  day  after  the  onset.  In  this 
case  there  was  only  a very  small  line  of  increased 
radiiibility  in  the  medulla,  but,  wTen  the  leg  was 
opened,  pus  was  found  under  tension  under  the 
periosteum  practically  the  entire  length  of  the 
bone. 

The  cortical  type  usually  follows  an  injury  and, 
as  it  originates  in  the  harder  portion  of  the  bone 
where  it  does  not  extend  readily,  it  usually  re- 
mains more  localized.  The  body  has  time  to  wall 
off  the  infected  area  before  the  infection  spreads. 
This  type  is,  therefore,  more  insidious  in  onset, 
with  relatively  much  less  bone  destruction  and 
more  bone  production. 

The  third  point  of  origin  is  in  the  periosteum, 
d his  type  also  usually  follows  an  injury.  Of 


course  the  periosteum  itself  cannot  be  demonstrat- 
ed by  the  x-ray  and  it  is  only  when  the  infection 
spreads  to  the  cortical  bone,  or  leads  to  laying 
down  of  an  additional  layer  of  new  bone  that  we 
can  make  a diagnosis.  For  this  reason  it  might 
be  included  under  the  cortical  type,  altho  it  is 
usually  possible  to  tell  definitely  where  the  origin- 
al trouble  started. 

New  bone  is  laid  dowm  principally  by  the  per- 
iosteum, and  in  the  periosteal  type,  therefore,  we 
usually  get  a thickening  or  increased  density  of 
the  cortex  or  actual  new  bone  formation  beneath 
the  periosteum.  Syphilis  has  a predilection  for  at- 
tacking the  periosteum  and  in  this  type,  therefore, 
we  must  always  be  suspicious  of  syphilis,  especial- 
ly where  there  is  considerable  new  bone  formation. 

After  determining  the  origin,  the  next  point 
to  be  determined  is  the  relative  amount  of  bone, 
destruction  and  bone  production.  This  gives  the 
best  guide  to  the  virulence  of  the  infection  and 
the  body  resistance,  if  one  bears  in  mind  the  ad- 
ditional factors  of  certain  diseases,  such  as  tuber- 
culosis which  produces  ver\'  little  new'  bone,  and 
syphilis,  w'hich  is  veiy  productive  of  new  bone. 

Sequestration  is  another  special  point  to  be  de- 
termined and  is  often  very  difficult  or  impossible. 
A bone  fragment,  which  is  entirely  loosened  and 
dead  and  surrounded  by  infection,  will  persist  in 
casting  a shadow'  indistinguishable  from  healthy 
bone  for  many  w'eeks.  When  new'  bone  formation 
occurs  near  this  fragment,  one  can  see  an  area  of 
increased  radiability  surrounding  it,  w'hich  show's 
that  the  presence  of  infection  is  preventing  the 
union  of  the  dead  fragment  with  the  new'  callus. 
Stereoscopic  plates  are  the  best  method  of  determ- 
ining this  condition. 

Such  fragments  should,  of  course,  be  removed 
but  they  are  undoubtedly  present  many  times  when 
they  cannot  be  demonstrated  by  means  of  the  ray 
and  I would,  therefore,  advise  operation  with  the 
history  of  a long  continued  discharging  sinus,  even 
if  a sequestrum  cannot  be  demonstrated.  I am 
certain  also  that  many  w'ounds  continue  to  dis- 
charge for  a long  time  on  account  of  infection  at 
the  broken  ends  of  the  main  shaft  or  of  large 
fragments  w'hich  remain  alive.  These  infected 
areas  must  be  cleaned  up  either  by  nature  or  oper- 
eration  before  healing  will  take  place,  and  the 
radiograph  will  not  distinguish  between  the  living 
portion  and  the  dead  portion  except  after  many 
weeks  or  even  months.  Finally,  of  course,  the 
dead  portion  becomes  decalcified  irregularly  and 
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it  is  evident  tliat  it  is  dead.  Its  removal  even 
before  this  time,  however,  would  shorten  the  pe- 
riod of  recovery  very  consirerably.  (^ne  must  be 
careful  to  distinguish  the  speckled,  samllpox  ap- 
pearance due  to  atrophy  from  disuse,  from  the 
irregular  appearance  of  an  infected  dead  fragment. 

The  differential  diagnosis  is  not  often  difficult 
but  there  are  a few  conditions  which  may  simu- 
late osteomyelitis  in  some  of  its  forms.  Bone 
cvsts  show  as  rounded  or  irregular  areas  of  in- 
creased radiahility  near  the  epiphtseal  lines.  They 
usually  remain  undetected  until  found  during  the 
examination  of  a pathologic  fracture.  An  area 
of  ab.sorption,  due  to  infection  the  usual  size  of 
a cyst,  would  produce  both  local  and  general  symp- 
toms. The  growth  of  the  cyst  will  eventuallv 
expand  the  circumference  of  the  bone,  but  no  new 
bone  production  will  occur  without  fracture.  They 
are  usually  single,  altho  often  loculated.  En- 
chondromata  give  a picture  similar  to  cysts  but  are 
usually  multiple,  occur  before  the  epiphyses  unite 
and  are  prone  to  attack  the  long  bones,  especial- 
ly the  phalanges.  Neither  of  these  conditions 
cause  any  general  symptoms  and  very  few  local 
signs. 

An  ossifying  hematoma,  whether  from  trauma 
or  scurvy,  shows  new  bone  formation  from  the 
periosteum  of  the  bone  which  is  raised  from  the 
shaft  by  the  imprisoned  blood.  The  bone  forma- 
tion occurs  first  wherever  the  periosteum  is,  leav- 
ing a dark  shadow  between  it  and  the  original 
bone.  This  produces  a spindle  shaped  enlarge- 
ment of  the  bone,  thru  which  the  original  shaft 
outline  can  be  made  out. 

In  myositis  ossificans  the  new  bone  is  laid  down 
parallel  to  the  shaft  of  the  bone,  or  rather  par- 
allel to  the  muscles  attached  thereto,  usuallj'  be- 
ginning in  the  region  of  a joint  near  the  muscular 
insertions. 

Some  malignancies,  especially  the  osteosarcomas 
might  be  confused  with  a chronic  osteomyelitis. 
In  the  round  or  spindle  celled  sarcoma,  as  well 
as  carcinoma,  there  is  no  new  bone  production 
which  always  occurs  in  an  osteomyelitis  of  such 
long  standing.  An  osteosarcoma  shows  new  bone 
production  but  the  new  bone  is  laid  down  nearly 
at  right  angles  to  the  shaft  of  the  bone,  or  radiall)' 
from  the  original  lesion.  The  limits  of  the  lesion 
are  w'ell  defined,  the  cortex  destroyed  and  soft 
parts  invided. 

Paget’s  disease  can  be  distinguished  by  the  mul- 
tiplicity of  lesions  which  cause  large  areas  of  ab- 


sorption in  the  long  bones  with  very  few  symp- 
toms and  the  usual  involvement  of  the  bones  of  the 
skull  with  new  bone  production,  thickening  and 
roughening. 

I'o  give  the  surgeon  a helpful  report  on  a ra- 
diographic examination,  therefore,  it  is  not  suffi- 
cient to  state  simply  the  presence  of  an  acute  or 
chronic  osteomyelitis.  One  must  read  all  the 
indirect  factors  possible  from  the  plate  and  cor- 
roborated by  the  history,  in  order  to  give  a reallv 
intelligent  report  of  findings  and  one  which  will 
give  the  surgeon  a better  idea  of  the  damage  al- 
ready done  and  the  probable  prognosis.  While 
I do  not  believe  in  the  radiologist  trying  to  dictate 
to  a surgeon  w'hat  procedure  to  follow,  it  certain- 
ly seems  only  fair  to  the  radiologist,  after  he  has 
stated  his  interpretation  of  the  exact  findings,  to 
allow  him  to  make  a recommendation  as  to  the 
general  line  of  treatment,  as  a deduction  from  his 
findings.  The  surgeon,  of  course,  can  follow  this 
recommendation  or  not,  as  he  is  idtimately  re- 
sponsible for  the  patient’s  condition.  But  if  the 
radiologist  has  good  reasons  for  his  advice  and  ex- 
plains why  he  believes  as  he  does,  he  can  often 
bring  out  certain  factors  which  the  surgeon  would 
o\erlook  from  his  examination  of  the  plate.  The 
same  thing  is  true  in  a radiographic  examination 
as  in  any  other  consultation,  the  more  the  general 
experience  of  the  considtant  the  more  his  opinion 
will  be  worth. 

To  recapitulate,  osteomyelitis  can  best  be  clas- 
sified radiographically  as  to  its  origin — medullary, 
cortical  or  periosteal.  7’he  medullary  type  cor- 
responds to  the  idiopathic,  acute  osteomyelitis  of 
the  old  classification  and  proceeds  just  as  one 
would  expect  in  a virulent  infection  in  a re- 
stricted space.  In  this  connection  operation  should 
not  await  x-ray  findings,  unles  a diagnosis  cannot 
be  established  w'ithout  them. 

The  second  tvpe  is  the  cortical  and  corresponds 
to  the  chronic  form  of  the  old  classification  due 
to  some  low  grade  infection,  usually  following 
an  injuni'.  This  tends  to  remain  localized,  pro- 
duces less  bone  destruction  and  more  bone  pro- 
duction, and  therefore  gives  much  better  prog- 
nosis. 

The  third  type  is  the  periosteal  which  can  only 
be  diagnosed  radiographically  after  some  weeks, 
w'hen  it  usually  affects  the  cortex  secondarily.  It 
gives  a preponderance  of  bone  production  over 
bone  destruction,  usually  follows  an  injury  ami  is 
very  often  specific  in  character. 
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EDITORIAL 

CHRISTIAN  SCIENCE  VERSUS  HEALTH 
OF  SCHOOL  CHILDREN. 

Lc<t  nionth  an  attempt  was  made  on  the  part 
of  followers  of  Christian  science  in  Seattle  to 
abolish  the  school  clinic  whicli  has  been  in  ex- 
istence for  a number  of  t ears,  and  has  accomplish- 
ed results  of  a very  striking  nature,  for  the  bet- 
terment of  school  children  of  that  city.  As  is 
their  custom  in  attackin)g  existing  institutions, 
these  people  did  not  come  out  in  the  open  and  con- 
duct their  fight  in  the  name  Christian  science, 
the  title  under  which  they  are  enrolled,  but 
camouflaged  themselves  as  a “Public  School  Pro- 
tective League.”  In  bringing  their  complaint 
against  the  school  district,  they  stated  that  the 
school  clinic  was  detrimental  and  injurious  to  the 
public  health,  in  that  the  doctors  experimented 
upon  children  and  performed  needless  operations, 
some  of  which  even  resulted  in  death  of  the  pa- 
tient. Of  course,  this  effort  on  their  part  was 
purely  disinterested  and  philanthrophic,  since  they 
had  no  direct  or  personal  interest  in  these  children, 
over  whose  deplorable  mistreatment  they  were  so 
much  exercised.  This  school  clinic  has  been  con- 
ducted for  the  benefit  of  the  children  of  poor  peo- 
ple who  are  unable  to  pay  for  the  services  render- 
ed. The  children  of  Christian  scientist  parents 
are  not  included  among  these  needy  patients,  since 
their  ranks  are  recruited  from  the  wealthy  and 
the  well-to-do  portions  of  the  community.  When 
it  was  demonstrated  before  the  court  that  many 
children,  stunted  in  growth  and  mentally  deter- 
iorated by  reason  of  defective  teeth  and  the  men- 
ace of  diseased  tonsils  and  adenoids,  had  been  re- 
stored to  health  and  put  in  the  way  of  growing 
to  be  useful  citizens  thru  the  existence  of  this 
clinic  and  the  good  wmrk  that  it  has  accomplished, 
then  these  philanthropic  agitators  for  the  good  of 
the  public  health  changed  their  complaint  to  the 
charge  that  the  school  board  had  no  authority  un- 
der the  law  to  maintain  such  a clinic. 


In  rendering  his  decision  in  the  case.  Judge 
Calvin  S.  Hall,  of  the  Superior  Court,  reviewed 
the  splendid  w’ork  accomplished  by  Dr.  Ira  C. 
Brown,  inspector  of  the  clinic,  and  his  corps  of 
physicians  and  nurses  during  the  period  of  its 
existence.  He  described  the  benefit  to  the  pupils 
in  the  improvement  of  scholarship  and  health  of 
those  wTo  have  been  treated,  their  increased  at- 
tendance, improvement  in  deportment  and  higher 
standard  of  work  done.  He  showed  its  benefits 
to  the  community  at  large  by  putting  these  boys 
and  girls  in  the  way  of  becoming  useful,  right 
minded  citizens,  which  residts  could  not  be  meas- 
ured in  dollars  and  cents.  He  said  that  the  plain- 
tiffs in  the  case  had  brought  no  evidence  to  dis- 
pute these  and  many  other  benefits  to  the  com- 
munity which  he  recited.  As  to  the  charge  that 
the  board  had  no  authority  to  conduct  such  a clinic, 
he  quoted  that  the  framers  of  the  constitution  had 
stated  the  paramount  duty  of  the  state  is  to  make 
ample  provision  for  the  education  of  all  child- 
ren wuthin  its  borders,  and  that  the  physical  wel- 
fare of  the  child  is  as  important  and  as  much  a 
part  of  the  educational  system  as  the  mental  train- 
ing. He  concluded  it  would  be  against  common 
sense  and  common  justice  to  consider  that  the  law, 
which  gives  authority  for  the  expenditure  of  thou- 
sands of  dollars  for  the  establishment  and  main- 
tenance of  schools  for  the  treatment  of  defective 
youth,  would  not  at  the  same  time  give  author- 
ity to  furnish  free  medical  treatment  to  children 
suffering  from  these  defects,  who  are  unable  to 
pay  for  it.  Accordingly  the  injunction  was  de- 
nied and  the  suit  dismissed. 

It  does,  indeed,  seem  strange  that  any  group 
of  sane,  level-headed  citizens  could  have  their  judg- 
ment and  view  point  so  w’arped  by  religious  pred- 
judice  as  to  make  a public  onslaught  on  an  in- 
stitution, whose  sole  object  is  to  benefit  the  com- 
munity by  curing  defects  in  young  children,  the 
existence  of  w'hich  debars  them  from  growing  up 
physical^  and  mentally  into  normal  citizens.  Such 
perverted  attitude  toward  public  health  on  the 
part  of  these  men  and  wmmen  is  difficult  to  com- 
prehend in  this  twentieth  century  which  we  are 
accustomed  to  look  upon  as  enlightened  and  pro- 
gressive. It  truly  smacks  of  the  ignorance  of  past 
generations,  when  the  causes  of  diseases  and  the 
means  of  combatting  them  were  little  understood 
and  witchcraft  and  other  superstitions  controlled 
the  minds  of  people  in  relation  to  physical  and 
mental  diseased  conditions. 
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RECIPROCITY  IN  WASHINGTON 

Washington  was  one  of  the  first  states  to  pass  a 
medical  practice  act,  requiring  an  examination  be- 
fore a medical  examining  board  as  a requisite  for 
licensure.  This  act  was  passed  thirty  years  ago. 
No  provision  was  made  at  that  time  for  recipro- 
city with  other  states,  nor  was  such  ever  provided 
for  until  the  revised  medical  act  passed  at  the 
last  session  of  the  legislature.  At  this  time  re- 
ciprocity was  considered  and  it  was  provided  that 
such  should  be  established  with  states  whose  re- 
quirements for  license  were  equal  to  those  of  the 
state  of  Washington.  These  requirements  are, 
briefly,  a license  earned  by  examination  based  on  n 
standard  equal  to  that  of  Washington,  the  appli- 
cant being  a graduate  of  a medical  college  recog- 
nized by  the  state  where  license  is  sought;  the  prac- 
titioner applying  for  reciprocity  must  have  prac- 
ticed* at  least  a year  in  the  state  from  which  he 
comes;  he  shall  not  have  failed  at  any  mcdica^ 
examination  conducted  by  the  licensing  author- 
ities of  that  state;  he  shall  not  have  obtained  his 
license  in  that  state  thru  reciprocity  with  an\ 
other  state ; he  must  present  certificates  of  moral 
character  endorsed  by  the  officials  of  his  own  state ; 
he  must  furnish  evidence  that  he  is  not  addicted 
to  alcohol  or  narcotic  drugs  and  his  photograpl; 
must  accompany  his  application. 

AVashington  has  often  been  criticised  in  the 
past  in  Cunsequence  of  no  provision  for  recipro- 
city until  other  states.  During  the  past  t’ear  the 
examining  lizard  has  atoned  to  a large  extent 
tor  any  such  deficiency  in  the  past  by  reason  of 
issuing  forty-five  reciprocity  certificates.  Reci- 
procity agreements  have  been  signed  with  the  fol- 
lowing twenty-one  states:  Alabama,  Idaho,  Geor- 
gia, Illinois,  Indiana,  Iowa,  Kansas,  Kentucky, 
Michigan,  Minnesota,  Missouri,  Montana,  Neb- 
raska, Nevada,  North  Dakota,  Ohio,  Oklahoma, 
Pennsylvania,  South  Dakota,  Tennessee,  Wyoming. 
Since  reciprocal  relations  have  been  established 
with  these  states,  a number  of  men  from  Washing- 
ton have  availed  themselves  of  this  opportunity 
to  locate  in  the  middle  west. 

INCREASED  FEES  BY  INDUSTRIAL  IN- 
SURANCE BOARDS. 

Industrial  Insurance  Commissions  of  Washing- 
ton and  Oregon  have  recently  announced  an  in- 
crease of  fees,  averaging  about  thirty  per  cent. 
Heretofore  there  has  been  much  criticism  of  the 
low  fee  schedule  which  has  employed  so  many 


physicians  in  these  states.  This  advance  has  been 
adopted  after  a conference  and  agreement  on  the 
part  of  the  two  commissions.  Altho  not  equal 
to  the  fees  of  private  practice,  they  indicate  a 
satisfactory  advance  under  the  circumstances.  A 
few  items  are  as  follows:  First  visit  in  case  of 
injury,  including  dressings,  $3.00;  night  visit, 
$4.50 ; subsequent  visit  at  home  $2.50 ; first  of- 
fice visit,  including  dressing,  $3.00;  subsequent 
visits,  $1.50.  The  fee  for  fractures  ranges  from 
$100  for  the  femur  to  $15  for  finger  and  $10  for 
toe.  The  maximum  operation  fee  is  $125,  for  op- 
eration on  abdominal  viscera,  with  $75,  for  a sin- 
gle herniotomy,  rupture  of  urethra,  iridectomy. 
Other  operations  are  rated  in  proportion. 

The  Washington  State  Medical  Aid  Board  has 
a booklet  containing  many  specific  rules  which 
ought  to  be  useful  to  the  ph}'sicians  of  the  state. 
It  is  specified  that  all  cases  coming  under  In- 
dustrial Insurance  are  surgical  and  not  medical. 
There  are  separate  sets  of  rules  covering  the  treat- 
ment of  patients  by  non-contract  physicians  and 
those  under  the  contract  system.  There  are  also 
rules  for  hospitals,  special  nurses  and  druggists. 
This  publication  should  do  much  to  clear  some 
of  the  problems  which  have  heretofore  existed. 

NORTH-PACIFIC  PEDIATRIC  SOCIETY 

With  the  aim  of  promoting  the  science  of  pedi- 
atrics and  to  aid  and  assist  all  movements  for  the 
welfare  of  infants  and  children,  there  was  or- 
ganized at  Portland,  June  26,  1919,  the  North- 
Pacific  Pediatric  Society. 

The  Oregon  State  Medical  Assaciation  had  call- 
ed Dr.  E.  J.  Huenekens,  Assistant  Professor  of 
Pediatrics,  University  of  Minnesota,  to  speak  at 
their  annual  meeting.  This  was  made  the  occa- 
sion of  the  convening  of  the  pediatrists  from  Spo- 
kane, Seattle,  Tacoma  and  Portland,  which  re- 
sulted in  the  formation  of  the  society  mentioned 
above. 

A Constitution  and  By-Laws,  modeled  after 
those  of  the  American  Pediatric  Society,  were 
adopted.  IMeetings  of  the  society  will  be  held 
at  least  twice  a year. 

The  paid-up  membership  roster  includes  the 
following  names:  Drs.  Jay  I.  Durand,  J.  B.  Man- 
ning, Wm.  Schwabland,  E.  H.  Nicholson,  Geo. 
B.  McCullock,  D.  H.  Houston,  R.  H.  Gray,  of 
Seattle;  S.  Allies,  of  Tacoma;  P.  D.  AIcCornack, 
Earl  Currant,  J.  J.  Tilton,  of  Spokane;  Robert 
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Hall,  J.  B.  Bilderback,  James  Rosenfelcl,  C.  Ulys- 
ses Moore,  W.  F.  Patrick  and  A.  P.  Noyes,  of 
Portland. 

The  officers  elected  for  the  ensuing  5’ear  are 
as  follows:  President,  P.  D.  McCornack ; Vice- 
President,  J.  B.  Manning;  Secretary-Treasurer, 
C.  Ulyses  Moore.  Already  the  society  has  justi- 
fied its  existence  and  cooperation  it  is  giving  to 
organizations  w'orking  for  the  sociologic  and  hy- 
gienic improvement  of  children,  for  example,  the 
Washington  State  Tuberculosis  Association  in  its 
state-wide,  better-health  program.  Above  all  it  is 
a stimulus  to  deeper  study  and  more  scientific  re- 
search among  the  pediatrists  themselves. 

MEDICAL  NOTES 


Doctors’  Fees  Raised.  Last  month  the  physicians 
of  Central  Oregon  Medical  Society,  including  Des- 
chutes, Jefferson  and  Crook  Counties,  announced  an 
increase  of  fees  in  consequence  of  the  high  cost  of 
living.  The  new  rate  cards  displayed  to  the  public 
shew  an  advance  of  from  35  to  50  per  cent. 

Doctor  Convicted.  Dr.  Marie  Equi,  of  Portland, 
who  was  sentenced  during  the  war  for  violation  of 
the  espionage  act,  has  been  at  liberty  since  that 
time  on  $10,000  bail.  Last  month  the  verdict  of  the 
lower  court  was  sustained  by  the  United  States 
Court  of  Appeals  in  San  Francisco,  and  she  was 
sentenced  to  two  years’  confinement  at  McNeil  Is- 
land penitentiary,  which  sentence  began  a few 
weeks  ago. 

Smallpox  Prevalent.  Last  month  it  was  reported 
there  were  thirty  cases  of  smallpox  at  The  Dalles 
On  account  of  the  spread  of  the  disease,  it  was 
stated  arrests  would  follow  failure  to  notify  the 
health  officer  of  its  existence. 

Eastern  Oregon  District  Medical  Society  held  its 
annual  meeting  at  Pendleton,  November  14.  Papers 
were  read  by  physicians  from  different  cities  of 
eastern  Oregon. 

Dr.  D.  Gilkey,  of  Portland,  last  month  moved  to 
Prosser,  Wash-,  where  he  will  begin  practice. 


WASHINGTON 

Doctors'  Fees  Raised.  Last  month  the  physicians 
ernor  Hart  appointed  the  following  new  members  on 
the  State  Board  of  Medical  Examiners,  their  temis 
of  office  to  become  effective  at  once  and  expire  in 
November,  1-922.  S.  M.  Samuels,  Seattle;  Annie 
E Reynolds,  Tacoma;  G.  H-  Davis,  Kirkland;  J.  W. 
Ingram,  Walla  Walla;  David  Livingstone,  Centralia; 
William  O’Shea  and  R.  H.  Farley,  Spokane;  W.  W. 
Brand,  Prosser. 

Dispensary  for  Drug  Addicts.  Dr.  H.  M.  Read, 
Health  Commissioner  of  Seattle,  has  advised  the 


City  Council  to  provide  a dispensary  where  narcotic 
addicts  may  receive  the  drugs  and  treatment  nec- 
cessary  for  their  condition.  The  addict  is  to  be 
permitted  as  much  drug  as  is  needed  to  keep  him  in 
condition,  the  amount  being  gradually  lessened 
without  his  knowledge.  This  plan  is  said  to  have 
eliminated  the  peddler  system  in  vogue  in  New 
Orleans  and  other  southern  cities. 

New  Commanding  Officer  at  Naval  Hospital.  Dr. 
T A.  Berryhill,  M.  C-,  U.  S-  N.  has  been  ordered  to 
take  command  of  thel  Naval  Hospital  at  Bremerton 
to  relieve  Captain  L.  L.  von  Wedekin.  Captain 
Berryhill  has  been  recently  in  command  of  a naval 
hospital  at  Hawaii. 

Held  for  Dope  Prescriptions.  Drs.  J.  R.  Harvey 
and  D.  M.  Angus,  of  Tacoma,  were  last  month  bound 
over  to  the  Federal  Grand  Jui’y  for  issuing  pres- 
criptions to  dope  fiends.  It  was  reported  their  in- 
come was  $400  a week  from  forty  regular  patients 
who  paid  them  $10  a week  each  for  morphine  pres- 
criptions. 

Hospital  Remodeled.  The  Colville  General  Hos- 
pital, which  was  built  in  1913,  has  been  recently 
remodeled  and  opened  for  patients.  It  contains  a 
ward  and  private  rooms,  with  a capacity  of  twenty 
patients. 

Whitman  County  Medical  Society  held  its  October 
meeting  at  Pullman-  Dr.  F-  A.  Bryant,  of  Colfax, 
was  elected  president.  Dr.  W.  A-  Burg  of  Union- 
town,  vice-president  and  Dr.  M.  J.  Beistel  of  Pull 
man,  secretary-treasurer. 

Candidate  for  School  Board.  Dr.  W.  L.  McClure, 
of  Yakima,  who  held  the  rank  of  Lieutenant  Colonel 
during  the  war,  was  a candidate  last  month  for 
election  to  the  school  board-  He  was  formerly  prin- 
cipal of  one  of  the  schools  of  that  city  and  later 
served  on  the  Board- 

To  Serve  With  National  Guard.  Dr.  J.  G.  Birne,  of 
Spokane,  recently  discharged  from  the  army  with 
the  rank  of  Major,  has  been  commissioned  Major  in 
the  Washington  Medical  Corps  of  the  National 
Guard  and  assigned  to  the  Regimental  Infirmary  of 
the  third  Washington  Infantry  at  Seattle. 

Dr.  Arthur  Betts,  of  Spokane,  has  moved  to  Che- 
ney, where  he  has  established  himself  for  practice. 
He  served  two  years  during  the  war  as  captain  in 
Dr.  Lambert’s  Hospital  Unit,  from  Spokane. 

Dr.  Walter  Kelton,  of  Seattle,  has  returned  home 
for  practice  after  two  years  army  service  in  France. 

Dr.  A.  H.  Peacock,  of  Seattle,  has  returned  home 
for  practice  after  more  than  two  years  service  in 
w.e  army,  having  been  discharged  with  the  rank  of 
Major.  He  had  charge  of  the  genitourinary  service 
at  hospitals  of  this  country  and  France- 

Dr.  E.  W.  Hill,  Government  Physician  for  the 
Coeur  d Alene  Indian  Agency  for  the  past  three 
years,  has  been  transferred  to  the  Quinault  reser- 
vation near  Aberdeen.  He  will  be  the  superinten- 
dent and  physician  at  this  reservation. 
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Dr.  N.  P.  Wood,  who  foi-meiiy  practiced  in  Seat- 
tle and  later  moved  to  southern  California,  served 
with  the  United  States  Army  in  France  with  the 
University  of  California  Base  Hosptal,  later  being 
in  Germany  with  the  Army  of  Occupation.  He  has 
been  discharged  and  resumed  practice  in  Seattle. 

Dr.  J.  A.  McKee,  of  Seattle,  has  resumed  practice 
in  that  city.  In  1916  he  volunteered  with  the  Can- 
adian Expeditionary  Forces  and  went  overseas. 
When  the  United  States  entered  the  war,  he  left 
the  British  service  and  joined  the  United  States 
Army,  with  the  rank  of  major.  He  served  at  vari- 
ous fronts,  besides  entering  Germany  with  the 
army  of  occupation. 

Dr.  G.  H.  Crabtree,  for  20  years  in  the  United 
States  .Army,  has  located  in  Seattle  for  practice. 

Dr.  William  Cox,  of  Ritzville,  has  returned  home 
for  practice  after  two  years  absence  in  the  army, 
half  of  which  was  spent  overseas. 

Dr.  E.  M.  Jones,  formerly  of  Mount  Vernon,  has 
moved  to  Burlington  for  practice. 

Dr.  W.  L.  Ferrier,  of  Burlington,  has  moved  for 
practice  to  Seattle. 

Dr.  R.  E.  Elvins  recently  discharged  from  two 
years  army  service  in  France  has  located  for  prac- 
tice in  Burien  City. 

Dr.  J.  C.  Graves,  of  Spokane,  recently  Lieutenant 
Colonel  in  the  medical  corps  in  France,  has  moved 
to  Tacoma  where  he  will  locate  for  practice- 

Dr.  G.  R.  Heap,  of  Spokane,  formerly  Captain,  M. 
C.,  U.  S.  A.,  has  returned  home  and  expects  to 
resume  practice. 

Medical  Weddings.  Dr.  Alfred  Oliver,  Jr.,  of  Spok- 
ane, was  married  November  7 to  Miss  Frances  E. 
Leybold  of  that  city.  Dr.  W.  B-  Abbott,  Deputy 
County  Health  Officer,  of  Simnyside,  was  recently 
married  in  Vancouver,  B.  C.,  to  Miss  Cora  M.  West- 
fell,  of  Seattle. 


IDAHO 

Smallpox  Epidemic.  Reports  from  ten  counties 
showed  290  cases  of  smallpox  during  October.  It 
was  stated  that  5 per  cent  of  the  population  in 
Minidoka  County  were  victims  of  the  disease.  Last 
month  250  cases  were  said  to  be  under  treatment 
in  that  county.  A campaign  for  universal  vaccin- 
ation was  inaugurated. 


OBITUARY 

Dr.  Oris  B.  Estes,  of  Astoria,  Ore.,  died  November 
12  following  an  illness  of  three  years  duration-  He 
was  born  at  St.  Joseph,  Mo.,  in  1854.  In  1863  he 
moved  to  Mount  Pleasant,  la.,  where  he  was  educat- 
ed in  Howe’s  College.  He  graduated  from  the  Col- 
lege of  Physicians  and  Surgeons,  St.  Joseph,  in  1882. 
He  moved  to  Woodruff,  Ida.,  in  1883,  where  he 
served  as  county  coroner.  He  located  Astoria  in 
1835.  He  was  commonly  known  as  “Daddy  Estes’’ 
from  the  fact  that  he  attended  over  2500  confine- 
ment cases  in  that  city  and  vicinity. 


REPORTS  OF  SOCIETY  MEETINGS 

IDAHO  STATE  MEDICAL  ASSOCIATION 

VICTORY  MEETING 

PROCEEDINGS  OF  THE  TWENTY-SEVENTH 
ANNUAL  MEETING  OF  THE  IDAHO  STATE 

MEDICAL  ASSOCIATION,  HELD  AT  BOISE, 
IDAHO,  OCTOBER  1-2,  1919. 

The  Twenty-seventh  Annual  Meeting  of  the  Idaho 
State  Medical  Association  was  held  at  Boise,  on  the 
first  and  second  of  October,  1919,  in  cooperation 
with  the  Third  Annual  Conference  on  Tuberculosis. 
The  first  day’s  session  was  devoted  largely  to  the 
discussion  of  pulmonary  tuberculosis. 

FIRST  DAY-  MORNING  SESSION 

The  first  day’s  session  was  called  to  order  by  the 
President,  Dr.  Wm.  F.  Smith,  of  Boise,  who  stated 
that,  insomuch  as  he  really  a hold-over  president 
and  that  he  had  prepared  and  red  an  address  at  the 
1918  meeting  of  the  Tri-State  Medical  Meeting  at 
Seattle,  he  would  at  this  time  only  call  attention  to 
the  more  important  transactions  undertaken  during 
his  term  of  office. 

War  Relief  Fund.  Early  in  the  summer  of  1917, 
thru  letters  sent  to  all  physicians  of  the  state,  an 
effort  was  made  to  organize  a War  Relief  Fund  thru 
monthly  contributions  from  the  physicians  remain- 
ing at  home,  which  fimd  was  to  have  been  pro- 
lated  among  the  Idaho  physicians  entering  the 
.government  service.  About  one-fifth  of  the  physic- 
ians of  the  state  responded  to  this  appeal,  and  by 
no  means  all  of  these  were  favorable.  A second 
appeal  wasi  sent  out,  but  with  no  better  result,  and 
the  plan  had  to  be  abandon-sd 

Members  in  the  Service.  About  125  physicians 
were  in  the  Army  or  Navy  during  the  recent  World’s 
War,  and  appi’oximately  half  of  this  number  were 
members  of  the  State  Medical  Assocition.  This,  he 
thought,  was  a very  creditable  showing  for  the 
physicians  of  Idaho  and  for  the  members  of  this 
Association,  and  he  recommended  to  the  Association 
and  to  the  local  societies  that  the  dues  of  such 
service  be  credited  with  such  amounts  on  future 
dues. 

Prosecution  of  Quacks,  Abortionists,  etc. 

During  past  years  the  State  Board  of  Medical  Ex- 
aminers has  successfully  prosecuted  many  cases 
against  advertisers,  quacks,  abortionists,  etc.  Since 
the  board  was  prohibited  from  expenditures  in  ex- 
cess of  its  income  and  could  not  use  money  obtain- 
ed from  fines,  this  work  could  not  be  continued  in 
recent  years  The  last  session  of  the  legislature, 
however,  provided  that  fines  from  prosecutions 
should  constitute  a special  fund  for  the  prosecution 
of  illegal  practitioners  so  that  hereafter  the  board 
will  be  authorized  to  prosecute  all  persons  guilty  of 
such  violations 

New  Medical  Laws-  The  President  called  attent- 
ionto  the  paper  by  Mr-  Paul  Davis  on  our  Newer 
Medical  laws,  to  be  read  during  the  meeting,  and 
invited  a free  discussion  at  that  time  and,  if  the 
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Association  thought  it  advisable,  he  would  appoint 
a committee  to  formulate  a report  for  action  by  the 
Association.  He  recommended,  also,  that  steps  be 
taken,  whereby  a suitable  list  of  physicians  eligible 
for  appointment  on  the  State  Board  of  Medical  Ex- 
aminers might  be  recommended  to  the  proper  state 
authorities. 

Retirement  of  Secretary.  Referring  to  the  request 
of  the  secretary  Dr.  Ed.  E.  Maxey,  that  he  be  allowed 
to  retire  from  the  active  duties  of  office  after  twen- 
ty-two years  of  service,  the  President  stated  that, 
v/hile  he  regretted  very  much  to  lose  Dr-  Maxey’s 
services  to  the  Association,  he  at  the  same  time 
appreciated  the  justice  of  his  request  and  brought 
the  matter  up  at  this  time  in  order  that  the  mem- 
bers may  have  ample  time  to  select  someone  as 
his  successor. 

Northwest  Conference  on  Tuberculosis.  The 
President  called  attention  to  the  sessions  of  this 
organization  and  stated  that  after  completing  our 
symposium  on  tuberculosis  the  members  were 
urged  to  attend  their  meeting,  at  which  will  be 
discussed  the  important  subjects — sanitarium 
equipment  and  management. 

Symposium  on  Tuberculosis 

1.  Case  Historyi  in  the  Early  Diagnosis  of  Pul- 
monary Tuberculosis,  Address  by  Orville  W.  McMich- 
ael  of  Chicago. 

2.  Points  for  the  General  Practitioner  in  the 
Diagnosis  of  Tuberculosis,  Address  by  Dr.  Ray  W. 
Matson,  of  Portland. 

3.  Some  Phases  of  the  Early  Diagnosis  of  Pul- 
monary Tuberculosis,  Address  by  Dr.  Edward  E. 
Pierce,  of  Portland.  Illustrated  by  lantern  slides. 

The  discussion  of  these  interesting  addresses 
was  taken  up  after  luncheon  and  was  participated 
in  by  Dr.  R.  S.  Joyce,  of  Ogden,  Utah;  Dr.  W-  A- 
Walters,  of  Billings,  Mont.,  Dr.  J.  M.  Taylor  and 
Dr.  L.  P.  McCalla,  of  Boise,  and  Drs.  McMichael, 
Matson  and  Pierce. 

On  motion  by  the  secretary,  the  applications 
of  Dr-  H.  D.  Spencer,  of  Idaho  Falls,  and  Dr.  O-  H. 
Parker,  of  Boise,  both  of  whom  were  present  and 
well  known  to  the  members,  were  acted  upon  with- 
out reference  to  committee,  and  they  were  duly 
elected  to  membership. 

Adjourned  ao  attend  session  of  Conference  on 
Tuberculosis- 

SECOND  D.VY-MORNING  SESSION 

Called  to  order  at  10.00  o’clock,  by  the  President, 
who  announced  the  following  personnel  for  the 
Committee  on  Nominations: J.  M.  Taylor,  Chair- 
man; W.  E.  Waldrop,  for  the  South  Idaho  District 
Medical  Society;  Max  T.  Smith,  for  the  North 
Idaho  District  Medical  Society;  W.  F.  Howard,  for 
the  Pocatello  Medical  Society;  J.  N.  Davis,  for  the 
South  Side  Medical  Society;  C.  P.  Stackhouse,  for 
the  Bonner  County  Medical  Society;  F-  M.  Sprague, 
for  the  Bear  Lake  County  Medical  Society. 

The  following  committee,  also,  was  appointed  to 
report  recommendations  on  our  medical  laws  and 
on  the  surgeons’  industrial  fee  bill:  J.  L.  Stewart, 
Boise;  F.  H.  Brandt,  Boise;  Max  T.  Smith,  Wallace; 


H.  W.  Wilson,  Twin  Falls;  G-  W.  States,  Preston; 
L-  P.  McCalla,  Boise. 

Report  of  Secretary-Treasurer 
On  August  21,  1917,  before  leaving  for  the  serv- 
ice, the  books  and  funds  of  the  Association  were 
turned  over  to  Dr-  R.  L-  Nourse,  of  Boise,  who  was 
kind  enough  to  agree  to  act  as  Secretary-Treas- 
urer during  my  absence. 

No  annual  meeting  was  held  during  19,18.  Several 
of  our  members  attended  the  1918  Tri-State  meet- 
ing, at  Seattle,  but  no  executive  business  for  the 
Idaho  State  Medical  Association  was  transacted. 
Dr.  Smith  has  outlined  the  various  activities  at- 
tempted or  carried  out  during  his  term  of  office. 

Condition  of  the  Association  Funds 


Aug.  21,1917,  cash  turned  over  to 

DrNourse  $235.86 

Dues  collected  by  Dr.  Nourse  920.00 

Total  amount  received  by  Dr.  Nourse  $1155.86 
During  his  term  as  acting  secretary-treasurer  the 
following  disbursements  were  made  by  Dr.  Nourse: 
For  Northwest  Medicine  $232.86 

For  postage  51.39 

For  printing  and  stationery  45.00 

For  stenographer  70.00 

For  secretary's  salary  250.90 

Balance  turned  over  to  me.  May  1,  1919  506.97 

Total  disbursments  by  Dr.  Nourse  $1155.86 

From  Mayl,  1919  to  date  I have  received: 

Balance  turned  over  by  Dr.  Nourse $506.97 

Dues  from  members  69.00 


Total  amount  received  $575.97 

And  have  paid  out: 

For  Northwest  Medicine  $24.50 

For  postage  12.35 

For  telegrams  7.49 

For  printing  and  stationery  34.10 

For  stenographer  20.00 

For  secretary's  salary  50.00 

For  refund  to  local  societies,  their 

portion  of  dues  collected  291.00 


Balance  on  hand  at  close  of  this  meeting  136.53 


Total  $575.97 

Respectfully  submitted, 

Ed.  E.  Maxey, 

Oct.  2,  1919.  Sec'y-Treas. 

On  motion,  the  above  report  was  accepted. 

A letter  was  read  from  Dr.  R.  J.  Smith,  of  Poca- 
tello, calling  attention  to  the  urgent  need  for  a 
dentist  at  Bancroft.  Also  a letter  from  Dr-  I.  W. 
Linn,  of  Pocatello,  referring  to  a fake  radium  pro- 
moter who  seemed  to  be  active  in  this  state  and 
warning  physicians  to  avoid  doing  business  with 
him. 


Tri-State  Meetings. 

The  following  resolution  was  introduced  by  the 
secretary  and,  on  motion,  was  adopted  by  the  As- 
sociation : 

“Whereas  the  various  tri-state  meetings  in  the 
past  have  been  held,  often,  on  too  short  notice,  or 
the  plans  leading  up  to  such  meetings  have  been 
desultory  or  incomplete,  because  no  one  governing 
body  seemed  anxious  to  assume  the  necessai-y  au- 
tliority,  and 
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“Whereas  it  is  believed  that  the  best  interests  of 
the  tri-state  meetings  will  be  served  by  a joint  com- 
mittee or  governing  body,  it  is  therefore, 

“Resolved,  That  the  Idaho  State  Medical  Associa- 
tion approves  of  the  proposal  that  the  Trustees  of 
Northwest  Medicine  be  ex-officio  the  governing  body 
of  affairs  pertaining  to  tri-state  meetings,  and  au- 
thorized to  fix  the  time  and  place  of  meetings,  and 
cooperate  with  other  bodies,  when  it  may  be  thought 
advisable,  in  the  interests  of  better  meetings.” 

Injuries  of  the  Knee  Joint,  By  Dr.  Max  T.  Smith, 
of  Wallace. 

Discussion  by  Drs.  L.  P.  McCalla,  W.  S.  Titus,  F. 

M.  Sprague,  and  Max  T.  Smith. 

Fundus  Lesions  Following  War  Injuries.  By  Dr. 
Ed.  E.  Maxey,  of  Boise.  Discussion  by  Dr.  W.  A. 
Walters,  of  Billings,  Mont.,  and  Dr.  Maxey. 

Notes  on  Classification,  and  Discussion  of  Injuries 
to  Skull  and  Brain,  By  Drs.  J.  L.  Stewart  and  R.  C. 
Buerhi,  of  Boise.  Illustrated  by  lantern  slides. 

Discussion  by  Drs.  A.  A.  Higgs,  M.  H.  Tallman, 
SECOND  DAY  AFTERNOON  SESSION. 

Called  to  order  at  2.30  o’clock.  Dr.  Smith  in  the 
chair. 

The  Neio  Medical  Laws  of  Idaho,  By  Mr.  Paul  Dav- 
is, Director,  Bureau  of  License,  State  of  Idaho. 

Discussion  by  Drs.  W.  A.  Walters,  W.  F.  Smith, 
G.  W.  States,  J.  M.  Taylor,  W.  F.  Howard,  P.  M. 
Sprague,  J'.  N.  Davis,  and  Paul  Davis. 

Report  of  Committee  on  Nominations. 

The  committee  on  nominations  presented  the 
following  nominations  and  recommendations;  Pres- 
ident, Dr.  C.  P.  Stackhouse,  of  Sandpoint;  Vice-Pres- 
ident, Dr.  H.  W.  Wilson,  of  Twin  Falls;  Secretary- 
Treasurer,  Dr.  Ernest  E.  Laubaugh,  of  Boise;  Chair- 
man, Committee  on  Nominations,  Dr.  W.  H.  Carit- 
hers,  of  Moscow;  Chairman,  Committee  on  Legisla- 
tion, Dr.  L.  P.  McCalla,  of  Boise;  Chairman,  Com- 
mittee on  Public  Health,  Dr.  J.  M.  Taylor,  of  Boise; 
Chairman,  Committee  on  AiTangements,  to  be  nam- 
ed by  the  President  elect;  Journal  Trustees,  Drs. 
Ed.  E.  Maxey,  J,  N.  Alley,  and  W.  F.  Howard;  Dele- 
gate to  A.  M.  A.,  Dr.  C.  R.  Scott,  of  Twin  Falls. 
Place  for  1920  meeting,  Coeur  d’  Alene.  Suggested 
date  for  meeting,  late  in  June,  1920. 

(Signed)  J.  M.  Taylor,  Chairman. 

On  motion,  report  of  Committee  on  Nominations 
was  accepted,  nominees  declared  elected,  and  sug- 
gestions approved. 

Treatment  of  Carcinoma  of  the  Breast,  By  Dr.  L. 
P.  McCalla.  Boise. 

Discussed  by  Drs.  Stewart,  Taylor,  Higgs,  andMc 
Calla. 

The  Incidence  of  Ileac  Incompetency  and  its 
Relation  to  Gastrointestinal  Symptoms.  Address  by 
Dr.  Noble  Wilev  Jones,  of  Portland. 

Discussed  by  Drs.  M.  H.  Tallman,  A.  A.  Higgs,  and 

N.  W.  Jones. 

Frolich's  Syndrome,  with  Report  of  a Case.  By  Dr. 

M.  H.  Tallman.  of  Boise. 

nitscussiori  bv  T)r.  N.  W.  .Tones, 

On  motion,  it  was  ordered  that  the  retiring  pres- 
ident. secretary  and  the  president-elect,  vice-pres- 


ident-elect and  secretary-elect  shall  constitute  a 
committee  to  represent  and  act  for  the  Association 
in  preparing  a list  of  physicians,  from  which  ap- 
pointments to  membership  on  the  State  Board  of 
Medical  Examiners  can  be  made. 


WASHINGTON 

KING  COUNTY  MEDICAL  SOCIETY 
Pres.  D.  A.  Nicholson,  M.D.;  Sec.  L.  H.  Maxson,  M.D. 

The  regular  meeting  of  the  King  County  Medical 
Society  was  held  at  the  Masonic  Club,  Seattle, 
Wash.,  Nov.  3,  1919,  at  8:25  p.  m.,  Seattle,  Wash. 

The  minutes  of  the  previous  meeting  were  read 
and  approved. 

Papers 

A Plea  for  a Treaement  of  Eclampsia.  By  Dr. 
Dale  L.  Martin,  of  San  Francisco.  Eclampsia  under 
the  usual  treatment  has  a mortality  of  25  per  cent. 
The  cause  is  unknown,  but  it  is  undoubtedly  a tox- 
emia. If  the  attack  comes  ante  partum,  nothing  is 
done  to  Interrupt  the  pregnancy.  One-half  grain  of 
morphine  is  given  hypodermatically,  and  1-4  gr.  every 
two  hours  up  to  2 grs.  in  24  hours  if  required  to 
control  the  convulsions.  No  more  morphine  is 
given  if  the  respirations  become  as  low  as  six  to 
eight  per  minute.  A drastic  cathartic  is  given  and 
repeated  if  necessary.  Large  amounts  of  water 
are  given.  The  stomach  tube  is  used  if  the  patient 
is  unconscious.  The  bladder  is  emptied  once. 
Catheterization  is  repeated  only  for  distention.  Se- 
dium  bicarb,  or  normal  salt  hypodermoclysis  if 
required. 

Dr.  H.  J.  Davidson,  in  discussion,  does  not  be- 
lieve in  the  hot  pack  method.  Use  the  stomach 
tube  every  four  hours  to  put  water  in.  Do  a spinal 
puncture  when  there  is  evidence  of  intracranial 
tension. 

The  Duration  of  Breast  Feeding  in  1000  Cases. 
By  Dr.  John  B.  Manning.  He  ci’iticized  the  reasons 
generally  given  for  weaning,  and  urged  that  all 
the  breast  milk  there  was  be  used,  supplemented  if 
necessary  by  the  proper  formula. 

Dr.  Durand  said  if  a cow  is  not  milked  she  goes 
dry.  The  same  thing  happens  with  a woman.  Man- 
ual milking  will  go  a long  ways  toward  increasing 
the  flow  of  milks. 

Dr.  Parker  asked  if  the  difference  in  functional 
power  between  the  two  breasts  had  anything  to  do 
with  underlying  pulmonary  tuberculosis. 

Dr.  N.  A.  Nicholson  said  too, many  infants  were 
prematurely  weaned. 

Dr.  Davidson  asked  if  age  of  mother  and  number 
of  child  were  not  potent  factors. 

The  application  of  Dr.  S.  Kato  was  read. 

Dr.  Owen  Taylor  of  Kent  was  elected  to  mem- 
bership. 

The  second  regular  meeting  of  the  society  was 
held  November  17,  at  8:20  P.  M,.  The  minutes  of 
the  last  meeting  were  read  and  approved. 

Papers 

Why  is  a Children’s  Surgeon.  By  Dr.  Herbert  E. 
Coe.  A comparison  was  made  between  the  child 
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and  adult  anatomically  and  physiologically.  The  im- 
portance of  hemostasis  on  the  operating  table  was 
emphasized.  Leukocytosis  in  surgical  conditions 
of  children  varies  greatly  from  that  seen  in  adults. 
Fractures  were  discussed  at  length.  The  fact  was 
stated  that  children  are  usually  considered  by  gen- 
neral  surgeons  as  poor  surgical  risks  but  surgical 
procedures  are  modified  in  them  by  certain  con- 
ditions and  characteristics  which  demand  special 
attention. 

The  Importance  of  a Routine  Examination  of  the 
Duodenal  Contents  in  Selected  Cases.  By  Dr. 
M.  Null.  The  necessity  for  such  examination  was 
presented  in  most  cases  where  x-ray,  gastric  analy- 
.sis  and  examination  of  feces  were  indicated.  The 
methods  of  duodenal  content  extraction  was  dis- 
cussed. The  technic  of  passing  the  tube  was  dis- 
scribed.  Two  case  histories  were  presented  in 
which  the  diagnosis  was  aided  by  the  use  of  duo- 
denal content  examination. 

In  discussion,  Dr.  George  Downing  stated  that 
emphasis  should  be  placed  on  correct  diet  in  all 
gastrointestinal  cases. 

Dr.  Manning  belived  that  these  examinations 
would  be  a great  aid  in  the  diagnosis  of  gastroin- 
testinal cases  in  children. 

Dr.  P.  \V.  Willis  asked  how'  the  exact  location  of 
the  pylorus  and  duodenum  was  determined.  Dr. 
Null  answered  that  pyloric  engagement  was  pres- 
ent when  traction  could  be  made  on  the  tube  with- 
out withdrawing  it. 

Dr.  H.  J.  Davidson  asked  if  any  research  had 
been  carried  out  to  determine  the  action  of  drugs 
on  the  bacteriology  of  this  part  of  the  intestinal 
tract.  Dr.  Null  replied  in  the  affirmative  and  gave 
a .short  discussion  of  work  along  this  line. 

Dr.  S.  Kato  was  elected  to  membership. 

GILWS  HARBOR  COUNTY  MEDICAL  SOCIETY. 
Pres.  A S.  Austin,  M.  D. ; Sec’y.  B.  N.  MacLafferty, 

Since  two  years  ago  the  Grays  Harbor  County 
Iledicall  Society  has  had  very  few  meetings  ow- 
ing to  the  stress  of  new  business  and  from  the 
fact  that  a majority  of  its  members  were  in  Uncle 
Sam’s  service.  Since  the  return  of  its  members 
from  overseas  the  society  has  wakened  up  and 
has  held  several  interesting  meetings. 

On  the  evening  of  .July  7 the  members  who  were 
not  in  service  gave  a banquet  at  the  Hotel  Wash- 
ington to  those  who  had  seen  service.  A very  en- 
joyable time  was  had  and  many  interesting  ex- 
periences were  related  by  some  of  the  members 
who  were  overseas. 

Wednesday  afternoon,  December  30,  a tubercul- 
osis clinic  was  held  under  the  auspices  of  the  so- 
ciety at  the  local  Red  Cross  building.  With  the 
enthusiastic  cooperation  of  the  committee  nurse, 
Mrs.  Suzanne  Desk,  an  abundance  of  material  was 
on  hand.  Dr.  Slyfield,  of  Seattle,  was  present  to 
demonstrate  the  same.  Several  local  ministers  and 
a representative  from  the  County  Commissioners 
were  present  during  the  clinic.  An  expression 


has  been  received  from  the  latter  that  they  are 
favorably  inclined  to  building  a tuberculosis  audi- 
torium and  the  beginning  of  construction  of  their 
necessary  enterprise  is  hoped  for  in  the  near 
future.  The  society  expects  to  hold  several  clinics 
on  various  subjects  in  the  coming  months  and  are 
taking  hold  of  both  public  and  medical  enterprises 
with  renewal  “pep.” 

The  next  annual  meeting  will  be  held  Jan.  7,1920, 
at  the  Medical  Building,  Hoquiam;  Washington. 

BOOK  REVIEWS 

Edited  by  Kenelm  Winslow,  TVl.  D. 

Physical  Diagnosis.  By  Richard  C.  Cabot,  Prof,  of 
Medicine,  Harvard  University,  Chief  of  Medical 
Service,  Mass.  General  Hospital.  Seventh  edi- 
tion, Revised  and  Enlarged.  527  pp.  Cloth,  $4.00. 
Wm.  Wood  and  Co.,  New  York,  1919. 

In  this  latest  edition  of  his  admirable  treatise 
Cabot  presents  new  matter  as  follows:  Regarding 

mitral  disease  he  affirms  that  primary  mitral  re- 
gurgitation is  the  commonest  wrong  diagnosis  in 
the  circulatory  field.  Autopsies  show  roughness 
of  the  mitral  valves  producing  murmurs,  but  not 
leaking,  while  later  there  is  practically  always 
stenosis  as  well  as  regurgitation  owing  to  stiffened 
adherent  valves.  One  should  never  diagnosis  mitral 
regurgitation  without  stenosis  unless  secondary  to 
arteriosclerosis,  nephritis,  syphilitic  aortitis,  hyper- 
thyroidsm  or  streptococci  (rheumatic)  myocarditis. 
Again  practically  all  pure  systolic  murmurs  are 
negligible,  providing  the  heart  responds  well  to 
exercise  and  rheumatic  history  and  enlargement 
of  the  heart  are  wanting.  This  is  the  same  con- 
clusion arrived  at  by  the  reviewer  as  the  result  of 
war  experience.  Of  chronic  appendicitis  Cabot 
remarks,  “A  disease  which  can  be  diagnosed  by 
x-ray  alone.  There  are  no  symptoms  or  signs 
characteristic  of  it.”.  (This  bears  out  the  views 
of  many  leading  surgeons  when  one  does  not  have 
the  history  of  acute  attacks.  K.  W).  Doubt  is 
also  expressed  as  to  the  possibility  of  the  diagnosis 
of  tricuspid  stenosis. 

Under  goitre  heart  the  writer  points  out  that  in 
simple  goitre  there  follows  in  years  arterial  hyper- 
tension, with  enlargement  and  weakening  of  the 
heart,  and  myocarditis  with  irregularity  and  mur- 
murs at  all  the  valves — even  without  toxic  symp- 
toms. The  author  gives  a good  brief  description 
of  neuro-circulatory-asthenia,  which  has  occupied 
such  a prominent  place  in  literature  and  in  cardio- 
vascular work  in  the  army  the  last  few  years,  un- 
der the  title  of  cardiac  symptoms  of  nervousness. 
Cabot  points  out  a very  important  fact,  often 
overlooked  in  practice,  that  in  office  patients  or 
those  in  highly  emotional  states  there  may  be  pres- 
sent  a high  systolic  arterial  pressure,  while  the 
diastolic  is  normal.  These  cases  have  no  patho- 
logic significance  while,  conversely,  in  many  patho- 
logical conditions  the  systolic  pressure  is  little 
raised  (160),  while  diastolic  is  high  (120). 

Much  new  matter  may  also  be  found  concerning 
empyema  and  hilus  tuberculosis  diagnosis.  No 
work  of  greater  simplicity  or  usefulness  is  to  be 
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I'ound  than  this  classic  production  of  one  of  our 
greatest  living  clinical  writers. 

Winslow. 

Sterility  in  Women.  By  Arthur  E.  Giles,  Senior 
Surgeon  Chelsea  Hospital  for  Women,  Gyne- 
cologist to  Prince  of  Wales  General  Hospital, 
Tottenham.  225  pp..  Illustrations.  Price  $4.00. 
Oxford  University  Press,  London  and  New  York, 
1919. 

In  this  very  readable  monograph  the  author  gives 
the  percentages  of  unfruitful  marriages  at  from  10 
to  16  per  cent.,  the  higher  percentage  among  the 
“higher”  classes.  He  devotes  the  first  chapter  to 
the  man’s  share  in  this  condition,  finding  him  at 
fault  in  40  per  cent,  of  cases.  Noeggerath  found 
it  as  high  as  90  per  cent.,  but  included  those  cases 
in  which  gonorrhea  of  the  wife  by  the  husband 
had  rendered  her  sterile.  The  man’s  sterility  is 
conditioned  by  azospermia,  complete  impotence 
or  high  degree  of  malformation  of  the  male  mem- 
ber, furthermore,  mental  or  physical  exhaustion. 
Giles  emphasizes  the  importance  of  first  determ- 
ining the  man’s  condition  before  submitting  the 
woman  to  any  operative  measures. 

He  gives  a list  of  remediable  and  irremediable 
causes  of  sterility  in  the  woman  under  pathologic 
and  clinical  classifications.  Diagnosis  of  the  un- 
derlying cause  is  arrived  at  by  final  leading  ques- 
tions, involving  a process  of  exclusion.  The  author 
makes  a plea  for  early  education  of  youth  in  sex- 
ual matters  and  early  investigation  of  unfruitful 
marriages  of  young  peoples.  He  estimates  that 
20,000  births  are  lost  to  the  United  Kingdom  an- 
nually from  preventable  causes.  A general  biblio- 
graphy on  sterility  is  appended. 

Morse. 

Quarterly  Medical  Clinics.  A series  of  Consecutive 
Clinical  Demonstrations  and  Lectures.  By  Frank 
Smithies,  M.  D.  F.  A.  C.  P.  Association,  Profes- 
sor of  Medicine,  University  of  Illinois,  Gastro- 
enterologist to  Augustana  Hospital,  Chicago,  etc. 
$5.00  Yearly  in  Paper.  Medicine  and  Surgei*y 
Publishing  Co.  Metropolitan  Building,  St.  Louis. 
In  this  number  Smithies  demonstrates  tw'elve 
medical  cases  in  the  most  painstaking  manner.  He 
not  only  goes  into  the  histories  symptomatology, 
differential  diagnosis  and  pathology,  with  great 
and  unusual  thoroness,  but  he  describes  in  great 
detail  the  various  steps  in  treatment.  The  labor- 
atory side  of  the  subject  is  developed  in  more 
circumstantial  minutiae  than  in  any  other  of  the 
Medical  Clinics  and  for  that  reason  the  lectures 
are  particularly  useful  for  the  practitioner.  The 
wealth  of  detail  might  be  too  confusing  for  the 
student  who  needs  to  have  a case  presented  in  a 
concise,  clear-cut  and  didactic  manner.  Every 
step  in  the  laboratory  tests  is  described  and  some 
newer  tests  are  given. 

The  number  begins  with  an  interesting  consider- 
ation of  a head  case  which  develops  on  study  into 
one  of  encephalitis  lethargica.  In  the  discussion 
of  this  patient  the  whole  disease  is  described  from 
its  historical  literature  to  the  details  of  its  patho- 


logy with  excellent  microphotographs.  In  fact 
this  is  one  of  the  most  complete  monographs  on 
this  disorder.  Quarterly  Medical  Clinics  is  a dis- 
tinct contribution  to  the  newer  publications  of 
clinical  demonstrations,  giving  medical  literature 
a distinctly  more  practical  value. 

Winslow. 

Psychoses  of  the  War.  By  H.  C.  Marr,  Lt.  Col.  R. 
A.  M.  C.,  Neurological  Consultant  to  the  Scottish 
command,  etc.  Cloth,  292  pp.  $6.50.  Oxford 
University  Press,  London  and  New  Yoi’k,.  1919. 
This  book  is  not  only  an  excellent  description 
of  the  war  psychoses,  but  also  cleverly  groups  the 
psychoses  found  in  civil  life  more  or  less  in  compar- 
ison. The  chapter  on  psychopathies  sets  forth  a very 
clear  picture  of  this  common  type  and  presents 
the  subject  in  such  a manner  that  it  is  in  many 
respects  superior  to  most  text-books.  Each 
subject  is  amplified  with  histories  of  patients 
and  photographs  illustrating  typical  cases.  At 
the  back  of  the  book  the  author  has  given 
thirty-eight  pages  to  mental  case  taking  which  with 
its  charts  and  questionaires  are  vei'y  complete 
This  book  should  live  not  as  a book  on  the  war 
psychoses,  but  as  a gem  on  mental  diseases. 

WUt. 

War  Neuroses  and  Shell  Shock.  By  Frederick 
W.  Mott,  Brewet  Lt.  Col.  R.  A.  M.  C..  Senior 
Neurologist  to  the  Mandsley  Neurological  Clear- 
ing Hospital,  etc.  Cloth,  pp.  348  $6.50.  Oxford 
University  Press,  London  and  New  York,  1919. 

Shell  shock  since  the  beginning  of  the  great  war  • 
has  been  one  of  the  greatest  problems  for  the  army 
medical  departments  to  deal  with,  and  in  later 
civilian  life  the  effects  will  be  noted  for  years  to 
come.  The  author  has  written  a very  scientific 
section  on  the  effect  of  high  explosives  on  the 
central  nervous  system,  known  in  the  U.  S.  Army 
nomenclature  as  “concussion  by  explosion.” 

He  also  has  segregated  the  so-called  shell  shock 
cases  and  demonstrated  these  cases  so  that  there 
is  but  little  doubt  as  to  their  being  emotional  shock. 
He  brings  out  the  various  phases  in  the  neuroses, 
with  fear  as  a cause.  The  book  is  well  illustrated 
with  typical  cases,  and  rich  with  histories  of 
patients.  It  is  truly  a “war  book”  and  sets  forth  its 
subject  with  a clearness  which  will  simplify  any 
garbled  ideas  we  may  have  of  these  neuroses. 

Wilt. 

A Text-Book  of  Urology  in  Men,  M’oinen  and 
Children.  Including  Urinary  and  Sexual  Infec- 
tions, Urethroscopy  and  Cystoscopy.  By  Victor 
Cox  Pederson,  A.  M.,  M.  D.,  F.  A.  C.  S.  Major: 
M.  C.,  U.  S.  A.,  Visiting  Urologist  to  St.  Mark’s 
Hospital,  etc.  99pp.,  362  Engravings  and  13  Col- 
ored Plates.  Price,  $7.00.  Lea  and  Febizer, 
Philadelphia  and  New  York,  1919. 

The  illustrations  are  nearly  all  are  to  the  point 
and  instructive,  while  a very  few  are  obsolete  and 
should  have  been  omitted.  There  are  a few  typo- 
graphic errors  and  some  rather  ambiguous  state- 
ments, as  for  instance,  on  page  406,  in  writing  on 
the  operative  treatment  of  impassible  stricture. 
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“After  the  latter  (the  bladder)  is  thoroly  clean, 
the  bladder  is  comfortably  filled  and  the  observa- 
tion telescope  after  testing  the  light  is  introduced 
or  not  according  to  least  expense.”  On  some  top- 
ics Dr.  Pederson  elaborates  a bit  too  fully  and  we 
fear  the  average  office  would  hesitate  to  undertake 
certain  examinations  after  reading  his  all  too  com- 
plete directions  for  the  preparation  of  the  patient, 
and  of  the  various  instruments  and  accoutrements 
which  he  deems  necessary.  No  general  practi- 
tioner and  very  few  specialists  are  equipped  to 
carry  out  Dr.  Pederson’s  directions. 

However,  the  book  contains  a vast  amount  of 
information  easily  accessible  for  both  the  general 
practitioner  and  the  specialist.  It  is  well  worthy 
of  a place  on  the  shelves  of  every  physician.  His 
articles  on  stricture  of  the  urethra  and  gonorrhea 
in  the  female  are  more  than  worth  while.  It  is 
a book  that  we  can  heartily  recommend. 

Poska. 

The  Surgical  Clinics  of  Chicago,  Volume  III  Num- 
ber 3,  1919.  Octavo  of  287  pages,  116  illustra- 
tions. Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1919.  Published  Bi-Monthly: 
Price,  per  year:  Paper  $10.00;  Cloth  $14.00. 

In  this  number  is  a very  complete  discussion  of 
a case  of  diverticulum  of  the  esophagus  by  Hal- 
stead, with  methods  of  diagnosis  and  surgical 
technic  for  a radical  operation.  . Also’ Atoorhead 
describes  in  detail  three  cases'  jo£  .stricture  of  the 
esophagus  with  methods  of  dila-tation  and  of.  per- 
forming gastrostomy.  B^van  demonstrates  a case 
of  silent  jaundice,  due  'either  to  chronic  pancreat- 
itis, stone  in  the  coihanon  duct  or  ^carciriotria.  of 
the  pancreas.  It  turns  out  to  be  a stone  ii>  the 
common  duct,  with  what  appears  to  be  a strong 
adhesion  to  the  galliladder,  resolving  itself  into 
the  common  duct  itself.  The  danger  of  cutting 
the  common  duct  in  such  cases  is  emphasized  and 
is  to  be  avoided  by  splitting  up  the  gallbladder 
and  so  exploring  the  cystic  duct  and  its  relation 
to  the  common  duct. 

Vol.  HI,  No.  4,  August,  1919.  _ 

In  this  number  one  finds  an  instructive  talk  by 
Bevan  on  epithelioma  of  the  lip,  in  which  he  uses 
a wide  excision  under  local  anesthetic  without  re- 


moval of  the  glands  under  the  jaw.  He  believes 
that,  if  the  glands  are  not  clinically  involved 
and  the  growth  is  small,  there  is  an  80  per 
cent.  chance  of  permanent  cure.  If  the 
glands  are  involved  removal  of  them  will  be  only 
palliative,  since  the  growth  proceeds  like  a vine 
along  the  lymphatics  and  to  prevent  recurrence' 
one  has  always  to  extirpate  the  growth  together 
with  the  vine  of  lymphatics,  and  finally  the  glands 
that  act  as  drainage  receptacles. 

He  also  presents  a case  of  tumor  of  the  brain 
and  remarks  that  but  one  such  growth  in  ten  to 
twenty  can  be  successfully  removed  by  operation, 
even  if  skillfully  located.  Another  interesting  case 
presented  is  that  of  multilocular  cystadenoma  of  the 
liver.  It  would  seem  to  be  impossible  to  make  a 
positive  diagnosis  of  a case  of  this  kind  without  ex- 
ploratory incision  which  was  done  and  a diagnosis 
made  on  the  table  from  exclusion  of  hydatids,  and 
cystic  disease  of  the  liver  secondary  to  that  in 
the  kidneys. 

Winslow. 

The  Medical  Record  Visiting  List  for  1920.  Con- 
tents: Calendar,  Estimation  of  the  Probable  Dura- 
tion of  Pregnancy,  Approximate  Equivalents  of 
Temperature,  Weight,  Capacity,  Measure,  etc. 
Maximum  Adult  Doses  by  the  Mouth,  in  ,A.pothe- 
caries’  and  Decimal  Measures.  Drops  in  a Fluid 
Diachm.  Solutions  for  Subcutaneous  Injection.  So- 
lutj.onq  iri  Water  for  Atomization  and  Inhalation. 
Misceilaneous  Facts.  Emergencies.  Artificial  Res- 
piration. Signs  of  Death.  Hints  on  the  Writing 
of  Wills.  Table  of  Signs.  Visiting  List  with  Spe- 
cial Memoranda.  .Consultation  Practice.  Obstetric 
Eriga,g^m^nts.  Record  of  Obstetrical  Practice. 
RecO''d  of  Vaccination.  Register  of  Deaths. 
Nui'se.s'  Addresses.  Addresses  of  Patients  and 
others.  Cash  Account.  For  60  patients  a week, 
$1.75  in  red  or  black  morocco;  for  30  patients. 
$1.50;  for  90  patients,  with  dates  only  $2.25.  Wil- 
liam Wood  & Co.,  New  York. 

The  Physicans'  Visiting  List  for  1920.  With  the 
present  issue  The  Physicians’  Visiting  List  enters 
upon  the  69th  year  of  its  existence.  The  price  for 
25  patients  per  week  is  $1.25;  for  50  patients. 
$1.50,  50  patients,  2 vols.  $2.25;  for  75  patients 
2 vols.,  $2.25;  for  100  patients,  2 vols.,  $2.50:  Per- 
petual edition,  for  1,300  names,  $1.25;  for  2.600 
names,  $1.50.  R.  Blakiston’s  Son  & Co.,  Publishers. 
Philadelphia. 
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Mixed  Vaccines 

The  Statistics  of  the  Army,  as  well  as  a^Iutinin  and 
baeterieidal  experiments,  have  established: 

First — That  vaccination  against  Typhoid  only  does  not  protect  against  Para- 
typhoid “A”  or  “B,”  l)ut  that  it  does  protect  against  Typhoid. 
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each  organism  separately  or  whether  the  vaccines  are  given  in  com- 
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Sixth — That  the  “Non-Specific-Reaction”  of  Typhoid  vaccination  is  of  no 
avail  as  a protection  against  the  closely  allied  Paratyphoid  infections. 


Of  course  it  is  not  always  safe  to  reason  from  analogy.  On  the  other 
hand  is  it  not  well  to  preserve  the  open  mind  and  consider  if  there  may  not 
be  merit  in  combinations  of  vaccines  other  than  Typhoid-Paratyphoid,  even 
though  the  immunizing  response  is  less  distinct  and  of  shorter  duration? 
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The  N^ital  Statisti<!s  the  Army,  as  well  as  a^^Iutinin  and 
hae.teri<‘idal  experiments,  have  established: 

First— That  vaccination  against  Typhoid  only  does  not  protect  against  Para- 
typhoid “A”  or  “B,”  but  that  it  does  protect  against  Typhoid. 

Second — That  vaccination  against  Paratyphoid  “A”  protects  against  that 
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avail  as  a protection  against  the  closely  allied  Paratyphoid  infections. 


Of  course  it  is  not  always  safe  to  reason  from  analogy.  On  the  other 
hand  is  it  not  well  to  preserve  the  open  mind  and  consider  if  there  may  not 
be  merit  in  combinations  of  vaccines  other  than  Typhoid-Paratyphoid,  even 
though  the  immunizing  response  is  less  distinct  and  of  shorter  duration? 
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Kconomy,  Digestion  and  Absorption,  are  clear  and  full. 
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(a)  General  (b)  Orthopoedic  (c)  Eye,  Ear,  Nose,  Throat. 

(d)  Genito-Urinary. 

10-12  Clinics  in  Internal  Medicine 

(a)  General  Medicine  (b)  Pediatrics. 

1-3  Laboratory  Diagnosis 

1- 4  Special  Dissection 

2- 4  Lectures  and  Demonstrations  in  Pathology 
4-6  Operative  Surgery 

Elective  courses  will  be  offered  in: 

Goitre,  Etiology,  Pathology,  Differential  Diagnosis  and  Treatment;  Roentgenol- 
ogy and  Electro  Therapeutics,  and  in  other  subjects  as  requested,  provided  a 
sufficient  number  apply  for  the  course. 

Your  attention  is  called  to  the  fact  that  this  course  immediatelv  follows: 

•/ 

The  Annual  Meeting  of  the  Alumni  Association,  June  23,  24,  25. 

The  Annual  Meeting  of  the  Oregon  State  Medical  Society,  June  26,  27  and  28. 

Fee — Twenty  Dollars  to  cover  all  courses. 

Five  Dollars  charged  for  material  in  Laboratory  Diagnosis  and  in  Special  Dis- 
section (each  course) 

REGISTRATION— JUNE  26,  27,  28 
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The  Pulmonary  Hospital  of  the  City  of  Seattle 

A Private  Sanatorium  for  Treatment  of  Tuberouloeii 

Situated  ten  miles  south  of  Seattle  at  Riverton  Heights,  on  Seattle-Tacoma  Interurban  Railway. 


For  rates  and  information  address 

DR.  FREDERICK  SLYFIELD,  Medical  Director. 

Seattle  Office,  719-22  Cobb  Building.  Telephone.  Main  360  Hospital  Telephone,  Sidney  909 


PORTLAND  OPEN-AIR  SANATORIUM 


Drs.  Ralph  C.  and  Ray  W.  Matson  and  Marr  Bisaillon 

Medical  Directors  Portland  Open  Air  Sanatorium 

1021  CORBETT  BUILDING  PORTLAND,  OREGON 
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A thoroughly  up- 
to-date  institution  for 
the  modern  scientific 
treatment  of  tubercu- 
losis. 

LOCATION 
Six  miles  south  of 
Portland  in  a grove 
of  fir  and  cedar  on  a 
rocky  bluff  towering 
300  feet  above  the 
Willamette  River, 
commanding  a pictur- 
esque view  of  the 
river,  city  and  sur- 
rounding mountains. 

OBJECT. 

The  exclusive  treat- 
ment of  tuberculosis 
by  the  careful  ap- 
plication of  the 
most  modern  physical, 
dietetic,  hygienic  and 
specific  procedures. 

ADVANTAGES 
Artificial  Pneumo- 
thorax and  Tubercu- 
lin in  suitable  cases. 
X-ray  and  Laboratory 
facilities.  Individual 
Cottages.  Trained 
Nurses.  Certified  milk 
from  tubereulla  tested 
herd. 
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Now  Ready — the  New  {2nd)  Edition  of 

Pulmonary  Tuberculosis- 

This  is  the  book  on  tuberculosis  that  the  Surgeon-General’s  Office  adopted.  The 

problem  of  tuberculosis  in  soldiers  was  handled  along  the  lines  laid  down  in  this  work. 

The  new  edition  is  more  than  100  pages  larger  than  the  first.  Nearly  every  chapter  has  been 
revised  and  several  have  been  rewritten.  New  chapters  on  tuberculosis  of  the  pleura,  and  on  the 
differential  diagnosis  of  pulmonary  tuberculosis  have  been  added.  Additional  plates  have  been  in- 
serted illustrating  the  pathology  of  pulmonary  tuberculosis,  all  drawn  from  autopsies  of  cases  under 
the  author’s  care.  Many  of  the  radiographic  plates  have  been  replaced  and  several  new  ones  added 
so  that  these  illustrations  represent  practically  an  atlas  of  radiography  of  pulmonary  tuberculosis. 

The  author  has  had  an  experience  of  twenty  years  with  tuberculosis  problems  in  New  York  and  he  supplies  full 
and  clear  information  on  etiology,  diagnosis,  prognosis  and  treatment.  The  general  practitioner  is  called  upon  to  treat 
the  great  majority  of  cases  of  tuberculosis  at  home.  The  author  emphasizes  the  fact  that  in  most  cases  we  can  give  the 
patient  the  benefit  of  modern  and  approved  treatment  in  his  home  as  well  as  in  institutions,  and  he  then  shows  how  to 
do  It.  You  get  the  methods  of  treatment  best  adapted  to  the  individual  case  and  the  conditions  under  which  that 
treatment  must  be  given  to  secure  the  best  results.  The  book  is  thoroughly  up-to-date  and  a leading  authority. 

By  Maurice  Fishberg,  M.  D.,  Clinical  Professor  of  Tuberculosis,  1-nivorsity  and  Bellevue  Hospital  Medical  College; 
Attending  Physician,  Montefiore  Home  and  Hospital  for  Chronic  Diseases,  New  York.  Octavo  744  pages,  with  100  engravings 
and  26  plates.  Cloth,  $6.50,  net. 
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RADIUM  AND  X-RAY  TREATMENTS 
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D.  H.  NICKSON,  M.  D. 

Pathologist 
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$ Complement  fixation  test  for  gonococci  infec- 
tion   6.00 

Spread  slide  for  differential  count  and  estima- 
tion of  leucocyte  count  and  condition  of 
reds  1.00 

URINE 


VACCINE 

Autogenous  6.00 

Stock  2.60 

TISSUE 

At  laboratory  6.00 

At  operating  room  10.00 

AUTOPSY — including  cultures  and  microscopical  ex- 
examination of  tissue  $10.00  to  26.00 


Routine  chemical  and  imcroscopical 1.00 

SPUTUM  for  tubercle  bacilli 1.00 

Differention  of  types  of  pneumococci 6.00  Complete  free  list  mailed  on  application. 

§40%  discount  allowed  on  Wassermann  and  Complement  fixation  tests  if  paid  by  PHYSICIAN  IN  CHARGE. 
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Mixed  Vaccines 


The  Vital  Statistics  of  the  Army,  as  well  as  aMiutinin  and 
bactericidal  experiments,  have  established: 

First— That  vaccination  against  Typhoid  only  does  not  protect  against  Para- 
typhoid “A”  or  “B,”  but  that  it  does  protect  against  Typhoid. 

Second— That  vaccination  against  Paratyphoid  “A”  protects  against  that 
infection  but  does  not  protect  against  Typhoid  or  Paratyphoid  “B.” 

Third— That  vaccination  against  Paratyphoid  “B”  likewise  protects  against 
that  infection  only. 

Fourth — That  vaccination  against  all  three  infections  does  definitely  protect 
against  all  three. 

Fifth — That  the  proteetion  conferred  and  the  results  of  agglutination  tests, 
are  identically  the  same  whether  the  individual  is  immunized  against 
each  organism  separately  or  whether  the  vaccines  are  given  in  com- 
bination. 

Sixth— That  the  “Non-Specific-Reaction”  of  Typhoid  vaccination  is  of  no 
avail  as  a protection  against  the  closely  allied  Paratyphoid  infections. 


Of  course  it  is  not  always  safe  to  reason  from  analogy.  On  the  other 
hand  is  it  not  well  to  preserve  the  open  mind  and  consider  if  there  may  not 
be  merit  in  combinations  of  vaccines  other  than  Typhoid-Paratyphoid,  even 
though  the  immunizing  response  is  less  distinct  and  of  shorter  duration? 


The  Cutter  Laboratory 

(Operating  Under  U.  S.  License) 

Berkeley  .....  California 

Producers  of  Vaccines  true  to  labeled  content  and  count 
Write  for  Price  List 

EASTERN  BRANCH;  The  Cutter  Laboratory  (of  Illinois),  ISO^N.  Dearborn  St.  Chicago,  III. 
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The  Pulmonary  Hospital  of  the  City  of  Seattle 

A Private  Sanatorium  for  Treatment  of  Tuberouleilt 

Situated  ten  miles  south  of  Seattle  at  Riverton  Heights,  on  Seattle-Tacoma  Interurban  Railway. 


For  rate!  and  information  addreai 

DR.  FREDERICK  SLYFIELD,  Medical  Director. 


Seattle  Offloe,  719-22  Cobb  Building,  Telephone,  Main  360 


Hoepital  Telephone,  Sidney  909 


PORTLAND  OPEN-AIR  SANATORIUM 


Write  for  Illustrated  Booklet.  Address  all  communications  to 


A thoroughly  up- 
to-date  institution  for 
the  modern  scientific 
treatment  of  tubercu- 
losis. 


LOCATION 
Six  miles  south  of 
Portland  in  a grove 
of  fir  and  cedar  on  a 
rocky  bluff  towering 
300  feet  above  the 
Willamette  River, 
commanding  a pictur- 
esque view  of  the 
river,  city  and  sur- 
rounding mountains. 

OBJECT. 

The  exclusive  treat- 
ment of  tuberculosis 
by  the  careful  ap- 
plication of  the 
most  modern  physical, 
dietetic,  hygienic  and 
specific  procedures. 

ADVANTAGES 
Artificial  Pneumo- 
thorax and  Tubercu- 
lin in  suitable  cases. 
X-ray  and  Laboratory 
facilities.  Individual 
Cottages.  Trained 
Nurses.  Certified  milk 
from  tuberculin  tested 
herd. 


Drs.  Ralph  C.  and  Ray  W.  Matson  and  Marr  Bisaillon 

Uedical  Directors  Portland  Open  Air  Sanatorium 

1021  CORBETT  BUILDING  PORTLAND,  OREGON 
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Just  Ready 

Urology — Pederse 

TREATMENT — Every  modern  method,  explained  in  detail  and  illustrated  mostly 
photographs  and  with  far  more  space  and  care  devoted  to  complications  than  in  most  wor 
this  lies  the  strength  and  advantage  of  Dr.  Pedersen’s  new  book. 

Under  each  disease  you  get  full  details  on  Anatomy.  Etiology,  Bacteriology,  Pathology,  Symptomatology.  Diag- 
nosis and  Differential  Diagnosis  and  'Treatment.  Then  each  complication  is  taken  up  and  dealt  with  in  turn. 
This  practical  arrangement  greatly  facilitates  the  work  of  the  practitioner  who  thus  can  instantly  turn  to,  for 
example — Posterior  Urethritis,  Cowperitis.  Prostatitis.  Vesiculitis,  Pyelitis,  Stricture.  Orvicitis."  Salpingitis, 
Cystitis,  etc.,  and  have  before  him  full  information  as  to  course,  stages',  etc.,  and  measures  of  choice,  and  finally 
— the  standard  of  cure  stated  in  a separate  paranraph. 

Not  only  is  treatment  by  drugs  and  chemical  methods  fully  discussed,  including  prescriptions,  irrigation,  instil- 
lation. etc.,  but  also  physical  treatment — hydrotherapy,  heliotherapy,  electrotherapy,  roentgen  rays.  etc.  The 
technic  of  all  operative  procedures  and  instrumentation  is  carefully  explained  and  illustrated.  ' Serum  and 
vaccine  therapy  are  fully  covered  as  are  prophylactic  and  abortive  measures. 

Tinder  Diagnosis  full  directions  are  given  for  Physical  Examination,  Laboratory  Examination,  including  smears, 
cultures,  etc.,  and  multiple  glass  tests,  urinalysis,  serum  diagnosis',  complement  fixation,  etc.  Gonococcal  In 
fection  in  the  Female  and  Complications'  and  Sequels  are  covered  in  tiro  separate,  chapters.  Sixtp-.six  papes  are 
given  to  T'rethroscopy  and  ftfip-eipht  popes  to  Cystoscopy,  covering  thoroughl.v  indications,  equipment  and 
technic.  A separate  chapter  is  devoted  to  each  of  these  subjects — the  Bladder — fireters  and  Renal  Functional 
Tests,  including  Hematology,  etc. — Acute  and  (Tironlc  Suppurative  Inflammations  of  the  Renal  I’elvis  and  Paren- 
chyma— and  the  Diseases  of  the  Prostate. 


By  ViCTOB  C.  Pedersen,  M.D.,  F.A.C.S..  Major,  M.  0.,  AHsiting  Urologist  to  St.  Mark’s  Hospital,  etc. 
901  pages,  with  ■302  engravings  and  1.3  colored  plates.  Cloth.  $7.00,  net. 
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Mixed  Vaccines 


The  S^ital  Staiistics  of  the  Army,  as  well  as  agglutinin  and 
bactericidal  experinmnts,  have  established: 

First— That  vaccination  against  Typhoid  only  does  not  protect  against  Para- 
typhoid “A”  or  “B,”  but  that  it  does  protect  against  Typhoid. 

Second— That  vaccination  against  Paratyphoid  “A”  protects  against  that 
infection  but  does  not  protect  against  Typhoid  or  Paratyphoid  “B.” 

Third— That  vaccination  against  Paratyphoid  “B”  likewise  protects  against 
that  infection  only. 

Fourth — That  vaccination  against  all  three  infections  does  definitely  protect 
against  all  three. 

Fifth — That  the  protection  conferred  and  the  results  of  agglutination  tests, 
are  identically  the  same  whether  the  individual  is  immunized  against 
each  organism  separately  or  whether  the  vaccines  are  given  in  com- 
bination. 

Sixth — That  the  “Non-Specific-Reaction”  of  Typhoid  vaccination  is  of  no 
avail  as  a protection  against  the  closely  allied  Paratyphoid  infections. 


Of  course  it  is  not  always  safe  to  reason  from  analogy.  On  the  other 
hand  is  it  not  well  to  preserve  the  open  mind  and  consider  if  there  may  not 
be  merit  in  combinations  of  vaccines  other  than  Typhoid-Paratyphoid,  even 
though  the  immunizing  response  is  less  distinct  and  of  shorter  duration? 


The  Cutter  Laboratory 

(Operating  Under  U.  S.  License) 

Berkeley  .....  California 
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The  Pulmonary  Hospital  of  the  City  of  Seattle 

A Private  Sanatorium  for  Treatment  of  Tuberculosis 

Situated  ten  miles  south  of  Seattle  at  Riverton  Heights,  on  Seattle-Tacoma  Interurban  Railway. 

For  rates  and  information  address 

DR.  FREDERICK  SLYFIELD,  Medical  Director. 

Seattle  Office,  719-22  Cobb  Building,  Telephone,  Main  360  Hospital  Telephone,  Sidney  909 


PORTLAND  OPEN-AIR  SANATORIUM 


A thoroughly  up- 
to-date  institution  for 
the  modern  scientific 
treatment  of  tubercu- 
losis. 

LOCATION 
Six  miles  south  of 
Portland  in  a grove 
of  fir  ami  cctlar  on  a 
rocky  bluff  towering 
300  feet  above  the 
Willamette  Rive  r, 
commanding  a pictrr- 
esque  view  of  the 
river,  city  and  sur- 
rounding mountains. 

OBJECT 

The  exclusive  treat- 
ment of  tuberculosis 
by  the  carefiil  a))- 
]>lication  of  the 
most  modern  I'bysical, 
dietetic,  hygienic  and 
specific  procedures. 

ADVANTAGES 
Artificial  Pneumo- 
thorax and  Tubercu- 
lin in  suitable  cases. 
X-ray  and  Laboratory 
facilities.  Individual 
Cottages.  Traineil 
Nurses.  Certified  milk 
from  tuberculin  tC'ited 
herd. 


Write  for  Illustrated  Booklet.  Address  all  communications  to 


Drs.  Ralph  C.  and  Ray  W.  Matson  and  Marr  Bisaillon 

Medical  Directors  Portland  Open  Air  Sanatorium 

1021  CORBETT  BUILDING  PORTLAND,  OREGON 


NORTHWEST 

MEDICINE 

Owned  and  Published  by  the  State  Medical  Associations  of  Oregon,  Washington  and  Idaho 

OFFICIAL  JOURNAL  OF  UTAH  STATE  MEDICAL  ASSOCIATION. 

ISSUED  MONTHLY  BY  NORTHWEST  MEDICAL  PUBLISHING  ASSOCIATION. 
SEATTLE,  WASH.  PORTLAND,  ORE.  BOISE,  IDAHO.  SALT  LAKE  CITY,  UTAH. 

Vol.  XVIII.  No.  8.  AUGUST,  1919  $2.00  Per  Year. 


CONTENTS 


ORIGINAL  CONTRIBUTIONS. 

The  Care  of  the  New-Born,  with  Especial  Reference  to 


Prematures  149 

By  E.  J.  Huenekens,  M.  D.,  Minneapolis,  Minn. 

Radium  153 

By  S.  \V.  Mowers,  M.  D.,  Seattle,  \Va.sh. 

The  Ear  as  an  Aid  in  Diagnosis 157 

By  Ernest  Woods,  M.  D.,  .\shland,  Ore. 


EDITORIAL. 

The  Foil}’  of  Pessimism 163 

Universal  -Adoption  of  the  Metric  System 163 

The  New  Medical  Practice  .\ct  of  Idaho 163 

September  Meeting  at  Spokane 164 

The  Fall  Meeting  in  Idaho 164 

Meeting  of  Utah  Association 165 

Recipients  of  the  Croix  de  Guerre 165 

Medical  Notes  165 

Obituaries  167 


_Reufcl. infections  160 

By  J.  D.  Windell,  M.  D.,  Spokane.  Wash. 


(Continued  on  next  page.) 


Entered  March  14,  1903,  at  Post  Office,  Seattle,  Wash.,  as  Sscond  Class  Matter,  under  Act  of  Congress  of  March  3,  1879. 
Acceptance  for  Mailing  at  Special  Rate  of  Postage  provided  for  In  Section  1103,  Act  of  October  3,  1917,  authorized  July  31,  1918. 


New  Books 


R 


OENTGEN  Interpretation  — Holmes  & Ruggles — will  prove  of  practical  value  to  those 
in  search  of  a ivorking  knowledge  of  Roentgen  Interpretation.  The  illustrations  bave  been 
chosen  as  types  of  lesions,  or  as  momentary  phases  of  constantl}'^  changing , and  extremely 
variable  processes.  By  Geo.  W.  Holmes,  M.  D.,  Massachusetts  general  Hospital,  and 
Howard  E.  Ruggles,  M.  D.,  University  of  California. 

Octavo,  211  pages,  with  181  illustrations.  Clothe  $2.y$  net.  \\  ^ 


Hygiene  and  Public  Health — Price.  The  new 
(2nd)  edition  of  this  epitome  is  up  to  the 
minute.  12  mo.,  280  pages.  By  George  M. 
Price,  M.  D.,  Director,  Joint  Board  of  Sani- 
tary Control,  N.  Y„  etc.  Cloth,  $1.50  net. 

Applied  Anatomy  and  Kinesiology — Bowen. 
A second  edition  of  this  work — helpful  in  re- 
habitation work  and  general  body-building. 
Octavo,  334  pages  with  197  illustrations.  By 
Wilbur  P.  Bowen,  M.  S.,  Professor  of  Physical 
Education,  Michigan  State  Normal  College. 

Cloth,  $3.50  net. 


Principles  or  Nursing — BRQwis'..,  A new  work 
emphasizing  the  clinical  feMulbj^^tliroughout. 
12  mo.,  262  pages,  illustratea.  - JBy' -Charlotte 
A.  Brown,  R.  N„  Supt.  of  Nurses'rKgw 'Eng- 
land Hospital  for  Women  and  Children", 'etc! 

Cloth,  $1.75  net. 

Meat  Hygiene — Edelmann.  The  new  (4th) 
edition  has  been  revised  by  John  R. 
Mohler,  A.  M.,  V.  M.  D.,  Chief  of  U.  S.  Bureau 
of  Animal  Industry  and  A.  Eichhorn,  D.  V. 
S.,  Lederle  Antitoxin  Laboratories,  and  con- 
tains much  new  material.  Octavo,  472  pages 
with  166  illustrations.  Cloth.  $4.75  net. 


PHILADEUPmA 

706-8-10  Sansom  St 


LEA  & FEBIGER 


NEW  YORK 

2 Waal  49th  St. 


•15  • q- 


c.  r 


NORTHWEST  MEDICINE  ADVERTISER 


RADIOTHERAPY 

RADIUM  AND  X-RAY  TREATMENTS 

GENERAL  DIAGNOSIS 

X-RAY  AND  CLINICAL  LABORATORY  EXAMINATIONS 
J.  B.  KELLY,  M.  S.,  Director  Chemical  Laboratory 

F.  S.  BOURNS,  M.  D. 

IOII-IOI2  Cobb  Building  Seattle,  Wash. 


PHYSICIANS  CLINICAL  LABORATORY 

1001  COBB  BUILDING  SEATTLE,  WASH. 

PHONE  MAIN  1646 

G.  A.  MAGNUSSON,  M.  D.  O.  J.  WEST,  M.  D 

Serologist  and  Bacteriologist  Director 


D.  H.  NICKSON,  M.  D. 

Pathologist 


BLOOD 

§ Wassermann  and  Noguchi $ 6.00 

§ Complement  fixation  test  for  gonococci  infec- 
tion   6.00 

Spread  slide  for  differential  count  and  estima- 
tion of  leucocyte  count  and  condition  of 
reds  

URINE 

Routine  chemical  and  microscopical.... 

SPUTUM  for  tubercle  bacilli 

Differention  of  types  of  pneumococci 

§ 40%  discount  allowed  on  Wassermann 


VACCINE 

Autogenous  6.00 

Stock  2.50 

TISSUE 

At  laboratory  5.00 

At  operating  room  10.00 

AUTOPSY — including  cultures  and  microscopical  ex- 
examination of  tissue  $10.00  to  25.00 


1.00 

1.00 
1.00 

5.00  Complete  free  list  mailed  on  application, 

and  Complement  fixation  tests  if  paid  by  PHYSICIAN  IN  CHARGE. 


CONTENTS  (Concluded) 


REPORTS  OF  SOCIETY  MEETINGS. 


Oregon  State  Medical  Association 167 

Pierce  County  Medical  Association 169 

New  and  Nonofficial  Remedies 169 


BOOK  REVIEWS. 

Hcrtzler:  The  Peritoneum.  C.  V.  Mosby  Co.,  St.  Louis  171 

Lewis:  The  Soldier’s  Heart  and  the  Effort-Syndrome. 

Paul  H.  Hoeber,  New  York 171 

Jacoby:  Electricity  in  Medicine.  P.  Blakiston's  Son 

& Co.,  Philadelphia 172 


Webb-Johnson : Surgical  Aspects  of  Typhoid  and 

Paratyphoid  Fevers.  Oxford  Cniversity  Press,  Lon- 
don and  New  York  172 

Roberts:  War  Surgery  of  the  Face.  Wm.  Wood  & Co., 

New  York  172 

Billings:  General  Medicine.  Practical  Medicine  Series. 

Y’ear  Book  Publishers,  Chicago 174 

Medical  Clinics  of  North  America.  W.  B.  Saunders 

Co.,  Philadelphia  and  New  Y'ork 174 


Accuracy 

Main  5620 

Motorcycle 

Reliability 

Delivery 

IF  IT’S  A PRESCRIPTION 

AT 

OSSEWARD’S 

PHARMACY 

—a— 


NORTHWEST  MEDICINE  ADVERTISER 


Stanolind 
Surgical  Wax 

For  use  in  the  hot  wax  treatment  of  burns,  sup 
gical  wounds  and  similar  lesions. 

It  is  unapproached  in  purity  and  may  be  applied 
without  incorporating  with  it  any  therapeutic  agent. 

Many  advanced  workers  advocate  its  use  in  that 
manner. 

However,  surgeons  may  use  it  as  a base  for  any  of 
the  published  formulas,  and  may  be  assured  that 
it  is  the  purest  and  best  wax  that  modern  science 
can  produce. 

It  conforms  to  the  requirements  of  the  Council 
of  Pharmacy  and  Chemistry  of  the  American 
Medical  Association. 


Stanolind  Petrolatum 

In  Five  Grades 

**Superla  White”  is  pure,  pearly  white,  all  pigmentation  being  removed 
by  thorough  and  repeated  filtering. 

“ivory  White,”  not  so  white  as  Superla,  but  compares  favorably  with 
grades  usually  sold  as  white  petrolatum. 

“Onyx,”  well  suited  as  a base  for  white  ointments,  where  absolute  pur- 
ity of  color  is  not  necessary. 

“Topaz”  (a  clear  topaz  bronze)  has  no  counterpart — lighter  than  ambei — 
darker  than  cream. 

“Amber”  compares  in  color  with  the  commercial  grades  sold  as  extra 
amber  somewhat  lighter  than  the  ordinary  petrolatums  put  up  und^r 
this  grade  name. 

STANDARD  OIL  COMPANY 

( Indiana) 

Manufacturers  of  Medicinal  Products  from  Petroleum 

910  S.  Michigan  Avenue  Chicago,  U.  S.  A. 


NORTHWEST  MEDICINE  ADVERTISER 


The  Pulmonary  Hospital  of  the  City  of  Seattle 

A Private  Sanatorium  for  Treatment  of  Tuberculosis 

Situated  ten  miles  south  of  Seattle  at  Riverton  Heights,  on  Seattle-Tacoma  Interurban  Railway. 


For  rates  and  information  address 

DR.  FREDERICK  SLYFIELD,  Medical  Director. 

Seattle  Office,  719-22  Cobb  Building,  Telephone.  Main  360  Hospital  Telephone,  Sidney  909 


PORTLAND  OPEN-AIR  SANATORIUM 


/7  /fb/-/-  or  Corr/rcss. 


A thoroughly  up- 
to-date  institution  for 
tlie  modern  scientific 
treatment  of  tubercu- 
losis. 


LOCATION 

Six  miles  south  of 
Portland  in  a grove 
of  fir  and  cedar  on  a 
rocky  bluff  towering 
300  feet  above  the 
Willamette  River, 
commanding  a pictur- 
esque view  of  the 
river,  city  and  sur- 
rounding mountains. 

OBJECT 

The  exclusive  treat- 
ment of  tuberculosis 
by  the  careful  ap- 
plication of  the 
most  modern  physical, 
dietetic,  hygienic  and 
specific  procedures. 

ADVANTAGES 

Artificial  Pneumo- 
thorax and  Tubercu- 
lin in  suitable  cases. 
X-ray  and  Laboratory 
facilities.  Individual 
Cottages.  Trained 
Nurses.  Certified  milk 
from  tuberculin  tested 
herd. 


Write  for  Illustrated  Booklet.  Address  all  communications  to 

Drs.  Ralph  C.  and  Ray  W.  Matson  and  Marr  Bisaillon 

Medical  Directors  Portland  Open  Air  Sanatorium 

1021  CORBETT  BUILDING  PORTLAND,  OREGON 


— 22 — 


NORTHWEST 

MEDICINE 

Owned  and  Published  by  the  State  Medical  Associations  of  Oregon,  Washington  and  Idaho 

OFFICIAL  JOURNAL  OF  UTAH  STATE  MEDICAL  ASSOCIATION. 

ISSUED  MONTHLY  BY  NORTHWEST  MEDICAL  PUBLISHING  ASSOCIATION. 
SEATTLE,  WASH.  PORTLAND,  ORE.  BOISE,  IDAHO.  SALT  LAKE  CITY,  UTAH. 

Vol.  XVIII.  No.  9.  SEPTEMBER,  1919  $2.00  Per  Year. 


CONTENTS 


ORIGINAL  CONTRIBUTIONS. 

Some  Fallacies  in  Diagnostic  Tests  and  Signs 175 

By  Kenelm  Winslow,  M.  D.,  Seattle,  Wash. 

The  Routine  Management  of  Duodenal  Ulcer  Cases..  179 
By  W.  S.  Lemon,  M.  D.,  Rochester,  Minn. 

Seattle  Prostitution  from  Inside  the  Quarantine 184 

By  W.  Ray  Jones,  M.  D.,  Seattle,  Wash. 

The  Serum  Reaction  in  Gonorrhea  and  Syphilis.  Re- 
sults of  Blood  Tests  on  Different  Classes  of  Indi- 
viduals   

By  J.  B.  Kelly,  M.  D.,  Seattle,  Wash. 


EDITORIAL. 

Professional  Fees  189 

Looking  Backward  189 

Suggestions  Regarding  the  Wassermann  Reaction ....  190 

Canadian  War  Service  Gratuities 191 

Medical  Notes  191 

Obituaries  193 


BOOK  REVIEWS. 

1918  Collected  papers  of  the  Mayo  Clinic.  W.  B. 
Saunders  Co.,  Philadelphia  and  London 194 


(Continued  on  next  page.) 


Entered  March  14,  1903,  at  Post  Office,  Seattle,  Wash.,  as  Second  Class  Matter,  under  Act  of  Congress  of  March  3,  1879. 
Acceptance  for  Mailing  at  Special  Rate  of  Postage  provided  for  in  Section  1103,  Act  of  October  3,  1917,  authorized  July  31,  1918. 


Four  “Right  Hands”  for  -thie  Practi'tioner 


Koplik — Disease  of  Infancy  and  Childhood. 

New  (Jfth)  Edition.  An  exceptionally  prac- 
tical work  presenting  the  most  recent  meth- 
ods in  diagnosis  and  treatment.  Much  new 
material  on  Infant  Feeding,  Acidosis,  Syphi- 
lis, Tuberculosis,  Infectious  Diseases,  etc. 

By  Henry  Koplik,  M.D.,  Attending  Pediatrist  Mt.  Sinai  Hos- 
pital, N.  Y.,  E.v-President,  American  Pediatric  - .Association, 
etc.  Octavo,  928  pages,  with  239  eng^lngs  and  '21.1 
plates  in  Color  and  Monochrome.  ClOith,  S€.00,  net. 


Fishberg  — Pulmonary  Tuberdwlosis.  -Neiu 
(2nd)  Edition.  The  hook  adopted  by  the  Gov- 
ernment for  all  Army  and  N^y  Hospitals., 

Tells  how  to  give  the  patient  'to4-^)ieneaj;  of 
modern  and  approved  treatmeniHn  his.  hOme_ 
as  well  as  in  institutions.  Indisp4nsdjl^  .to 
the  practitioner. 

NL;'i^,'Cetor 

By  Maurice  Fi.shbcrg,  M.D.,  Clinical  Professor  of  MedicilfeT^.  waik'a  to  3^ctive  Service  Headquarters,  New  York;  Vis- 
New  York  University  and  Bellevue  Hospital  Medical  Col-  ifTirg-CTSlogist  to  St.  Mark’s  Hospital,  etc.  Octavo,  991 

pages,  with  362  engravings  and  13  colored  plates. 

Cloth,  $7.00,  net. 


Hare — Practical  Therapeutics.  New  filth) 
Edition.  The  leading  authority  on  thera- 
peutics. It  shows  what  to  do  and  how  to  do 
it — treatment  applied  at  the  bedside  in  a 
rational  manner. 

By  Hobart  Amory  Hare,  M.D.,  B.Sc.,  Professor  of  Thera- 
peutics, Materia  Medica  and  Diagnosis.  Jefferson  Medical 
College,  etc.  Octavo,  1023  pages,  with  145  engravings 
and  6 plates.  Cloth,  $.5.50,  net. 

Pedersen — Urology.  New.  Unusually  thor- 
ough in  presenting  details  of  treatment,  in- 
cluding all  up-to-date  methods.  Gives  more 
space  and  thought  to  complications  than 
most  hooks.'.  The  illustrations  are  largely 
original  pho'fographs  of  the  author’s  cases 
and  show  t^e  practical  application  of  the 
,,  diagnostic  tjlQd  therapeutic  measures  recom- 
mended. 

G’ederscn,  M.D.,  F..\.C.S.  Consulting  Phy- 


lege.  etc.  Octavo,  744  pages,  with  100  engravings  and  25 
plates.  Cloth,  $6.50,  net. 


We  also  recommend  Cragin’s  Obstetrics.  $6.00;  Jellett’s  Gynecology,  $6.00;  Aaron’s  Diseases  of 
Digestive  Organs,  $7.00;  Dayton’s  Practice,  $1.50. 

Books  gladly  sent  on  approval 


1 


PHILADELPHIA 

706-8-10  Saniom  SI. 


LEA  & FEBIGER 


NEW  YORb 

2 Wett  45th  St. 


NORTHWEST  MEDICINE  ADVERTISER 


RADIOTHERAPY 

RADIUM  AND  X-RAY  TREATMENTS 

GENERAL  DIAGNOSIS 

X-RAY  AND  CLINICAL  LABORATORY  EXAMINATIONS 
J.  B.  KELLY,  M.  S.,  Director  Chemical  Laboratory 

F.  S.  BOURNS,  M.  D. 

IOII-IOI2  Cobb  Building  Seattle,  Wash, 


PROPHYLACTIC  INFLUENZA  VACCINE  (POLYVALENT) 


During  the  influenza  epidemic  last  winter,  in  the  shipbuilding 
plants  and  with  the  passengers  of  incoming  Alaska  steamers  in 
Seattle,  preventative  inoculation  with  hemolytic  streptococcus 
showed  undoubted  influence  on  the  pulmonary  complication  of 
influenza.  This  led  to  its  CURATIVE  use  in  the  “coughs”  and 
purulent  bronchitis  following  influenza.  Here  it  was  markedly 
successful.  Next  was  tried  the  vaccination  of  other  members 
of  a family  when  one  member  contracted  a severe  **cold;”  this, 
too,  gave  good  results. 

There  are  at  least  four  types  of  hemolytic  otreptococci,  as  there 
arc  four  types  of  pneumococci,  and  cross  immunization  cannot 
be  accomplished,  i.  e..  Type  IV  hemolytic  streptococcus  will  not 
immunize  against  type  II.  Likewise  with  all  other  types. 


Since,  in  a given  case,  typing  for  immunization  is  not  practi- 
cal, the  most  rational  step  is  to  immunize  with  a polyvalent 
vaccine.  Such  a vaccine  we  offer  to  our  patrons.  It  has  two 
distinct  advantages.  FIRST,  it  contains  streptococci  and  pneu- 
mococci from  various  pathological  conditions,  in  which  they 
were  the  causative  agent.  SECOND,  it  contains  bacteria  only 
one  generation  removed  from  their  disease-producing  site  in  the 
human  body,  i.e.,  they  are  not  attenuated  by  protracted  growth 
on  artificial  culture  media. 

In  IS  cc.  rubber-capped  container.  Dose,  .5  to  1 cc.  Price,  $1.00 
Or  as  a lipo-vaccine.  Price  on  request 


PHYSICIANS  CLINICAL  LABORATORY,  1001  Cobb  Building,  Seattle,  Wash. 

G.  A.  MAGNUSSON  O.  J.WEST  D.  H.  NICKSON.  M.  D. 

SEROLOGIST  AND  BACTERIOLOGIST  DIRECTOR  PATHOLOGIST 


CONTENTS  (Concluded) 


Pottenger:  Symptoms  of  Visceral  Disease.  C.  V. 

Mosby  Co.,  St.  Louis  194 

Wilson  and  Carroll:  ITie  Nervous  Heart.  Oxford 

University  Press,  London  and  New  York 194 


Lloyd:  Lice  and  their  Menace  to  Man.  O.xford  Uni- 
versity Press  196 

Patterson:  The  -Anatomy  of  the  Peripheral  Nerves. 

Oxford  University  Press  196 


Medical  Clinics  of  North  America,  Vol.  II,  No.  6.  W. 

B.  Saunders  Co 196 


I 


Accuracy 

Main  5620 

Motorcycle 

Reliability 

Delivery 

IF  IT’S  A PRESCRIPTION 

AT 

OSSEWARD’S 

PHARMACY 

NORTHWEST  MEDICINE  ADVERTISER 


Stanolind 

Reg.  U,  S.  Pat.  Off. 

Petrolatum 

For  Medicinal  Use 

In  five  grades  to  meet  every  requirement. 
Superla  White,  Ivory  White,  Onyx,  Topaz 
and  Amber. 

Stanolind  Petrolatum  is  of  such  distinctive 
merit  as  to  sustain  the  well-established  repu- 
tation of  the  Standard  Oil  Company  of  In- 
diana as  manufacturers  of  medicinal  petroleum 
products. 

You  may  subject  Stanolind  Petrolatum  to 
the  most  rigid  test  and  investigation — you 
will  be  convinced  of  its  superior  merit. 


Stanolind  Surgical  Wax 

For  Injuries  to  the  Skin 

While  it  is  more  generally  used  in  the  treatment  of  burns,  it  also  is 
employed  successfully  in  the  treatment  of  all  injuries  to  the  skin, 
where,  from  whatever  cause,  an  area  has  been  denuded — or  where 
skin  is  tender  and  inflamed — varicose  ulcers,  granulating  wounds  of 
the  skib,  etc. 

Surgeo«is  will  find  it  useful  to  seal  wounds  after  operations  instead 
of  collodion  dressings. 

It  maintains  the  uniform  temperature  necessary  to  promote  rapid 
cell  growth. 

It  accommodates  itself  readily  to  surface  irregularities,  without 
breaking. 

STANDARD  OIL  COMPANY 

( Indiana) 

Manufacturers  qf  Medicinal  Products  from  Petroleum 

910  S.  Michigan  Avenue  Chicago,  U.  S.  A. 


3SL 


NORTHWEST  MEDICINE  ADVERTISER 


The  Pulmonary  Hospital  of  the  City  of  Seattle 

A Private  Sanatorium  for  Treatment  of  Tuberculosis 

Situated  ten  miles  south  of  Seattle  at  Riverton  Heights,  on  Seattle-Tacoma  Interurban  Railway. 

For  rates  and  information  address 

DR.  FREDER'CK  SLYFIELD,  Medical  Director. 

Seattle  Office,  719-22  Cobb  Building,  Telen'  me.  Main  360  Hospital  Telephone,  Sidney  909 


PORTLAND  OPEN-AIR  SANATORIUM 


orr/7t?s."> 


A thoroughly  up- 
to-date  institution  for 
tlie  modern  scientific 
treatment  of  tubercu- 
losis. 


LOCATION 
Six  miles  south  of 
Portland  in  a grove 
of  fir  and  cedar  on  a 
rocky  bluff  towering 
.•?00  feet  above  the 
Willamette  U i y e r, 
commanding  a pictur- 
esque view  of  the 
river,  city  and  sur- 
rounding mountains. 

OBJECT 

The  exclusive  treat-  ^ 
ment  of  tuberculosis  ' 
by  the  careful  air- 
plication  of  the 
most  modern  physical, 
dietetic,  hygienic  and 
specific  procedures. 

ADVANTAGES 
Artificial  Pneumo- 
thorax and  Tubercu- 
lin in  suitable  cases. 
X-ray  and  Laboratory 
facilities.  Individual 
Cottages.  Trainerl 
Nurses.  Certified  milk 
from  tuberculin  tested 
herd. 


Write  for  Illustrated  Booklet.  Address  all  communications  to 

Drs.  Ralph  C.  and  Ray  W.  Matson  and  Marr  Bisaillon 

Medical  Directors  Portland  Open  Air  Sanatorium 

1021  CORBETT  BUILDING  PORTLAND,  OREGON 


—23— 


NORTHWEST 

MEDICINE 


Owned  and  Published  by  the  State  Medical  Associations  of  Oregon,  Washington  and  Idaho 

official  journal  of  UTAH  STATE  MEDICAL  ASSOCIATION. 

ISSUED  MONTHLY  BY  NORTHWEST  MEDICAL  PUBLISHING  ASSOCIATION. 
SEATTLE,  WASH.  PORTLAND,  ORE.  BOISE,  IDAHO.  SALT  LAKE  CITY,  UTAH. 


Vol.  XVIII.  No.  10. 

OCTOBER,  1919 

$2.00  Per  Year. 

CONTENTN 


ORIGINAL  CONTRIBUTIONS. 

Some  Problems  Facina:  Organized  Medicine  197 

By  H.  P.  Marshall,  M.  D.,  Spokane,  Wash. 

Observations  on  Thyroid  Intoxication  199 

By  John  M.  Blackford,  ,M.  D.,  Seattle,  Wash. 

Cerebral  Pressure  Following  Influenza  201 

By  W.  A.  Jones,  M.  D.,  .Minneapolis,  Minn. 

Building  a Prognosis  in  Diseases  of  the  Nervous  System  204 
By  Walter  V.  Gulick,  M.  D..  Seattle,  Wash. 

The  Pathology  of  Skull  Fractures  205 

By  Prof.  K.  li.  I.e  Count,  Chicago,  111. 

Practical  Kvery  Day  Pediatrics  206 

By  E.  .1.  Huenekens,  M.  D.,  Minneapolis,  Minn. 

Epidemic  Lethargic  Encephalitis  in  Seattle  209 

By  Kenelm  Winslow,  M.  D.,  Seattle,  Wash. 


EDITORIAL. 

The  Printers  Strike  211 

The  Spokane  Meeting  211 

Will  Influenza  Recur  211 

The  Narcotic  Menace  212 

Government  Warfare  on  Venereal  Diseases  213 

Third  Survey  of  Hospitals  213 

Changes  in  .Journal  Staff  214 

Medical  Notes  214 

Obituaries  216 

Report  of  Spokane  County  Society 

War  Relief  Fund  216 

REPORTS  OF  SOCIETY  MEETINGS 

I tah  State  Medical  Association  217 

King  County  Medical  Society  221 


(Continued  on  next  page.) 


Entered  March  14,  1903,  at  Post  Office,  Seattle,  Wash.,  as  Seeond  Class  Matter,  under  Act  of  Congress  of  March  3,  1879. 
Acceptance  for  Mailing  at  Special  Rate  of  Postage  provided  for  in  Section  1103,  Act  of  October  3,  1917,  authorized  July  31,  1918. 


JUST  OFF  PRESS— NEW  (7th)  EDITION  OF 

EGBERTS  HYGIENE  AND  SANITATION 

The  call  has  been  for  concise,  up-to-date  books  giving  the  modern  authoritative  practice,  partic- 
ularly as  regard?  Industrial  Hygiene.  Dr.  Egbert  has  subjected  every  chapter  to  the  most  searching  re- 
vison  and  has  inserted  much  new  material  of  considerable  value.  Especial  attention  has  been  given  to 
the  chapters  on  Industrial  Hygiene,  Military  Hygiene  and  Sewage  disposal,  because  of  their  greatly  increa.s- 
ed  importance.  The  new  developments  in  the  biologic  treatment  of  sewage,  which  promises  so  much, 
are  fully  treated. 

By  Seneca  Egbert,  A.  M.,  M.  D.,  Professor  of  Hygiene,  University  of  Pennsylvania;  formerly  Dean  of 
the  Medico-Chirurgical  College,  etc.  12mo.,  554  pages  with  160  engravings  and  5 plates.  Cloth,  $3.00  net. 


Hygiene  and  Public  Health — ^Price. 

The  new  (2nd)  edition  of  this  popular  ^ 

up  to  the  minute,  particularly  on  th^^revention 
of  infectious  diseases.  12mo,  280/pages.  By  / 
George  M.  Price,  M.  D.,  Director,  Joint  Board  of  < 
Sanitary  Control,  N.  Y.,  etc.  Clom,  $1.50  net 

Applied  Anatomy  and  Kinesiologi— Bowen.  U 

A second  edition  of  this  work — help5uK/m  -ry- 
habilitation  work  and  general  health''^i}<U  hody'^v 
building.  '%/ 

Octavo  334  pages,  with  97  illustrationsS^Bjt/i  r 
Wilbur  P.  Bowen.  M.  S.,  Professor  of  PhysTnafl  1‘- 
Flducation,  Michigan  State  Normal  College.  ClotliT^ 
$3.50  net. 


Principles  of  Nursing — Brown. 

7A  hew  work,  emphasizing  the  clinical  features 
c^irodglioijt.  Surgical  dressings  and  operating- 
room  . tecrtiLic  and  nursing  in  various  diseases, 
, explained'  fully. 

■ 12mo,  2fr2'p,d^es,  illustrated.  By  Charlotte  A. 
BrW^n,  R,-  N,,\  Supt.  of  Nurses,  New  England 
Hospital  for.  • .Women  and  Children,  etc.  Cloth, 
$1.75  net.  ; ' , 

Che^stry  'Alld  Chemical  Urinalysis — Amoss. 

A new.  (2nd)  edition.  Giv'es  the  nurse  that  work- 
' ...mg  knowledge  of  chemistry,  which  increases  her 
Value  both  tp,  patient  and  physician. 

12mp.  270  pages.  By  Harold  L.  Amoss.  M.  D., 
C|.|*lWPlolopci9>r  Chemist.  U.  S.  Bureau  of  Chemis- 
...Try;  AeSjefant  in  Preventive  Medicine,  Harvard 
GWedtcal  School,  etc.  Cloth  $1.75  net. 


PHILADELPHIA 
706-8-10  Sansom  St. 


LEA  & FEBIGER 


NEW  YORK 
2 West  45th  Sb 


vd  ‘ VI HtiTsavi  n-j  j 

‘ • X3  • s 


6 I 


T 


•TT  fN  7 rr 


NORTHWEST  MEDICINE  ADVERTISER 


RADIOTHERAPY 

RADIUM  AND  X-RAY  TREATMENTS 

GENERAL  DIAGNOSIS 

X-RAY  AND  CLINICAL  LABORATORY  EXAMINATIONS 
J.  B.  KELLY,  AI.  S.,  Director  Chemical  Laboratory 

F.  S.  BOURNS,  M.  D. 

IOII-IOI2  Cobb  Building  Seattle,  Wash. 


PROPHYLACTIC  INFLUENZA  VACCINE  (POLYVALENT) 


During  the  in6uenza  epidemic  last  winter,  in  the  shipbuilding 
plants  and  with  the  passengers  of  incoming  Alaska  steamers  in 
Seattle,  preventative  inoculaticn  with  hemolytic  streptococcus 
showed  undoubted  influence  on  the  pulmonary  complication  of 
influenza.  This  led  to  its  CURATIVE  use  in  the  “coughs”  and 
purulent  bronchitis  following  influenza.  Here  it  was  markedly 
successful.  Next  was  tried  the  vaccination  of  other  members 
of  a famil)  when  one  member  contracted  a severe  “cold:”  this, 
too,  gave  good  results. 

There  are  at  least  four  types  of  hemolytic  streptococci,  as  there 
are  four  types  of  pneumococci,  and  cross  immunization  cannot 
be  accomplished,  i.  e.,  Type  IV  hemolytic  streptococcus  will  not 
immunize  against  type  II.  Likewise  with  all  other  types. 


Since,  in  a given  case,  typing  for  immunization  is  not  practi- 
cal, the  most  rational  step  is  to  immunize  with  a polyvalent 
vaccine.  Such  a vaccine  we  offer  to  our  patrons.  It  has  two 
distinct  advantages.  FIRST,  it  contains  streptococci  and  pneu- 
mococci from  various  pathological  conditions,  in  which  they 
were  the  causative  agent.  SECOND,  it  contains  bacteria  only 
one  generation  removed  from  their  disease-producing  site  in  the 
human  body,  i.e.,  they  are  not  attenuated  by  protracted  growth 
on  artificial  culture  media. 

In  15  cc.  rubber-capped  container.  Dose,  .5  to  i cc.  Price,  $1.00 


Or  as  a lipo-vaccine.  Price  on  request 

PHYSICIANS  CLINICAL  LABORATORY,  1001  Cobb  Building,  Seattle,  Wash. 


G.  A.  MAGNUSSON 

SEROLOGIST  AND  BACTERIOLOGIST 


O.  J.  WEST 
DIRECTOR 


D.  H.  NICKSON.  M.  D. 

PATHOLOGIST 


CONTENTS  (Concluded) 


BOOK  REVIEWS. 

Fishberg:  Pulmonarj’  Tuberculosis,  Lea  & Febiger, 

Pbiladelphia  and  New  York  222 

•Smitb:  An  outline  of  Genitourinary  Surgery 

\V.  B.  Saunders,  Pbiladelpbia  and  London 222 

Tbe  International  Medical  .\nnual  tYm.  Wood  & Co. 

New  Y'ork 222 


Tbewlis:  Geniatrics,  C.  V.  Mosby  Co.,  St.  Louis  ....224 

Friedenwald:  Diet  in  Health  and  Disease 

W.  B.  Saunders  Co 224 

Bowen:  Applied  Anatomy  and  Kinesiology, 

Lea  & Febiger  224 

Brown:  Rules  For  Recovery  from  Pulmonary 

Tuberculosis,  Lea  4c  Febiger  224 


Accuracy 

Main  5620 

Motorcycle 

Reliability 

Delivery 

IF  IT’S  A PRESCRIPTION 

AT 

OSSEWARD’S 

PHARMACY 

—2— 


NORTHWEST  MEUICIN’E  ADVERTISER 


Stanolind 

Reg.  U.  S.  Pat.  Off. 

Surgical  Wax 

A new  dressing  for  burns,  granulations  and  similar  lesions. 

Manufactured  by  the  Standard  Oil  Company  of  Indiana, 
and  guaranteed  by  them  to  be  free  from  deleterious  mat- 
ters, and  so  packed  as  to  insure  it  against  all  contamination. 

Stanolind  Surgical  Wax  has  a sufficiently  low  melting 
point  so  that  when  fluid  the  possibility  of  burning  healthy 
tissue  is  precluded. 

Its  correct  ductile  and  plastic  features  make  it  adaptable 
to  surface  irregularities  without  breaking. 

When  properly  applied  it  adheres  closely  to  sound  skin,  yet 
separates  readily  and  without  pain  from  denuded  surfaces. 

Stanolind  Surgical  Wax  when  applied  in  proper  thickness 
maintains  a uniform  temperature,  promoting  rapid  cell 
growth,  and  assisting  nature  to  make  repairs  quickly. 


Stanolind  Petrolatum 


A New,  Highly  Refined  Product 


Vastly  superior  in  color  to  any  other 
petrolatum  heretofore  offered. 

The  Standard  Oil  Company  of  Indiana 
guarantees,  without  qualification,  that 
no  purer,  no  finer,  no  more  carefully 
prepared  petrolatum  can  be  made. 
Stanolind  Petrolatum  is  manufactured 
in  five  grades,  differing  one  from  the 
other  in  color  only. 

Each  color,  however,  has  a definite 
and  fixed  place  in  the  requirements 


of  the  medical  profession. 

“Superla  White”  Stanolind  Petro- 
latum. 

“Ivory  White”  Stanolind  Petrolatum. 
“Onyx”  Stanolind  Petrolatum. 
“Topaz”  Stanolind  Petrolatum. 
“Amber”  Stanolind  Petrolatum. 

The  Standard  Oil  Company,  because 
of  its  comprehensive  facilities,  is  en- 
abled to  sell  Stanolind  Petrolatum  at 
unusually  low  prices. 


STANDARD  OIL  COMPANY 

(Indiana) 

MaTn{facturers  qf  Medicinal  Products  fruin  Petroleum 

910  S.  Michigan  Avenue  Chicago,  U.  S.  A. 


758 


NORTHWEST  MEDICINE  ADVERTISER 


The  Pulmonary  Hospital  of  the  City  of  Seattle 

A Private  Sanatorium  for  Treatment  of  Tuberculosis 

Situated  ten  miles  south  of  Seattle  at  Riverton  Heights,  on  Seattle-Tacoma  Interurban  Railway. 

For  rates  and  information  address 

DR.  FREDERICK  SLYFIELD,  Medical  Director. 

Seattle  Office,  719-22  Cobb  Building,  Telephone,  Main  360  Hospital  Telephone,  Sidney  909 


PORTLAND  OPEN-AIR  SANATORIUM 


otv  'orr/70£:s. 

//trt  /^rur 


A thoroiisihly  up- 
to-date  institution  for 
the  modern  scientific 
treatment  of  tubercu- 
losis. 

LOCATION 

Six  miles  south  of 
Portland  in  a grove 
of  fir  and  cedar  on  a 
rocky  bluff  towering 
300 ' feet  above  the 
Willamette  River, 
commanding  a pictur- 
esque view  of  the 
river,  city  and  sur- 
rounding mountains. 

OBJECT 

The  exclusive  treat- 
ment of  tuberculosis 
.by  the  careful  ap- 
plication of  the 
most  modern  physical, 
dietetic,  hygienic  and 
specific  procedures. 

ADVANTAGES 

Artificial  Pneumo- 
thorax and  Tubercu- 
lin in  suitable  cases. 
X-ray  and  Laboratory 
facilities.  Individual 
Cottages.  Trained 
Nurses.  Certified  milk 
from  tuberculin  tested 
herd. 


Write  for  Illustrated  Booklet.  .Address  all  communications  to 

Drs.  Ralph  C.  and  Ray  W.  Matson  and  Marr  Bisaillon 

Medical  Directors  Portland  Open  Air  Sanatorium 

1021  CORBETT  BUILDING  PORTLAND,  OREGON 


—20— 


NORTHWEST 

MEDICINE 


Owned  and  Published  by  the  State  Medical  Associations  of  Oregon,  Washington  and  Idaho 

OFFICIAL  JOURNAL  OF  UTAH  STATE  MEDICAL  ASSOCIATION. 

ISSUED  MONTHLY  BY  NORTHWEST  MEDICAL  PUBLISHING  ASSOCIATION. 
SEATTLE,  WASH.  PORTLAND,  ORE.  BOISE,  IDAHO.  SALT  LAKE  CITY,  UTAH. 


Vol.  XVIII.  No.  11.  NOVEMBER,  1919 


CONTENTS 

Red  Cross  Christmas  Seal  Sale  238 

Medical  Notes  238 

Obituaries  240 

REPORTS  OF  SOCIETY  MEETINGS 

Washington  State  Medical  Association  241 

King  County  Medical  Society  250 

Coos-Curry  Counties  Medical  Society  250 

BOOK  REVIEWS 

Levinson:  Cerebrospinal  Fluid  in  Health  and  Disease 

E.  V.  Mosby  Co.,  St.  Louis  251 

Bell:  The  Pituitary,  Wm.  Wood  & Co.,  New  York.  . 251 

Overton  and  Denno:  The  Health  Officer, 

W.  B.  Saunders  Co.,  Philadelphia  and  London.  . . 251 


(Continued  on  next  page.) 


Entered  March  14,  1S03,  at  Post  Office,  Seattle,  Wash.,  as  Bocond  Class  Hatter,  under  Act  of  Congress  of  March  8,  1878. 
Acceptance  for  Mailing  at  Special  Rate  of  Postage  provided  for  In  Section  1103,  Act  of  October  3,  1917,  authorized  July  31,  1918. 


ADDRESS 

Therapeutic  Problems  of  the  Future  225 

By  Geo.  W.  Middleton,  M.  D.,  Salt  Lake  City,  Utah 

ORIGINAL  CONTRIBUTIONS. 

Value  of  Tuberculin  Cutaneous  Test  230 

By  Chas.  T.  Browning,  M.  D.,  Los  Angeles,  Cal. 

Ophthalmoscopic  War  Injuries  232 

By  Ed.  E.  Maxey,  M.  D.,  Boise,  Ida. 


Histogenesis  of  Papillary  Carcinoma  of  the  Bladder  • 234 
By  Jo*m  R.  Corkery,  M.  D.,  Spokane,  Wash. 


, EDITORIAL. 

ITie  Physician  and  the  H.  C.  of  L 237 

The  University  of  Oregon  Medical  School 237 

The  Tristate  Meetings  238 


$2.00  Per  Year. 


A New  INork 


Experimental  Pharmacology^^  - 

By  HUGH  McGUIGAN,  Ph.D.,  M.D. 

PROFESSOR  OF  PHARMACOLOGY,  UNIVERSITY  OF  ILLINOIS,  COLLEGE  OF  MEDICINE,  CHICA'  " 

Octavo^  251  pages  with  56  engravings  and  7 colored  plates  — mostly  new — Cloth,  $2.75  net 

This  manual  presents  experimental  pharmacology  in  a brief,  concise  form  but  gives  an  ad- 
equate view  of  the  field.  It  follows  and  illustrates  the  most  important  part  of  the  text-book 
work.  Sufficient  experiments  are  given  to  demonstrate  the  chief  actions  of  each  drug.  The 
introduction  discusses  Mode  of  Pharmacological  Action,  Results  of  Drug  Action,  Chemical  Com- 
position, Conditions  Modifying  Effects  of  Drugs,  Technic,  Anesthesia,  Insufflation,  etc.  There  are 
chapters  on  Administering  Drugs;  Antiseptics  and  Disinfectants;  Closed  Method  of  Anesthesia; 
Action  of  Strychnin,  Picrotoxin  and  Curara  on  Central  Nervous  System;  Paralysis  of  Motor 
Nerve  Endings;  Autonomic  System  and  Autonomic  Drugs;  Antagonism;  Antipyretics;  General 
Protoplasm  Poisons;  and  on  Pharmacology  of  — Gastro-Intestinal  Tract — of  Cranial  Nerves — 
of  Heart  and  Blood  Pressure — of  Sensory  Nerve  Ends — the  Eye — the  Glands — the  Kidneys — Sweat 
Glands — Liver,  Mammary  Glands,  Uterus  and  Bladder — the  Muscles — the  Lymphatics — of  the 
Blood,  etc. 

**Have  you  a copy  of  our  catalogue?** 


PHILADELPHIA 

706-8-10  Sansom  St. 


LEA  & FEBIGER 


NEW  YORK 

2 west  45th  St. 


‘J  -1  ■ I i '.-n  u w j 

‘ • X ? a 2 *2 


i n 
• S 6 1 

A 0 2 0 s n c 0 


NORTHWE^ST  MEJDICINE  ADVERTISER 


RADIUM 

TREATMENT  OF  ALL  SUITABLE  CASES  BY  MEANS  OF 

RADIUM  THERAPY 


SEATTLE  RADIUM 

INSTITUTE 

Dr.  S.  W.  MOWERS 

Dr.  F.  S.  BOURNS 

loii  Cobb  Building 

Seattle,  Wash. 

PROPHYLACTIC  INFLUENZA  VACCINE  (POLYVALENT) 


During  the  influenza  epidemic  la$t  winter,  in  the  shipbuilding 
plants  and  with  the  passengers  of  incoming  Alaska  steamers  in 
Seattle,  preventative  inoculation  with  hemolytic  streptococcus 
showed  undoubted  influence  on  the  pulmonary  complication  of 
influenza.  This  led  to  its  CURATIVE  use  in  the  “coughs”  and 
purulent  bronchitis  following  influenza.  Here  it  was  markedly 
successful.  Next  was  tried  the  vaccination  of  other  members 
of  a family  when  one  member  contracted  a severe  “cold:”  this, 
too,  gave  good  results. 

There  are  at  least  four  types  of  hemolytic  streptococci,  as  there 
are  four  types  of  pneumococci,  and  cross  immunization  cannot 
be  accomplished,  i.  e.,  Type  IV  hemolytic  streptococcus  will  not 
immunize  against  type  II.  Likewise  with  all  other  types. 


Since,  in  a given  case,  typing  for  immunization  is  not  practi* 
cal,  the  most  rational  step  is  to  immunize  with  a polyvalent 
vaccine.  Such  a vaccine  we  offer  to  our  patrons.  It  has  two 
distinct  advantages.  FIRST,  it  contains  streptococci  and  pneu* 
mococci  from  various  pathological  conditions,  in  which  they 
were  the  causative  agent.  SECOND,  it  contains  bacteria  only 
one  generation  removed  from  their  disease-producing  site  in  the 
human  body,  i.e.,  they  are  not  attenuated  by  protracted  growth 
on  artiflcial  culture  media. 

In  15  cc*  rubber-capped  container.  Dose,  .5  to  i cc.  Price,  ji.oo 
Or  as  a lipo-raccine.  Price  on  request 


PHYSICIANS  CLINICAL  LABORATORY,  1001  Cobb  Building,  Seattle,  Wash. 


G.  A.  MAGNUSSON 

SEROLCX3IST  AND  BACTERIOLCXSIST 


O’ J.  WEST 

DIRECTOR 


D.  H.  NICKSON,  M.  D. 

PATHOLOGIST 


CONTENTS  (Concluded) 


Price:  Hygiene  and  Public  Health,  Lea  & Febiger 

Philadelphia  and  New  York  252 

WaU:  Sex  and  Sex  Worship,  C.  V.  Moeby  Co 252 

Hirst:  A Manual  of  Gynecology,  W.  B.  Saunders  Co.  252 

Stewart:  A Manual  of  Physiology,  Wm.  Wood  & Co.  252 


Peters:  A Text  Book  of  Chemistry  for  Nurses.. 

C.  V.  Mosby  Co 252 

Brown:  The  Principles  of  Nursing,  Lea  & Febiger.  . 254 

Stewart:  A Compend  of  Pharmacy,  P.  Blackiston’s 

Son  & Co.  Philadelphia  254 


Accuracy 

Reliability 

Main  5620  Mot^cyde 

Deuvery 

IF  rrs  A PRESCRIPTION 

AT 

OSSEWARD^ 

PHARMAQ 

—2— 


NORTHWEST  MEDICINE  ADVERTISER 


YOU  ARE  LOSING  MONEY -TIME -AND  THE  GOOD  WILL  of  your  patients  as  long 


as  you  use  a confusing,  unsystematic  method  of  keeping  your  accounts. 

THE  MORTON. TOYER  SYSTEM  of  Simplified  Bookkeeping  for  Physicians  and  Surgeons  will  SAVE  YOU  ITS  COST  EVERY 
MONTH.  You  don't  have  to  be  a bookkeeper — It’s  all  in  one  book,  and  if  you  just  follow  the  instrudions,  your  accounts  will  come  out 
as  straight  as  a die” — with  a perfcd  record  of  every  account  and  without  a dollar  lost  m ocher  money  or  time. 

Examine  the  MORTON -TOYER  SYSTTM  AT  OUR  EXPENSE.  We  will  send  one  to  you  for  five  day’s  free  examination.  You 
remit  ^2500  if  you  keep  it  — return  ti  at  our  expense  if  you  don't. 


MORTON-TOYER  SYSTEMS.  MEDICAL  DEPT..  426  4 jo  NORTHWESTERN  BANK  BLDG.  PORTLAND.  OREGON 


NORTHWEST  MEDICINE  ADVERTISER 


The  Pulmonary  Hospital  of  the  City  of  Seattle 

A Private  Sanatorium  for  Treatment  of  Tuberculosis 

Situated  ten  miles  south  of  Seattle  at  Riverton  Heights,  on  Seattle-Tacoma  Interurban  Railway. 

For  rates  and  information  address 

DR.  FREDERICK  SLYFIELD,  Medical  Director. 

Seattle  Office,  719-22  Cobb  Building,  Telephone,  Main  360  Hospital  Telephone,  Sidney  909 


PORTLAND  OPEN-AIR  SANATORIUM 


pp  I 

•*  ■«, 

It'*- 

A thoroughly  up- 
to-date  institution  for 
the  modem  scientific 
treatment  of  tubercu- 
losis. 


LOCATION 

Six  miles  south  of 
Portland  in  a grove 
of  fir  and  cedar  on  a 
rocky  bluff  towering 
300  feet  above  the 
Willamette  River, 
commanding  a pictur- 
esque view  of  the 
river,  city  and  sur- 
rounding mountains. 

OBJECT 

The  exclusive  treat- 
ment of  tuberculosis 
by  the  careful  ap- 
plication of  the 
most  modem  physical, 
dietetic,  hygienic  and 
specific  procedures. 

ADVANTAGES 

Artificial  Pneumo- 
thorax and  Tubercu- 
lin in  suitable  cases. 
X-ray  and  Laboratory 
facilities.  Individual 
Cottages.  Trained 
Nurses.  Certified  milk 
from  tuberculin  tested 
herd. 


Write  for  Illustrated  Booklet.  Address  all  communications  to 

Drs.  Ralph  C.  and  Ray  W.  Matson  and  Marr  Bisaillon 

Medical  Directors  Portland  Open  Air  Sanatorium 

1021  CORBETT  BUILDING  PORTLAND,  OREGON 


NORTHWEST 

MEDICINE 


Owned  and  Published  by  the  State  Medical  Associations  of  Oregon,  Washington  and  Idaho 

OFFICIAL  JOURNAL  OF  UTAH  STATE  MEDICAL  ASSOCIATION. 

ISSUED  MONTHLY  BY  NORTHWEST  MEDICAL  PUBLISHING  ASSOCIATION. 
SEATTLE,  WASH.  PORTLAND,  ORE.  BOISE,  IDAHO.  SALT  LAKE  CITY,  UTAH. 


Vol.  XVIII.  No.  12. 

DECEMBER,  1919 

$2.00  Per  Year. 

CONTENTS 


ORIGINAL  CONTRIBUTIONS 

The  Hritish  Method  of  Treating  Fractures 

of  the  Femur  at  the  Close  of  the  War 253 

By  Fred  J.  Fassett,  M.  D.,  Seattle,  Wash. 

Orthopedic  Surgery  in  American  and  British  Hospitals  258 
By  D.  K.  Allen,  M.  D.,  Salt  Lake  City,  Utah. 

Practical  Considerations  of  Surgical  Injuries  of  the 

Scalp,  Skull  and  Brain  2G0 

By  James  L.  Stewart,  M.  D.,  Boise,  Ida. 

Injuries  of  the  Knee  .Toint  26.3 

By  Max  T.  Smith,  M.  U.  .tVallace,  Ida. 

Pott's  Fractures  205 

By  John  W.  Mowell,  M.  D.,  Olympia,  Wash. 

Industrial  Injuries,  Prevention  of  Loss  and  Restoration 

of  Function  267 

By  A.  Gottlieb,  M.  D.,  San  Francisco,  Cal. 

Osteomyelitis  and  Its  Classification  Radiographically  270 
By  Harold  B.  Thompson,  M.  D.,  Seattle,  Wash. 


EDITORIAL 

Christian  Science  versus  Health  of  School  Children  273 

Reciprocity  in  Washington  274 

Increased  Fees  by  Industrial  Insurance  Boards  ....  274 

North  Pacific  Pediatric  Society  274 

Medical  Notes  275 

Obituaries  276 

REPORTS  OF  SOCITY  MEETINGS 

Idaho  State  Medical  Association  276 

King  County  Medical  Society  278 

Grays  Harbor  County  Medical  Society  279 

BOOK  REVIEWS 

Cabot:  Phy.sicrel  Diagnosis,  tVm.  Wood  & Co., 

New  York  279 


(Continued  on  next  page.) 


Entered  March  14,  1903,  at  Post  Office,  Seattle,  Wash.,  as  Second  Class  Matter,  under  Act  of  Congress  of  March  8,  1879. 
Acceptance  for  Mailing  at  Special  Rate  of  Postage  provided  for  in  Section  1103,  Act  of  October  3,  1917,  authorized  July  31,  1918. 


NEW  [Zrd]EDITION 


JELLIFFE  eff  WHITES^ 


■^0 


JUST  READY 


0^ 


DISEASES  OF  THE  NERVOUS  SYSTEM 

The  present  edition  has  been  remodeled  and  largely  rewritten.  In  the  fields  o£  "vegetative 
neurology  and  of  the  endocrinopathies  new  data  have  accumulated  in  large  volume  in  the  past 
two  years;  and  a careful  selection  has  been  made  of  material  which  will  best  serve  the  practical 
purposes  of  the  student  and  practitioner.  In  these  chapters  the  student  may  see  the  trend 
of  the  development  in  this  rapidly  enlarging  field.  The  chapters  on  sensorimotor  neurology  have 
been  carefully  revised  to  accord  with  many  new  observations  which  the  great  war  has  afforded. 

In  the  third  part  the  enlargements  have  been  mostly  along  the  lines  of  an  interpretative  pre- 
sentation of  the  psychoses,  with  an  increased  emphasis  on  a description  of  the  mechanism  in- 
volved rather  than  upon  the  grouping  of  certain  symptom-complexes.  Throughout  the  book 
there  is  built  up  a conception  of  that  interrelation  and  interdependence  between  the  several  div- 
isions of  the  subject  which  is  their  characteristic  in  nature. 
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RADIUM 

TREATMENT  OF  ALL  SUITABLE  DISEASES  BY  MEANS  OF 

RADIUM  THERAPY 

SEATTLE  RADIUM  INSTITUTE 

Dr.  S.  W.  MOWERS  Dr.  F.  S.  BOURNS 

loii  Cobb  Building  Seattle,  Wash. 


PROPHYLACTIC  INFLUENZA  VACCINE  (POLYVALENT) 


During  the  influenza  epidemic  last  winter,  in  the  shipbuilding 
plants  and  with  the  passengers  of  incoming  Alaska  steamers  in 
Seattle,  preventative  inoculation  with  hemolytic  streptococcus 
showed  undoubted  influence  on  the  pulmonary  complication  of 
influenza.  This  led  to  its  CURATIVE  use  in  the  “coughs’*  and 
purulent  bronchitis  following  influenza.  Here  it  was  markedly 
successful.  Next  was  tried  the  vaccination  of  other  members 
of  a family  when  one  member  contracted  a severe  “cold:”  this, 
too,  gave  good  results. 

There  are  at  least  four  typesof  hemolytic  streptococci,  as  there 
are  four  typesof  pneumococci,  and  cross  immunization  cannot 
be  accomplished,  i.  e..  Type  IV  hemolytic  streptococcus  will  not 
mmunize  against  type  II.  Likewise  with  all  other  types. 


Since,  in  a given  case,  typing  for  immunization  is  not  practi- 
cal, the  most  rational  step  is  to  immunize  with  a polyvalent 
vaccine.  Such  a vaccine  we  offer  to  our  patrons.  It  has  two 
distinct  advantages.  FIRST,  it  contains  streptococci  and  pneu- 
mococci from  various  pathological  conditions,  in  which  they 
were  the  causative  agent.  SECOND,  it  contains  bacteria  only 
one  generation  removed  from  their  disease-producing  site  in  the 
human  body,  i.c.,  they  are  not  attenuated  by  protracted  growth 
on  artificial  culture  media. 

In  15  cc*  rubber-capped  container.  Dose,  .5  to  i cc.  Price,  $1.00 
[Or  as  a lipo-vaccinc.  Price  on  request 
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Stanolind 


Reg.  U.  S.  Pat.  Off. 


Surgical  Wax 

For  Injuries  to  the  Skin 

it  is  more  generally  used  in  the  treatment  of 
burns,  it  also  is  employed  successfully  in  the  treatment 
of  all  injuries  to  the  skin,  where,  from  whatever  cause 
an  area  has  been  denuded — or  where  skin  is  tender 
and  inflamed — varicose  ulcers,  granulating  wounds  of 
the  skin,  etc. 

Surgeons  will  find  it  useful  to  seal  wounds  after  opera- 
tions instead  of  collodion  dressings. 

It  maintains  the  uniform  temperature  necessary  to  pro- 
mote rapid  cell  growth. 

It  accommodates  itself  readily  to  surface  irregularities, 
without  breaking. 

Stanolind  Petrolatum 

A New,  Highly  Refined  Product 


Vastly  superior  in  color  to  any 
Dther  petrolatum  heretofore  offered 
The  Standard  Oil  Company  of  In- 
iiana  guarantees,  without  qualifi- 
cation, that  no  purer,  no  finer,  no 
more  carefully  prepared  petrola- 
tum can  be  made. 

Stanolind  Petrolatum  is  manufac- 
tured in  five  grades,  differing  one 
from  the  other  in  color  only. 

Each  color,  however,  has  a definite 


and  fixed  place  in  the  requirements 
)f  the  medical  profession. 

"Superla  White”  Stanolind  Petro- 
latum. 

■‘Ivory  White  Stanolind  Petrolatum. 
“Onyx”  Stanolind  Petrolatum. 
“Topaz”  Stanolind  Petrolatum. 
“Amber”  Stanolind  Petrolatum. 

The  Standard  Oil  Company,  because 
Df  its  comprehensive  facilities,  is  en- 
abled to  sell  Stanolind  Petrolatum 
at  unusually  low  prices. 


STANDARD  OIL  COMPANY 

[Indiana] 

Manufacturers  of  Medicinal  Products  from  Petroleum 

910  S.  Michigan  Avenue  Chicago,  U.  S.  A. 
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The  Pulmonary  Hospital  of  the  City  of  Seattle 

A Private  Sanatorium  for  Treatment  of  Tuberculosis 

Situated  ten  miles  south  of  Seattle  at  Riverton  Heights,  on  Seattle-Tacoma  Interurban  Railway. 

For  rates  and  information  address 

DR.  FREDERICK  SLYFIELD,  Medical  Director. 

Seattle  Office,  719-22  Cobb  Building,  Telephone,  Main  360  Hospital  Telephone,  Sidney  909 


PORTLAND  OPEN-AIR  SANATORIUM 


A thoroughly  up- 
to-date  institution  for 
the  modem  scientific 
treatment  of  tubercu- 
losis. 


LOCATION 
Six  miles  south  of 
Portland  in  a grove 
of  fir  and  cedar  on  a 
rocky  bluff  towering 
300  feet  above  the 
Willamette  River, 
commanding  a pictur- 
esque view  of  the 
river,  city  and  sur- 
rounding mountains. 

OBJECT 

The  exclusive  treat- 
ment of  tuberculosis 
by  the  careful  ap- 
plication of  the 
most  modern  physical, 
dietetic,  hygienic  and 
specific  procedures. 

ADVANTAGES 
Artificial  Pneumo- 
thorax and  Tubercu- 
lin in  suitable  cases. 
X-ray  and  Laboratory 
facilities.  Individual 
Cottages.  Trained 
Nurses.  Certified  milk 
from  tuberculin  tested 
herd. 


Write  for  Illustrated  Booklet.  Address  all  communications  to 


Drs.  Ralph  C.  and  Ray  W.  Matson  and  Marr  Bisaillon 

Medical  Directors  Portland  Open  Air  Sanatorium 

1021  CORBETT  BUILDING  PORTLAND,  OREGON 
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